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PREFACE  TO  THE  SECOND  EDITION. 


TiiK  demand  for  a  second  edition  of  this  work,  and  the  fact  that 
it  is  used  as  a  text  book  in  many  of  the  leading  medical  schools,  are 
very  gratifying  to  the  author,  wlio  takes  this  opportunity  to  thank 
the  members  of  the  medical  profession  for  this  evidence  of  their 
approbation. 

Every  effort  has  been  made  to  improve  this  edition  by  a  thor- 
ough revision  and  the  addition  of  much  new  material. 

Xew  chapters  have  been  added  on  ectopic  gestation,  diseases 
and  injuries  of  the  ureters,  vesical  hernia  and  its  surgical  treatment, 
and  the  latest  views  of  the  author  have  been  given  in  the  discussion 
of  laparotomy,  ovaritis,  and  injuries  of  the  cervix  uteri  and  pel- 
vic floor. 

The  publishers  have,  at  great  expense,  produced  a  large  number 
of  new  and  handsome  illustrations,  and  in  every  respect  have  made 
the  work  a  perfect  sample  of  their  art 

The  Author. 

Apiit  H,  I89S. 


PREFACE. 


This  book  was  written  for  the  purpose  of  bringing  together 
the  fully  matured  and  essential  facta  in  the  science  and  art  of  gyne- 
cology, 80  arranged  as  to  meet  the  re<juirements  of  the  student  of 
medicine,  and  be  convenient  to  the  practitioner  for  reference.  In 
the  plan  adopted,  the  diseases  peculiar  to  women  are,  as  far  as 
possible,  divided  into  three  classes.  The  iirst  class  comprises  those 
which  occur  between  birth  and  puberty;  the  second,  those  between 
puberty  and  the  menopause ;  and  the  third,  those  which  come  after 
the  menopause. 

Each  subject  is  briefly  described,  and  histories  of  cases,  typical 
and  complicated,  are  given  as  illustrative  of  the  disease  or  injury 
under  consideration,  together  with  the  author's  method  of  treats 
ment  The  number  of  illustrative  cases  given  depends  upon  the 
practical  importance  of  the  subject  and  the  ability  to  make  it  more 
plain  by  the  use  of  illustrations. 

In  carrying  out  this  plan,  the  Iiistory  of  gynecology  and  the 
discussion  of  all  unsettled  questions  have  been  omitted,  as  being  at 
variance  with  the  plan  adopted. 

Credit  has  been  given  as  far  as  possible  to  those  who  have 
made  original  discoveries,  but  a  vast  number  of  original  workers 
have  been  passed  unnoticed  for  want  of  time  and  space  even  to 
name  them. 

To  the  medical  student,  history  lias  no  value  until  he  has 
mastered  the  rudiments  of  the  science  and  the  art,  and  the  prac- 
titioner can  find  in  the  works  of  reference  all  the  Iiistorical  facts 
which  he  may  seek. 


Vi  PREFACE. 

The  author  has  ventured  to  give  his  own  views  and  methods 
pertaining  to  practical  mattera,  beUeving  that  while  they  may  differ 
to  some  extent  from  the  general  literature  of  the  day,  they  will 
he  found  reliable  in  practice  and  may  be  of  interest  to  the  spe- 
cialist 

Marginal  references  liave  not  been  made,  because  all  selections 
from  the  literature  that  have  been  incorporated  in  this  work  are 
those  already  well  established  and  familiar  to  the  gynecologist, 
and  foot-notes  only  embarrass  the  reader  who  is  seeking  for  the 
facts  alone. 

Acknowledgments  are  due  to  my  associates  —  Dr.  J.  11.  Ray- 
mond, who  has  rendered  valuable  aid  in  the  preparation  of  the 
work,  and  Dr.  K.  L.  Dickinson,  who  has  made  the  drawings  for 
the  original  illustrations. 

The  Author. 
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CHAPTER  I. 

METIIOIM   OF  OB^CltVATlON. 

A  TUOBOUon  familiarity  mtli  Uie  means  aiid  mctlicxk  of  iiircsti- 
gation  is  the  fitst  n-^misire  in  acqairinp  kiiowK^iifjw.  Tlw  art  of  ol>- 
sorvatioQ,  wliicli  if  simply  Hih  systematic  ii»h  i>f  tlie  tnt-ntiJ  and  phys- 
ical faculties  to  obtain  factn,  tilionld  be  miidi;  itri  <^»teiitial  ]>art  of  the 
pTcIitiiinary  training  of  every  slinient  of  mwHcitir.  Fn>m  tlils  point 
of  riuw,  iIh;  (Subject  whivh  wc  liiivi;  U)  conniiicr  rtwilvcs  itiwrlf  into 
two  divieioiu:  firat,  the  way»  aiid  luvaiis  of  inTcstigatioa ;  and,  sec- 
ond, the  objects  to  tie  etu<Ucd. 

Before  a|iproaching  tho  study  of  gynocologj-,  it  is  taken  for 
granted  that  much  experience  and  practice  have  boon  attniue^l  hy 
the  student  in  the  art  of  inve^tifTcitioii.  Tlio  exi>erit>nco  of  L'vory- 
dny  life,  from  infancy  onwani,  and  the  oiijiiiary  st-bcxil  tdiiciitioo 
obtaineil  lieforc  iM^nning  tiio  otndy  of  mc^lirino,  tend  tn  develop  and 
cultivate  the  pt-nTptive  faculties.  Still,  the  physician  and  j<iirgeon 
reiliiire  epccinl  iraininR  in  the  art  of  obtt'rvation.  Tf»  flffiiraiely  note 
the  strocturo,  form,  color,  general  proportions,  and  expres»iona  of 
the  human  liody  in  licallh,  is  the  first  leenon  which  every  hdident  of 
medivine  should  It-jm.  This  is  tho  most  iiiijKirtant  step  toward  the 
attainment  of  a  practical  knowledge  regarclin|t  the  function*  of  tbe 
hitrua])  Ixxly,  and  its  deformities,  diseases,  and  injuries.  The  cor- 
rect>  ni]ii<l,  and  tborongh  obnerrer  lias  from  the  out.^>t  ^rcat  advan- 
tagis.  ImportaDt  and  ncoeaurj  aa  this  branch  of  education  ia,  it  is 
almost  wholly  neglectetl  in  M^ho^jU  and  roltejUieK.  The  chief  occiipa- 
ti:in  nf  tCBclieni  ap|>eani  to  lie  In  )iti|iart  kuowledgv  aln^ndy  in  exiHt- 
«nce,  ratlier  than  to  ijiialify  tlie  student  to  obtiert'e  and  think  for 
hitnaelf. 

Special  attention  shonid  be  giwo  to  Uiia  art  of  obwr^-ation,  be- 
cause it  i^  the  key  to  aeicncc  and  the  fir^t  eitvrcifle  in  practice.    Ttie 
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systomatic'  way  in  whieh  knowlodgo  U  presented  in  books  and  bv 
<ii-ul  int<trii>(;Hi.>n  enablutf  thcHtudciit  toaef{uirc  facts  in  all  brauelics  of 
Icaniiiig,  iLu<l  to  cljuy^ify  tJietn.  The  mentnl  training  nbtained  iu  the 
study  of  niatltfiiiat.ii.'s  and  logic  pr«paree  men  t.i>  make  reasoualile 
deduction.^  from  tin*  fiicti<  obtained ;  bat  in  inntitiitiun^  of  learning, 
thorough  tmiiiinc;  in  the  art  of  observation  is  seldom  given. 

Thiit  lack  of  preliminary  ediic-atiou  adda  givatly  to  tlie  labors  of 
tlie  studeul,  bceatise  lie  u  obliged  tt>  a^rqiiire  knowledge  nhilo  he  is 
not  in  possession  of  the  means  of  obtaJaibig  it,  and  it  is  :naiu!jr  be- 
caose  of  ihm  defui't  that  pmctititiiiers  of  medicine  are  led  into  error 
in  making  diaguo^i;.  They  foil  to  obeervu  nil  the  facte,  and  lieticv 
tbeir  dcdnctioDS  arc  liable  to  be  iacorrcct. 

Acute,  clear  perception  Ib  a  gift  vrhicb  all  do  not  possow  in  a 
high  degree,  but  it  can  be  eultivatcd  in  those  of  ordinal^'  intelli- 
gence, and  it  should  bo  by  tlio&e  vho  intend  to  practieo  modieino. 
The  practical  study  of  thQelenientBof  natnral  poleiice,  wbicb  should 
constitute  a  large  sliare  of  the  early  education  of  thone  destined  for 
the  profesfiion  of  medicine,  aids  much  in  cultivating  the  faculties 
concerned  in  observation.  So  al»>  the  art^,  edpeciaily  drawing, 
pointing,  and  c^culpture,  help  to  qualify  for  tlio  aotual  in  professional 
life-  The  trained  eye  and  hand  of  the  artiiit  are  moAt  valnable  in 
acr]niring  the  art  of  medicine  and  Mirgery.  :uid  a  ^hare  nt  the  dnyx 
of  youth  K{>i>nt  at  an  art-M'hodl  will  mvc  iniieli  time  and  [perplexity 
in  the  medical  scliool  as  well  as  in  imhsetjwcnt  profesfiioiial  life. 

Tlio  lirst  lesson  is  to  obtain  a  failiiliiirity  with  the  genoral  appear 
ance  of  the  body  b\  health,  it£  Btructure  and  the  ueea  of  the  various 
organs,  the  process  of  development,  the  eliglit  deviations  fmm  tlie 
idml  or  highest  lypo  which  oc*c«r  within  the  range  of  health,  and 
finally  the  relatious  of  the  Iteing  to  liia  environments  or  conditions 
of  Ure.  A  portion  of  Ihis  subject  will  be  fully  discussed  in  the 
chapter  on  the  development  and  structure  of  the  sexual  or^ne  of 
woman,  and  the  conditions  of  life  which  are  suitable  to  her  develop- 
ment, growth,  and  maintenance.  Siibeeqncntly  the  dcrangemetite 
of  the  biidy  from  (Iceeatte  and  injury  will  come  in  for  the  greater 
])ortion  of  time  and  attention.  Heru  it  i»  that  the  higbeeit  per- 
ceptive power  is  needed,  and  the  most  [taiuMtaldiig  attention  to  ob- 
servation. 

The  fsrt  cilioiiM  hv  kept  cle-arly  in  niiiid  that  a  knowledge  of  the 
Bcionoo  of  medicine  docs  not  giro  ftkill  iu  the  art  of  practice,  bow- 
ever  much  it  may  help  in  acx|uiring  that  art.  Men  profoundly 
voreed  iu  the  science  of  medicine  may  bo  ]>oor  practitioners ;  and 
othere,  wliose  knowledge  of  the  science  is  very  limited,  may  attain 
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EacnDB  reputation  ia  pnictice;  hut  tli»  Iwft  ([ualitietl  phvsician  ib  he 
who  knows  rnont  of  Ijoih  the  sciciio;  nnr)  tlwj  an. 

The  subject  for  pruaont  consideration  in  the  method  of  investl- 
patioB  to  bo  aJopt«d  in  practicinj*  the  art  of  g^-necolopy.    IJefore 
IwguiDing  the  octiuit  work  of  oxauiiniog  patients,  it  ia  nece8«ary  to 
!  know  how  to  do  so. 

There  are  several  iiietbod*  of  investJi^aiiiig  (he  sit-k  and  injnred 
|Hvcn  in  text-hooks  and  taught  iu  the  inedieal  xnhiHil!),  Init  tnoRt  of 
tht«e  are  better  adapti-d  to  gencFal  practiw,!  than  to  sjKJcial  ilejKirt- 
inetib*  of  lueilicine.  The  uicthodB  wliicli  I  <K«irc  to  jin-ftcnt  here  arc 
circuniscrit)cd,  and  perhaps  le»  complicated,  bccanec  tJicy  are  Umiteil 
to  tho  disKwes  pccuUiir  to  women. 

Ill  examining  p&licnts  it  is  well  to  first  settle  definitely  ia  the 
mind  ibe  object  to  be  attained  and  how  to  attam  it.  S<>ine  rutioual 
ayHjem  of  inrcstigation  slionld  be  niautercd  in  all  itn  detaiU  l>efaro 
uiid(^rtakiii«:  actual  practice.  To  engage  in  clinical  studjr  without 
tturh  prviMiratiou  Ia  like  tr^-ing  to  read  a  laiiguaj^  witbuut  kunwiug 
it2  al[iUul)ct. 

le  mtcm  advi.'^  is — liret,  to  obtain  all  the  fiK-ts  rcganling  the 
in  hand ;  ficcondf  to  arrange  tbeee  facts  in  tlieir  natural  rulatiun 
to  nne  RTiother;  and,  finally,  tit  rnak»  deiliK'tionc;  from  the  data  thun 
obtained.  The.se  iiUj^eiiliiinH  will  Iw  uadily  rvnieiuliered  In  the  fol- 
lowing order  mid  tiKsnciation  :  observation,  claANiticalion  <if  tilings 
oltMrve*!,  and  conditions  Indtcatud  by  tliu  ouin  of  the  iiifonnation 
ubtained. 

The  exAminfltion  of  a  patient  shonid  t)Cgin  by  a  general  inspec- 
tion ;  and,  in  order  to  niako  thnt  inqniry  complete  and  profitable, 
certain  ijiie^lioii^  »(lioithl  bo  raided  in  the  mind  of  the  examiner;  snch, 
for  example.  a»,  What  is  the  general  Hp])earance  of  the  patient  under 
oltserration  t  What  Hze?  Itegular  or  defective  iu  general  outline? 
Li?«norcorj>nIciit !  What  teiiii>erjuiient?  Ih  tliehice  pale  or  tluBlied ? 
Languid  or  rigorous  (  Sad  or  cheerful  {  Calm  or  excited  i  Jntcl- 
ligent  or  stupid  f  What  diatliesin  iu  indicated,  if  any  J  In  tihort, 
doCH  the  ireueral  pbypiognoniy  indicate  liL-altb  or  disense  ( 

All  tlii»4.'  internjgaiiims  are  made  by  hwking  criiieally  al  the 
patient.  Tliere  are  no  many  (|ueMtiua)i  to  )■«  answered  in  tliia  con- 
nrctiftn.  tluit  one  may  timi  .snun-  dilliculty  in  jiromptly  reinend)ering 
tbem;  Imt  by  ronstuiit  practice  the  niiml  and  eye  eaii  be  trained  to 
tAke  tulviintage  of  a  rtilc  of  oltMTvntion  eniplurcd  by  critical  inveeti- 
gaton  ill  other  arts,  wliich  ie  tiii^:  imviiig  n  type  of  uomml  organi- 
sation iu  mind,  the  ubwrver  ii;  able  lo  »e»u  a  given  citse.  and  deteut 
any  duviatiou  from  tlini  standard  of  healthy  formation  and  «pi)eaiv 
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anee.  The  nrtitit,  in  Icmking  iit  n  picture  or  stntiie,  does  not  neocw- 
nril^  ([iKwtioii  evKry  line  of  tJie  tlniwiiig  or  funii  hy  itself,  but 
Iiis  trained  ere  catches  any  defectii  tbat  tJiere  may  be  in  tLe  irork 
before  liiin. 

The  classification  uf  facta  is  simply  putting  togotlier  those  whioli 
are  siinilar  in  character.  The  arranf^mont  of  material  tbings  in 
ffroupe  is  familiar  to  alL  A  wfU-umiigerJ  library,  iu  which  all 
bookg  jiertiiining  to  a  gi\'en  snbjeet  ar«  placed  wde  by  Kide,  is  fl  fair 
illustration  of  this  kind  of  clansillcatiou.  Facts  and  itie-M  can  be 
arranged  in  the  luim!  upon  precisely  the  Kanie  principle.  The  ad- 
vantage of  clai^Llicatiun  is  that  it  aids  coinprebeiiBion  and  iitctuory. 
By  recalling  one  group  of  facts  wliich  have  been  aaeociatcd  in  tiio 
mind,  the  re*»t  will  follow  in  easy  and  natural  order.  There  are  two 
methods  i>f  i-lai^fyiiig  the  iiifurniatioti  contained  in  the  eliincal  Li»- 
toij  of  a  patient.  One  u>  lo  obtain  al  1  the  f aot«  powible,  and  then  to 
arrange  thcni  in  order.  The  other  is  to  chuisify  them  at  each  step 
of  the  exainination.  The  former  method  retjnires  a  mental  gra^p 
and  tenacity  which  few  pO(«e»<,  and  therefore  I  would  adviw  the 
latter. 

The  infomuition  obtained  by  inefieetion  may  be  claaeed  under 
fourbeadf):  1.  The  origiiml  ctianieler  of  the  organization,  wbetlier 
perfect  or  imiierfect  in  structure  and  function.  2.  If  imperfect, 
whether  fmni  imperfect  <levi!]opiiienI,  causing  Imons  of  form  or 
leeions  of  Ktnicture.or  fn)m  inherited  or  acf[uired  disease,  and  inher- 
ited tendencies  to  difcase,  known  as  diathesis.  3.  Evidences  of  dis- 
e&M:,  expressed  in  the  face,  either  acute  or  chronic.  4.  The  teu> 
pcrauient;  which  Bimply  means  the  preponderance  of  a  certain 
portion  or  portions  of  the  orgimizution. 

To  iilri8trat«  the  ralne  of  tliix  proce-fiK  of  general  inspection  of 
patients,  the  partial  history  of  a  case  seen  in  private  practice  will 
suffice.  A  lady  called  to  consult  me  regarding  her  scrn,  a  Httle  fel- 
low Mven  years  of  age.  After  a  very  brief  enrTey  of  the  patient,  I 
saw  enough  to  satisfy  me  that  be  had  recently  had  i^rarlatina.  and 
that  when  a  child  he  had  t^nllerecl  from  sure  eyes,  and  that  hie  father 
had  been  stiKje^'t  to  rhennintic  pains  in  years  gime  by.  Tbo  mother 
acknowledged  that  I  wss  right  in  OTery  partienlar.  A  glance  at  the 
boy  showed  tlint  exfoliation  of  the  cuticle,  which  <K!curs  after  scar, 
latina,  was  still  going  on;  the  face  was  p^le  and  piitTy,  indicating 
commencing  dropsy  from  acnte  ucphriti^  a  seqncl  of  tlic  cmptivo 
fever.  I  also  noticed  that  he  had  a  »car  npon  the  cornt-a  i>f  i-ach 
eye,  the  twuU  of  a  former  keratitis.  The  form  of  his  noi^  and  tho 
chorutor  of  Ills  teeth  indicated  an  inherited  syphilit^;  and  from  the 
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appearance  of  liu  inotbcr  and  otiicr  tacts  ktiown  Ui  tnf>,  I  prt'flniiied 
tlittt  the  father  waa  the  one  who  had  tnuuuiLtt^d  the  s[>eciHc  diw:ute. 
The  age  of  the  paticut  ntiould  I>e  aAcertaincU,  tH-oau»u  that  sug- 
;i'»te  the  possible  exiateoce  of  the  diKvusix  whii^h  arv  likely'  tu  nt^car 
at  certain  periods  of  life.  Care  Bhouhl  be  taken  to  ciHn])are  the  real 
and  apjmretit  nge,  in  onler  lo  Ascertain  if  the  patient  it;  prciu&ttircly 
old,  or  well  prowrvrd.  Thii>  interrogation  will  ateo  eerre  to  keep  in 
tniDd  tlie  faet  that,  in  eiirlj  life,  Ronte  diseases  prevail,  while  degen- 
erations are  tteiiall)-  limited  to  ndvanced  life. 

It  it)  important  to  know  the  eocial  relations  of  a  patleut— that  ia, 
whether  ah©  is  liiarried  or  eingle.  If  married,  she  i«  liable  to  the 
diaesKB  and  accidents  attcndiint  upon  child-bearing.  Jf  glie  hoa 
oever  been  pregnant,  Iier  utorilily  may  ''"^e  re-(H!te<J  either  from 
choice,  or  l)eeaiiw  of  winie  defect  in  her  orgnnizatiun.  "Women  who 
1  are  single  are,  by  reason  of  that  fact,  limited  in  the  range  of  diseaw* 
nf  tlieir  Kexn»l  orgnn^,  and  this  in.ijr  be  taken  for  granted  unlew  evi- 
dence to  the  contrary  la  obtained. 

Having  made  a  general  inepeetion  of  a  given  case,  and  aecer- 

the  age  and  social  relations,  aa  examination  of  the  rarioiis 

'portiona  of  the  body  aliould  next  be  made  iu  Eyatemalic  order.    To 

do  thiii  conveniently,  one  gronp  of  oi^ns  or  one  systeni  alionld  be 

oxamtned  at  s  titne.    The  variona  ayatema  are  cliii<Kiticd  as  follows : 


THE  NXRVOTJS,   NUTRITTTE,   KTTSCniAR,   AJiTD  8XZUAI« 

BTSTEMa 

The  first  three  are  enbdivided  as  follows:  The  nervona  liaa  two 
mid  divinions,  the  ocrebro-t^pinfil  and  organia  T)ic  nntritivc  has 
fonr  ButjdiviMone,  the  digestive,  cireiilntory,  lymphatic,  and  excre- 
tory; and  the  tliird  lina  the  oswoua  and  miiK-tilnr. 

The  prewnt  purpuHe  is  to  outline  the  methods  of  inretntigating 

the  aexoal  ayetem,  but,  in  oi-dcr  to  do  that  micceMfully,  it  h  necewnry 

to-ba  able  to  examine  the  whole  body.     tiQ  one  can  be  a  tnistwortliy 

list  without  having  a  thorough  knowledge  of  the  whole  orgaui- 

^bitiou.     All  the  [urtH  of  tlie  IkmIv  are  m  hound  together  by  mutual 

relatinna  that  one  can  not  aeeuntely  diagnonticate  the  dineaMiB  of 

[One  portion  without  knowing  the  rondition  of  all  the  others     On 

laoouunt  of  that  fiu-t  I  mu--it  refer  to  the  prinuipIcH  upon  which  the 

F<examtnatinn  ih  made  of  part»  other  than  the  wxual  ayBteni. 

Briefly,  it  may  Iki  stateil  that  the  two  princiiuil  aubjectti  of  io- 
(piiry  are  the  condition  of  the  function  and  rtnietorc  of  the  organs 
tiiider  examination.    Perverted  function  of  the  cerebro-epinal  divis- 
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ion  of  tlic  iiorvoiift  BVKtem  Is  niHiiifested  tlimngli  derangements  of 
Kvnflitioii  nmi  rnntirin,  and  almornial  »lat(^  of  die  orgMiiu  norve^  U 
iDtliualcd  wlicn  iiutrilion  ih  demnp^l,  wliile  the  or^iinA  of  iintrilion 
ftTC  free  from  structural  diicase.  The  condition  of  tbc  circnlntory 
Bjp*6toni  is  indicatud  hy  tim  color  of  Uie  ekln  and  mncoue  membmiL-B, 
the  character  of  the  pulse,  and  the  heart'SonndA. 

The  genei-al  nutrition  may  lie  intimated  )>y  the  n]>pptitefor  food, 
(ho  excretiunH.  aiid  the  Htate  of  tlie  tisflii[«  genenilly.  These  are 
ujcuger  IiintJi,  hnt,  if  kept  in  mind  while  examining  ca^cF  in  the  de- 
ptirtineiit  of  gyiie(!ol(^y,  will  guard  agiiini^t  the  mistake  of  overlook- 
ing affections  of  the  general  system,  which  might "Inodify  or  caiiM 
disease*  of  the  sexual  syatom. 

In  api)lyiiig  Ihc  priiieiplos  already  hijited  at  in  the  iuveHtigations 
of  special  diseaees  of  the  sexual  organs,  we  lind  that  morbid  aetion  in 
manifested  hy  symptoms  and  physical  signs.  The  symplums  may 
be  classed  under  three  heads:  First,  deranged  nerve-action;  neo- 
Olid,  deranged  functions  of  the  organs  affecti-d :  and,  third,  niodifiod 
locomotion. 

Pint  Cla«  (nen'e-sitnptoniB).— Pelvic  pains  not  gpceially  local- 
izeil;  sacnil  pain;  pain  of  ecrtiiin  pelvic  organs;  pains  beginning 
in  the  pelvis  and  radiating  to  other  pai-t«  of  the  body. 

Second  Clan. — Derangements  of  function,  imeh  a^  deranged  men* 
etruation  ;  sterility  ;  abnormal  discharges :  deranged  fnnc^tion  of  the 
bladder  »nd  rectum. 

Third  CUsa.^ Aggravation  of  any  or  all  of  tbc  above-named 
symptoms,  by  standing,  walking,  or  other  museular  exercise. 

Keeping  tlii»  clawii lleation  iu  mind,  questions  will  suggest  tliem- 
Eelves,  the  answers  to  which  will  determine  the  presence  or  ahueHcc 
of  the«'  fijinnjitoniaL  One  should  kjmw  the  symptoms  which  iR-hmg 
to  a  given  dii^eaeu,  and  then  ascertain  if  they  are  present  by  unking 
questions  of  tJie  patient.  ('ori-ei*t  t^wtimony  will  more  surely  bo  ol>- 
tained  in  this  way  than  by  depending  npon  the  voluntary  statements 
of  the  person  examined. 

TJie  following  plan  will  bo  of  service  in  obtaining  the  synip- 
tonis  referred  to  in  the  three  cLiascs  given  above :  I-'irst,  ask  if  the 
patient  has  pain  and  where  it  is  located.  Ascertain  iHm  if  thi»  pain 
is  connected  with  any  of  the  functions  nf  the  pelvic  organfi.  Then 
obtain  the  history  of  the  functions  of  t!ie  e^cicnaJ  orgaua,  in  the 
past  and  present.  Theee  facts  can  be  obtained  from  the  patient 
herself,  aided  perlmiw  by  wjnie  ono  who  knows  her  well.  Some 
practice  is  netjesswry  to  aeqiiire  skill  in  taking  (eetimouy,  the  valae 
of  which  dejiends  largely  upon  the  physician's  ability  to  malie  the 


METHODS  OP  OBSERVATION. 


patient  answer  bis  questions  onvctly.    Su^-b  questions  a^  the  fol- 
lovriug  re^tarding  die  mcnatniaJ  function  uliould  be  asked:  At  what 

[ag«  was  tlie  mmititruAl  fum-tiou  tlmt  uetablisbed  t  At  what  pci^ods 
fif  time  liiM  it  rwMirix'd  i  Hon-  Joiig  dcies  it  continue  caob  time? 
What  are  the  qiumtitjr  and  chanictwr  uf  llie  How  t    Is  it  attuiidwl  with 

'  pain,  and  if  so,  where  is  the  pain  locatwl,  and  at  what  lime  does  it 
iK'Ciir  ill  rekti'Mi  to  the  int'iietruai  th>w  f  Ila^  uieiistruation  alwav> 
U-vii  attcndfd  with  puiti,  or  onljr  for  a  limited  [M:riod  in  the  hintorj 
of  tliat  fuiitiCiou  (     And,  flnallv,  in  m<.-itKtj-imtiun  attcudcii  with  de 

I  TODgcnients  of  any  of  the  other  functions  of  the  body  t 

From  the  answers  to  these  quiwTions  two  points  can  be  doeided ; 
First,  whether  nienrtruiition  ha«  been  performed  normally  during 
the  whole  or  part  of  the  patient's  iiieni«trual  period  of  life;  and,  sec- 
ond, if  any  derangeint-nt  of  that  function  exista,  wbetlier  it  be  in 
character,  recurrence,  dunitioa,  or  quantity. 

Next  in  order  comes  the  hii^tory  of  reprodmrtion.  Hii*  tin-  jki- 
tient  bad  children,  and  if  bo,  how  many,  and  when  i  Has  she  mia- 
cnrricd  I  If  elie  ba^  at  what  period  of  gestation,  and  nt  what  timo 
in  relation  to  birth  of  living  children  if  ehc  bnB  had  any  f  "Was 
Cliem  anji-lbing  abaormal  in  her  pregnancies  coutinenieut,  or  recov- 
ery from  labor;  if  so,  nrliat?  The  answere  to  these  t^tiesliom  will 
detennine  wiiether  tlic  present  conditions  date  back  to  eonie  of  the 
dieeaeca  or  accJdeiita  of  pregnancy  or  parturition.  If  the  history  ao 
far  obtained  indicates  any  diH-'ase  or  functional  derangetnent  of  tlie 
twxnal  oi^iiit,  and  there  ia  any  acconipaiiying  atTw  tion  of  th?  gvnend 
system,  the  tpieKtioa  ari«ts  regarding  the  R'Ialioii«  wliich  they  mi&- 
tata  to  one  another.     That  question  can  fmquently  be  t>ettlcd  hv 

bHcertntning  which  of  the  two  affecticinK,  tht-  hiail  or  geui^ral,  ap- 
peaml  tirt^t.  The  one  wliidi  pn-ct-drs  iti  frcijiiently  the  cause  nf 
tbat  which  follovnt. 

TliiiB  far  we  hiivo  beun  dealing  Mith  (^yniptonis  which,  m  a  rule, 
reveal  only  deraugemeuts  of  fuuetion.  They  are  but  expresBions 
of  diseaeo,  and  do  not  in  all  cases  indit«tG  Uie  conditiona  of  the 
or^anizattun  wliieh  caune  the  di-rautfeiiient  of  funutiuu. 

This  brings  its  to  the  fitud  diriiiion  uf  our  i^ubjcct,  viz.,  the  phys- 
itigus  of  dlM-aae.  Thesu  are  tlic  ph,>-iit<^d  cvidetices  of  cluuige 
of  ntnii^ure.  Therp  arc  cxci-ptionfi  to  the  general  ndc  that  these 
physical  evidences  arc  always  present,  but  they  are  few  in  number, 
and  therefore  inay  be  omitted  in  our  general  considcratioQ  of  ttie 
Bobjpct. 

Tha  ebangeA  of  Htmctnre  and  organization  in  the  sexual  OT;g«a^ 
wbicli  are  expressed  by  phyitical  signs,  are  aa  follows: 
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C]iatigL'<i  of  position,  form,  f.ixo,  conKlstenee,  ooDfipotltioQ,  color 
07  a|)|>tiai'uiicti,  and  d^ree  <if  beut>itlvi>ues«. 

Tim  uit*a:u  of  ohtaiuirijc  plijaicul  aifpa  are  tlie  toucli  —  singlo 
or  himaiiiial — paliKitiuu,  pcreiiKsiuu,  tijHTCuluui,  Houud,  prol>e,  curette, 
esploring-nccdle,  utoriue  dilator,  aud  micpuwopc. 

The  art  of  employing  these  meang  next  claims  nttenrion. 

EXAKIHATION    BY    THE    TOUCH. 

Tliim-xaiiiinaHLti)  ie  ino^t  cotivuniontl^'  ))rxictict*d  when  tho  pa- 
tient is  placed  upon  a  Buitablo  tabic.  One  tbnt  ii  thirty- tlireo 
inclics  bigli,  fnrtv-tbroo  inc)it«  long,  and  tweiity-tliriHj  iimlus*  wide, 
linviiig  a  ppojeution  on  tlie  riglit-hand  comer  u|x»ri  wliicli  to  rest 
(he  foot,  aoswora  bi-iwjr  than  any  table  or  chair  iJiat  1  Irnve  ev*sr  seen. 


Fm.  1.— BumUiIng ubl«.     (The  upper  pnrt  of  iho  fooi-reot  folila  down  wt  iht  di>U«d  liUM  i 
sliow,  kill]  the  «n[ipun  ottt  be  puahed  in.) 

Tbc  patient  sbonld  be  placed  upon  the  back,  with  the  pelvis  as 
near  the  end  of  the  tabic  as  possible,  permitting  the  heele  to  roet 
upon  the  tiible  nlso,  while  the  tliighB  are  flext-d  upon  the  Iiody  and 
the  logs  u[Km  the  thighs.  A  nhoel  held  by  the  edge  hi  Ixith  baudB 
IK  (Iniwn  over  the  limbs  from  the  fwt  upward,  at  the  Kanie  time 
that  the  skirte  are  pm>hed  up  out  of  the  way.  Thi«  protects  the 
patient  from  exposnrv. 

In  this  examination  the  index-fing*r  of  the  right  hand  ia  fpitiCT- 
ally  employed,  hut  both  right  and  left  slioiild  be  educated.  iK-caiia) 
it  h  fiometimeii  difHcidt  to  exnmino  that  side  of  the  pelvis  which 
facue  the  liack  of  the  hand  used.     In  crldcal  cas^  therefore,  it  may 
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PlO.  a,  — Biliiiuiilill  t'.\aiuiuiilii>u. 


SecoiWAry  to  eni|)loy  Ijoili  IuiihK  first  om-  aiul  (hen  thv.  otliiT.  in 
order  to  cuiiiplete  tliv  exaniiiiuliud.  Ill  tlie  iiiajonty  uf  tiustM  it  is 
n.'i[ui&ite  to  viiiptoy 
tliu  liituaiitiitl  uii'tlitKl. 
as  it  i^  teniiLHl— that 
is^  wliiki  one  linger  is 
intrudiicL-d  iiit4i  tlic 
vagina,  tlic-  tiiig<.-n>  of 
the  otlicr  liaud  arc 
placed  upuii  tlK^alidti- 
Dion  at  tliti  ])«lvic  in- 
lot,  and  hy  prc««iiro 
the  iiarlx  are  broiij^ht 
don-Q  lo  within  near 
resell  of  the  linger  id 
tlie  vAgiua.  I-'ig.  S 
illnstrates  tbe  mode 
of  makiDg  this  e.\aui- 
itiation.  Thiiii  in(>tliod 
IK  (jnito  6atisfuc!t»ry  in  spare  patients  with  Uix  abdominnl  mtiMlcs; 
hut  wli«n  the  nmsclcs  are  tense,  and  when  the  walls  of  the  alHlnmen 
Ciintain  it  ttiicrk  layer  of  adijiose  tissue,  the  examiner  will  find  great 
difliciilty  in  prapticing  it.  Jn  sucb  iiiifavorahle  eondilionH.  wliun  tJie 
(liagtioeitt  in  ohwtire,  mnch  will  he  gained  hy  using  an  ana>i«tltutic. 

Examination  of  the  jielnc  organs  through  the  rectum  is  of  great 
value.  Ill  thib  method  tliu  toncli  is  pi-ncliced  in  the  saiiie  way  a^  in 
tliiit  aliviidy  dfwcrilwd. 

There  are  other  inethnd-t  practiewl,  snpli  as  inlrcKlaoing  two  fin- 
gers into  the  vagina,  the  iiulex  and  the  middle ;  ami  the  irilnxliiction 
of  the  whole  luiitd  into  tliu  vagina  or  into  iho  rectum.  Simon's 
method  if!  to  first  dilate  the  spliinctcr-imi  iniiecle,  uud  then  pat«  tho 
whole  hand  into  the  peetnra  as  far  up  a«  noc^l  Iw.  Extraonlinary 
adraiitages  have  been  elainW  for  tlii»  method,  whieli  hnng»  nil  tlie 
peUHc  organs  within  the  grasp  of  the  examiner;  Init  it  ha*i  proved  to 
heilangeroQ^.iind.owtugto  the  fuel  that  pretti^ure  hemiinW  the  hand, 
it  is  more  diRienlt  than  it  appoArv  to  be  theoretically.  It  Klioiild 
not  be  practiced,  except  in  rare  cases  in  which  it  18  of  vital  iniiHir- 
tance  to  make  an  uecurato  diagnoeit*  that  can  not  othem'i^  lie  made. 
Thwe  methods  are  not  without  danger,  and  nlwa}*9  do  law  or  more 
riolence  to  the  jurtA,  and  iire  only  pnieti(ted  in  rare  and  olKCure 
mrwtly  thobeof  tnuiors.  Dilatation  of  the  uretlini  KiiQieientto 
admit  the  finger  ha«  lH!en  praciiccul  and  adviMid  for  the  piir[K«c  of 
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aidisg  in  tUc  explonttion  of  the  peKic  orgnnt«.  tint  t!ie  inforamtiOD 
giiiuwi  in  tliin  way  does  not  ooinpt'iisatt' for  tin?  snfft'rijifr  nii'.l  danger: 
limic^u  tin-  jinioluv  is  nirul  v  i-alli-d  for,  luui  arill  nHire  niii'lv  adiniMiible. 

Digital  Touoh  by  the  Rectom. — Ttiis  lut-tliod  h  gi'iiundly  n,-s<frt(>d 
to  wlii-ii  ^jiiie  ijlnit^'iiit-.  <d)U<jriiml  couditiou  \ins  becii  diM^oven^d  b^- 
tli(*  vo^irinl  toiicli.  Much  tiiutisfactxrv  iiituriiiiitiuri  c-ati  lie  <ihtaiiicrl 
ill  this  way,  Mjiecially  regardiug  Ihc  posterior  wall  of  thv  uterus, 
t]ie  ovAriuH,  a]id  tlu^  sai'  of  ]><>iigiut<. 

Tliu  biiiiiiiiual  iin-lliud  of  prai-tioiiig  llic  rertal  tuiicli  is  the  same 
as  the  v:4tlnal,  I'lVA^niTi  upon  lUt*  liir'|iug]u<triiiiii  with  lliu  Bxternal 
liand  gives  the  conjoined  uid,  as  in  eXHiiiiiiiiig  l\v  the  vug  inn. 

Vesioo-yaginal  Ezajnination. —  In  chLi  im-tliuil  a  M)uiid  is  ))aM»cd 
into  tliu  hladder  wiiile  tlie  fiiifri*r  is  in  the  vagina.  By  this  nieane 
certain  shituB  cif  llie  vajeimi,  nretlim,  mid  bladder  arc  iiivei*tijc*t«l. 

Yeaioo-Keclal  ExaminBtion. — This  is  the  ^niu  an  tlic  v(>Ki(>i)-v:igiiiu.I 
ex<M.>[it  iliat  Ihu  linger  h  introduced  into  tlie  rcvtutn.  It  is  the  more 
valiiablu  nf  tlie  two  in  exphiring  all  that  Ikis  betwcvii  thu  bladder 
and  ri-rtinrt. 

Palpation. — Whenever  ttie  triMicli  dtstxtven^  unylliiiif^  abnnnuul, 
a»  a  tumor,  an  CDiur|;:cmen[  of  tliu  uterus,  or  products  of  intlauiaiar 
tion,  additioiiul  information  ciui  Ih)  ubtained  by  fllwloitniiul  palpntion. 
Tim  is  aecoMiplii^hed  by  iimnipidAting  tlie  abdomen  to  at.  lo  outline 
the  |iart  in  qtie^tion,  and  to  test  its  Minsitiveness,  mobility,  and 
density.     liolli  liatids  are  usually  employed  in  this  exiimi nation. 

FercoBsion. — It  is  Hnneceasary  to  describe  the  manner  of  practicing 
percussion.  SntHce  it  to  eay  that  |>ercussion  is  ]}iiieticcd  in  exactly 
the  same  way  in  explonng  the  ulHloiiieu  m  it  in  in  explcriii^  the 
ihfinix,  tlie  (ilijet-'t  iieiii:;  to  teHt  tlic  density  of  tJie  abnormal  )>art  and 
oiitlinit  iitt  relations  lo  the  alHloniiEud  orgaim. 

Palpation  and  Fercusuon  Conjoined. — 1'liis  [■ontiierk  in  resting  tltt 
tinkers  of  one  h:iiiii  a!  ww.  point  on  llir  alidoniiruil  walls  and  uiakiiig 
pemiiision  nt  another  jmint.  Ita  ciliief  object  in  to  uscvrtain  if  there 
is  tlnid  pn'fit-nt;  thiw  U  sliomi  by  tliietiiatioii.  Th^rc  arc  three  wav* 
of  accomplishing  this:  The  tirst.  is  to  sek-ot  points  on  the  dietonded 
abdomen  directly  opposite  one  another,  renting  the  tinfjors  lightly  at 
one  pai-l,  and  pfrca!<«ing  at  the  utiier.  Tbirt  h  known  a^  the  dia- 
inetrieal  mi-thotl.  Tlie  ttef»>nd,  ihe  perljilieml  methml,  is  to  take 
point*  ou  u  section  of  the  alRlomen  and  uianipuhite  lu  the  same  waj. 
TIiu  tlilnl  i-otit>l»ls  ill  resting  the  lingers  at  one  |x>int  and  making 
pivssiire  at  the  other,  to  see  if  the  part  i?  wholly  movable  or  partiidly 
eo.  Thi^  differs  from  tlio  others  essentially  in  substituting  uit«r- 
rupted  proKsure  for  peivussion. 


METHOIW  OF  OBtiEBVATHlS. 


The  Speoolnin.— This  iiistrunient  U  twofold  in  iU  iwd.  It  is  «ii« 
of  the  iiiij^l  iiii]>ortant  aida  m  the  iiivL-Kli^-dtitm  of  tliKL-aw,  iiiid  .it 
tbc  eauie  time  a 
iiLMJiitKiiry  iiisini- 
luuiit  ill  trcal- 
uivni.  A  fnvtiX 
variftv  of  nik-c- 
ulu  are  UN-t]. 
but  two  anowvr 
allre^inireiiifnts, 
Sims' tit<[H>c!iihiiJi 
anil  (.'iiwtjV  hi- 
valve,  slightly 
inoU  iliud,  lu  mwcr 
Gvorr  iiidicatioii. 


na.  B,— SimB'B  npeculuni. 


rio.  <.— t^MVii  biijh' 


[11  fact  Siiii»'ii  epecnitim  is  all  that  is  needed,  ex. 
ecpt  when  an  aesUtaut  or  imrse  can  not  be  obtained  to  boli  the  Bpecu- 

luUl,     tllCD      CllW-'o'il 

nuiy    be    oiiiployed 

with  advantage  in 
exjininiog  tht;  cer 
vixuteri,  and  forthe 
purpose  of  luiiking 
applieatioixs  tberuto. 
Ill  iiiiiiij^  SiiiiR'a 
fi|M_>c-tihiiii  it  iii  iie- 
vessary  lo  have  tht! 
patJent  tipon  the 
table  already  de- 
Bcribcd,  wbicli  should  be  near  a  window  giving  a  good  light.  (>c- 
<'a&ioruilly  it  may  I>e  ii«tx!K«iry  to  examine  a  patient  upon  lite  binl. 
Imt  this  18  diffieiiU,  and  Rhould  not  he  iincIrrlaVen  until  the  ex- 
aiiiinvr  liaft  arquired  by  praetice  great  facility  in  the  use  of  the 
iiistriiinciit,  and  only  tlipn.  when  it  is  impracticable  to  pla<'e  the  pa- 
tient npon  the  table. 

Thf  )>ogitioii  of  thi:  patient  should  he  on  the  left  Mde,  eenn-proi)«, 
with  tlie  left  arm  Iwliind  the  back,  the  head  upon  a  low  pillow,  aticl 
near  the  rijrht-liaiid  side  uf  the  table,  the  limbs  tii-awn  up.  the  rijibt 
limb  alwvu'  »ih1  In  fniiit  of  the  h-ft.  and  the  |ieivii4  at  the  t-iid  of  tlie 
labk  on  tliu  lefl-tumd  »ide.     Pig.  5  illuBtiatei*  this  po*itioii. 

In  order  ti>  ptatrc  the  {uitieut.  in  tlii»  piMJtion.  she  shouli)  r<tand  n|Mm 
an  ottoman  or  luw  chair,  with  bcr  left  side  toward  the  end  of  the 
table.    Tbi>  ekirtii  on  the  loft  eitle  lU'e  then  mi^'d,  and  ulie  k  directed 
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time  II  sheet  is  drawn  over  the  limbs  nud  airauged  ao  as  to  expose 
tht'  lahiu  oulv. 

The  ^pt.'ciilnui  is  introdiiccd  by  ecpiii-ntjiig  tlie  Ubia  with  the 
fingers  of  the  left  hani.},  Iiotding  the  iiiAtniTuvnt  in  the  right  bond 
by  tlic  hnndle ;  the  pniut  ai  lhi>  liliidt'  i^  placetl  ti[M>n  tli«  jiiMteri- 
or  coiumissii re,  and,  while  b:](-kw-arrl  jireKHiire  ih  niadi*,  th«  Kpeculum 
is  passed  into  the  vagina.  Care  nhoitld  bt;  taken  mil  Ut  tunrh  tbu 
Dieatus urinartns.  Tlie  fruc  blmle  is  lUcn  grufipi^I  witti  the  riglit  liaiid 
by  the  nuree  or  anpiMant,  whilt^  with  tbt;  let't  t^lic  mtwfi  iukI  ifupjiortK 
the  luti^  ami  latiutii  on  the  upper  or  right  &ide.  Tltc  p4>gitioD  of  tlic 
one  wliu  Iwldii  Uie  6|K'euUim  should  be  with  the  Ivft  side  toward  tlie 
patient,  the  tinfrors  of  tlie  right  band  surronnding  the  bludo,  while  the 
ihninli  TVt^XA  in  the  inside  of  tbe  blade.  The  elbow  r-hotdd  re^t 
against  the  side,  as  u  point  of  pnrebaee  to  give  ability  to  make  steady 
Imcljiin.  The  left  anu  should  rest  upon 
the  riglit  liip  of  the  jHitient,  wliile  the 
hand  tupportethc  labitnu  nud  iiuti»  to  keep 
them  out  of  the  way  <Fig.  6).  Careful 
training  U  required  lo  eiiHbh>  one  to  hold 
tlie  specnhnn  properly.  Tbe  chief  wid 
!«6fiiWt)al  requirement  \»  t^i  ni:iint:uu  the 
inKtruitient  for  any  dexin-d  tuiigtb  (jf  time 
in  the  pottition  in  whieJi  tlic  (»|>eruti)r  may 
•ehooflo  to  place  it.  The  ubjects  to  he  at- 
tained by  tlio  use  of  the  «pe<'Hliini  are,  to 
distend  the  pulvn  by  making  trat^tioii  ujion 
tlie  posterior  conimisenre,  ami  at  the  «ame 
Utao  to  draw  the  w bole  tliM>r  of  the  pelvis  or  ponnieiira  bacloi-ai-d 

towani  the  eacnim.  away  tfom  the  pelvic 
organB  above,  whioli,  from  tbe  position  of 
the  patient,  gravitate  toward  the  ahdomi- 
iial  eavity.  liy  tbew  muaus  thy  vagiua  is 
distended  by  atmoepheric  preesure,  whioli 
gives  sjKice  for  the  adtni^ion  of  light,  ami 
room  for  inspection  or  maoipulaiioii  in 
operating.  These  facilities  can  be  extend- 
ed by  changing  the  jjosition  of  the  specn- 
liim  in  the  following  manner :  Tlie  a»- 
sintatit  wlici  huhlH  the  inRtmment  can,  by 
mfaling  tbe  band,  cbuhh  tbe  [)nint  of  the 
blade  in  (he  vu^^a  Ut  diaMTilie  tbe  are  of  a  i-ire-le  (Fig.  7l.  By 
moving  the  butid    forward,  the  blade  in  made  to  jioint  1>arkwartl 


Fifl,  1. — The  roovcnieulH  ot  Uw 
apevuluiii.     Mm  inu)  emeaL 
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fw.  «.— The  ihird  mflveninit. 


towiird  llie  rectum:  and  hy  moving  the  hand  backward,  tlie  blade 
is  caused  to  point  forward  (Fig.  8) ;  and,  ti nail v,  Iv  rnihhig  or  lower- 

iiij;tli>e  liand,  the  spoculimi  is  made 
to  reflett  iho  lijrJit  upwarti  ordoM'n- 
wardtoi-itlifnliuu]iperorlowvrside 
of  tlio  vajfiuM.  aet-iirdiiig  to  the  re- 
quiit'iiiuut^  of  tlif  cxamiuur  ( rig.9j- 
At  tliu  Hiine  time  ttiat  all  these 
cliaiigfftot'  jiwitinn  are  being  miuJe, 
tltc  rec|iured  triictiou  U)h>u  tlie  pe- 
riiKEHDi  can  be  maintained. 

In  uetni;  tlie  Cuseo  6|H-t;uInm, 
tlie  poutiim  of  tUe  |mti<>iit  is  tlm 
itnmc  aa  for  cxainiimtion  hv  the 
ttmch.  Tlie  labia  are  separated  witli  thu  It-ft  hand,  mid  llie  instru- 
ment iiitnxinrrd  with  \\w  lilailes  cloewi,  tlie  direetiun  of  introdtiction 
bfing  downward  aud  iuwani.  When  the  epccuhim  is  in  poftitimi  the 
blfldcs  are  Bepajiited.  Therw  is  i^uito  often  dirticulty  in  bringing  the 
cervix  into  view  throiigb  thie  iiigirumeul.  This  eaii  ii^iiallv  be  avoid- 
ed by  getting  the  point  of  the  posterior  blade  well  undtT  tbf  eervix 
before  separating  th«  blades.  Tliia  gpueuhirn  is  iirindpally  n*ed  in 
tlie  tj-eattncnt  of  the  sim|tterdiKea*e8  nf  the  crrvix  uten,  when  an  «»• 
eistant  can  not  lie  proeuri;d  to  !ii)ld  a  Simp's  lijieruluni.  As  a  means 
of  investigation  it  is  quite  bmited  in  its  upb, 

Eiuittr'i  Sepreeaar.— Tliid  inHtnimetit  is  neod  to  deprcae  the 
anterior  vaginal  wall.  It  Hk-Xs,  Uke  the  anlerinr  Mndc  of  u  bivalve 
Blieeutum.  and  is  a  iie<t"ssuirv  cnnipanion  to  Sims'ii  gpcculuiii.  Of 
all  tti«  deprut^oni,  llutitur'ii  I  regard  ues  llie  tiveit. 


Fia.  Id. — llui)ler'«  (iopre(i«or. 


THE    TTTESINE    SOUND    AND    PROBE. 

There  are  three  kinds  of  sounds :  Simpson's,  whicb  is  made  of 
fmrd  iiu-ul,  and  inainialus  an  mielmngunble  slm]K!;  Sinus's,  which  i« 
of  soft  nieUil,  and  «iii  be  lieiii  or  niitidcd  to  *ny  eurve ;  and  a  third, 
which  i«  eliwtic  and  bend*  on  the  sligliter't  pi-easure,  Imt  by  its  elaa- 
ticity  regfiiiis  it»  ui-iginal  :<hape.  There  are  Xwm  varieties  of  the  lat- 
ter :  that  made  of  eluitiL-  nialerial  like  whalebLiue  or  rubber,  ami  o 
inctallic  one,  rendered  elnaric  by  a  epirol  arrangement  in  its  mechaii- 
Um,  known  as  Jenks's.    Simpson's  soimd  is  seldom  used  now,  except 
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in  a  ni<Hltfi(vi  form.  It  U  (iitficiilr  to  11*0,  bccniisc  its  pliapc  (-an  not 
Im-  iui»|ttti(]  to  clilTerutit  i-aKCJi;  iiiiil  it  i.s  daiig^'roii!^,  fr<»tii  tlic  fiit^t 
tiiat  it  will  ni>l  Ijenil  to  light  pressiin*. 


Kiii.  II.— .iirriEB  ]irobi'. 

Situs's  j>mbe  U  made  of  soft  cop^wr  or  imre  silver,  both  of  wliicli 
mctiiU  liuve  the  quality  of  lieiiijy;  easily  moMtMl.  It  is  like  tliyurtli- 
unrv  ]>ri)lfe  iisrd  in  gpiii'ml  --nr^-rv,  iiuly  loiigt-r  aiid  a.  little  ihidjer, 
and  ix  pnivifk'il  with  a  liumllu  'I'ig-  11)- 

Tilt*  |mibe  %hicli  is  most  guiicrally  uwmI,  atit]  tlic  one  whieh  I 
prefer  fur  urtlinary  iix*.  ij?  tin-  siuiiu  a**  Sihis's,  only  tliifrkcr.  It  lit 
Btitf  enough  to  e>U6taiii  all  requisite;  iireasiire,  ami  yet  can  \w  e»Mly 


Via.  I::.— WtialclNtnr  mihuI. 

molded  to  any  curve.  In  jjractice  it  is  well  to  be  provitiwi  with 
tllL-s  ulie  ae  wi-ll  ;lm  tluit  vi  SiiiLS. 

The  flasric  probe  is  tlic  same  in  form  as  Sims'e,  but  is  made  of 
mlilier,  guiiwla'jrio.  np  \rhaleb(ino  (Fig.  12). 

Tin*  simiid  of  E,  W.  .K'nks  i*  hollow  mid  spiril  for  a  diataiice  of 
two  thinU  from  the  pointed  end.  Tbis  spiral  arraiij^'inent  jjives  it 
flexilnlil^-.  It  is  also  praduated  a.nd  proridcd  with  a  aliding  wlieatli 
whicli  is  very  convenient  iu  measiiring-  the  depth  of  tlit-  ntcnw,  the 


Fill,  IS Jmbi>'»  Koutii], 

aiTHiignineiit  Item/;  aiicIi  thnt  the  eMinilnt>r  can  run  tbi,>  liheath  to 
wiinl  and  nv;»y  fn>iri  liim.  thn  ti<ruiVJ«  at  cIk'  end  of  the  Hlir:illi  iii;mv 
est  the  Imiiile  pirinp  the  me;b*ni'etnent  of  the  distmtco  from  tlie 
point  to  the  distal  end  of  the  sheath  ( l''i;r.  13). 

The  sound  or  probe  i^liotild  only  be  iibcd  »ftcr  the  jvotiittoii  of  tho 
Dferan  has  been  iwerlainod  '-y  a  ilix'tat  e\:iiuiiiation,  and  ite  eonei- 
tiviPDC^  t«iit«d  as  far  ut^  that  nan  hv  by  tli9  touch.  It  iu  rery  iiupoF- 
Canl  to  know  the  poftitinn  of  the  tileni^  and  its  relations  to  the  other 
organs,  in  order  tlmi  the  sound  may  be  curved  to  suit  the  direction 


of  tile  caDol  uf  tli«  iiteniii,  and  to  suggest  tlie  ilirtction  in  wliich  tlie 

instniiiieiit  i^litmUl  be  giiiiic^i.     There  are  two  ways  of  pmhiug  llie 

Kutorus:  In  liic  one,  tlic  patient  is  placed  upon  tlie  back,  mid  tlie  tm- 

™^  per  of  the  oxamiuer  in  tarried  uj*  tw  the  m  uteri ;    tlic  suund  ia 

tlifii  f^iidcd  along  tlit^  tingvr  until  it  ninvrn  the  'jsti&I,  when  it  is 

pa**ed  to  tlie  fiiridii«,  ihe  hiuidle  buiug  dupressod  to  make  iho  ftoimd 

cnrrespoiid  to  rliu  din-'fliou  of  the  canal  of  tbu  uienw.     The  other 

wiiv  is  to  expusu  the-  HLvnu  u-ith  Sinis'ii  ctperuliiin.  and  to  pa^a  the 

|VOiHid  with  tJif  aid  of  tli«  tsyv.     This  latter  luetbod  is  the  lasieet 

tatid  ^fest,  iiiid  fpvvi^  At  lua^t  m  iiiucli  information  aif  the  one  tint 

deKCTibwl.     The  vngn"«l   walls   being   distended  by  the  Bj»e<ruluiii, 

tlie  intiirruineiit  i:*  free  to  .leconniiodnte  it^If  to  the  dirc.'<rlion  of  tlie 

canal  of  the  uterus,  and,  aided  b_v  sight,  the  os  uteri  ran  Imj  fttuiid  at 

[once.     Safety  in  using  the  eouiid  does  not  dejK-nd  so  itmch  upon  the 

;toiich  which  guides  the  ini>trutnent  to  tlie  uterus  a»  upon  the  hand 

t  tliat  bolds  and  passes  it  into  that  oi^n.     There  are  few  who  acquire 

tla-  perfection  of  UukU  to  ^ide  the  sonnd  into  the  UDBCen  iitcrua 

without  iieing  force,  wliicb,  tliongb  very  eUght,  may  cans*  mischief. 

In  tuinndiiig  or  probing  the  uterus  in  any  way,  fonte  should  not 

'be  UM^d.     This  rule  tiliould  never  Iio  violatiid. 

The  Sound  and  Palpation  Combined. — In  tliin  atetbod  of  examina- 
tion the  «ouitd  is  piuv^od  by  timch,  with  the  patient  upon  tliL-  back, 
•  and,  while  it  is  in  the  nteriiis  it  is  held  wilb  one  hand  ;  the  other 
hand  in  ])laced  u{K>n  the  idxloiiieu,  and  downwar<l  prei^urc  niude  until 
Itlic  utcru»  is  felt.  Tlie  utunis  is  tbcn  moved  by  the  sound,  and  tlio 
[movenients  arc  deterred  by  the  hand  tipon  the  abdomen.  The  in- 
I  formntion  obtiiined  in  tliij;  way  will  be  noted  farther  on. 

The  Caretta.— This  iiitstrnment  is  U!*ed   to  explore  thir  cavity  of 

[the  uteniii  in  imler  to  detect  any  abnormal  growths  which  may  1m3 

tlierc,  and  also  to  remove  portions  of  sneb  growth  for  inspection,  in 

order  to  determine  tlicir  character.     The  instniment  Ivent  adapted  to 

this  purpose  is  made  H|»n  the  prineiplc  <»f  tbe  Koeainior  curette.     It 

is  simply  a  seoo]*  of  siikiII  siitu  with  a  fitem  of  flexible  eop[K-r  or  ail- 

^.  ver,  the  object  of  this  dexibility  l>eing  (o  enable  tbe  investigator  to 

^bend  or  carve  it  to  suit  (be  position  of  the  uterine  canal,  and  aUo 


I 


I'll..  U.--Ski-rnT"ii  ciiroiie. 


that  it  may  liond  tiefore  doing  any  damage  to  the  endometrium  if 
undue  forec  in  iinulvcrtcntly  uhhI  (Fig.  14). 

The  curette  is  introdnccd  through  a  Sims's  epeculum  in  the  same 
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muuer  as  tbe  sound,  and  when  once  witliin  tbe  cavity  of  the  utenia 
it  U  passed  over  the  surfaces  of  the  eudoinetriuin,  and  if  any  pro- 
jections are  detected  a  portion  ca^  lio  Ht-raped  oil  aiid  ruintivetl  for 
iuspectioD.  Tlio  further  use  of  tliu  cuivttu  will  tie  again  Uuhcriboil, 
iu  oonnevtiun  witli  the  treaCitieiit  of  disuiuu»i  of  tlie  uterus. 

The  ABpirator. — TIiin  instrument  is  oinptoye^l  to  investigate  the 
coatents  or  oompoHition  of  tumors  formi-*!  in  tlie  pelvis.  Wlien  the 
qncetion  aHsm  vticthcr  ttio  tumor  present  h  eolid  or  lluid,  and  if 
fiuid  what  tbe  c-barac-ter  of  tbe  tliiid  is,  tbe  use  of  tbe  aspirator  will 
detonuine.  TUo  aepinitor  used  in  general  surgery  answerw  well ; 
stUl,  abypoderiuic  syriuj^,  larger  than  die  usual  size,  and  arnie<l  witti 
a  long,  slightly  curved  needle,  tliick  enough  at  the  end  neanwt  tlie 
syringu  to  ^vu  it  xtrougth  to  Iwnr  pnawuR',  is  more  conveuiuut 

Tbe  ntutiKHl  of  using  tbe  exploring  aspirator  is  as  follows;  The 
p-atieut  is  plaood  upon  the  hack,  and  tin-  point  of  tlic  nccdiu  Is  guided 
to  tbe  part  to  be  o:tnmined,  and  is  tbon  thrust  into  tbo  mass  or  tu- 
tuor ;  tbe  piston  is  chen  drawn  out,  and  the  tiuidj  if  any  bo  pres- 
ent, is  examined. 

TTterine  Dilators.— When  it  is  neoossary,  as  occasionally  happens, 
to  dilate  tbe  cervical  caud  in  order  to  exploru  tLe  cavity  of  tbe 


Fio.  IS.— B«nWi  dihMr. 

utcrns,  resort  must  be  had  to  some  of  the  dilators.     Tbc«6  are  of 
two  kinds:  The  first  consists  of  graduated  dilators,  whicb  cian  bo 
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Via.  t«.—CHMAtWa  dllMw. 


pa&K-d  in- rapid  euccemion,  such  as  tlie  dilators  of  Hauks  (T'ig.  15)j, 
and  the  instrnmcnt»  with  expanding  Mades  (Fig.  1^).  These  are  in* 
tended  to  produce  rapid  divuUion  to  the  reijuired  extent.  The- 
Cither  kind  acts  by  the  swelling  of  the  material  of  wliicli  tbcy  are 
made.  Of  these  tents  tho  cnnipreasod  sjKtDgc  (Fig,  17),  sea-tanglc,. 
and  tnpelo  (Fi^.  18)  are  in  general  use. 

It  is  seldom  that  tents  aro  required  for  purjxMcs  of  examination 
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only;  the  diiatoni  mentioned  nnswer,  an  a  mic.  They  ict  more 
pnnnptlv,  aiul  lav  lesa  likely  to  raiiiw  ufter-trouhlf!  if  dilHtation  is  not 
ciurieJ  to  an  extent  wliich  ih  ii«lrlom  necewsiry  for  pnrjKwes  of  ex- 
luniiiatiou.     Tents  nru  to  W  avoided  if  pomible,  because  of  tlie  8affer> 


^ 
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Fio.  ]?.— S|iungu  tentu. 


f  10.  ie.~Tiipelo  hmtft. 


iug  tboy  caueo,  and  the  danger  of  inflaniraation  anU  hlood-poieoning, 
both  of  wiiiuh  ini><fortune«  have  followed  thuir  ueo.  They  expand 
lilowly,  and  L-auM!  irritation  and  {Kiia,  which  must  be  endureil  for 
lumw  before  lliey  aceomjiliKh  their  work.  Acting  thus  like  foreign 
bodies  and  powerful  irritants,  tliey  iltl"  not  without  danger,  Tlie 
dilators  act  inure  proinptly,  imd  ore  Ii»d  likely  to  iuUttt^v  infliuuuia- 
tion,  and,  although  thi\r  eaii&e  pain  and  irritation*  tbc«e  are  of  ehort 
dtimtion. 

The  Concave  Klrror. — Thie  h  commoDly  knoim  u&  the  head-mirror, 
and  i«  ascd  in  the  pnictico  of  laryo/^oecopy.  It  is  olfra  of  much  me 
in  tfpecnhuii  exaininationi^  when  a  good  li^ht  ean  not  ^^e  obtained. 
In  emergencies  occurring  at  niglit,  the  mirror  enables  the  surgeon  to 
use  artificial  light  with  perfect  satinfactioo.  Placing  a  lamp  by  the 
side  of  the  patient  in  front  of  tlic  examiner,  the  light  ean  be  reflected 
into  the  ragina  bo  as  to  expose  the  parts  in  a  very  perfect  way. 
Facility  in  the  uw  of  this  mirror  slionld  t>o  acquired,  as  it  isat  timoa 
indl«peii'i;ilil<'. 

The  MicrMcope. — A  earefnl  scrutiny  of  the  minute  otnicture  of 
pathological  Ppccimens  h  always  necessary  to  complete  diagnosis 
hence  the  initoxiHcopc  sbonid  be  placed  high  in  the  list  of  means  for 
exact  ol)Ber%'aiioi)  and  investigation.  All  that  need  t>e  done  in  tliis 
connection  is  to  remind  the  reader  of  the  fact.  A  knowle<lge  of 
tlie  mienwco^ie  and  its  use  rnnut  he  obtained  ulfiQwhere.  The  prog- 
roea  in  mieroscapie  inveKtigalion  hoA  been  i»>  grotil  that  many  men 
in  active  pnctire  have  neitlier  tlie  time  nor  the  ability  to  make  tlieir 
own  microscopic  inveHtigntions.  Wlicn  such  ik  the  caw,  the  duty  of 
the  graccotogi^t  clearly  h  to  M;ck  llie  aid  of  the  micrued.tpi.'it  tliat  he 
may  obtain  through  him  the  ro<itiircd  information. 


MEXnODS  OF  OBSERVATION. 


AjuettheiiflL^Tlu'TC  arc  certain  Cii.it»  Oint  can  not  be  exiuiitned 
witlioat  being  anipethetistCTi.  When  there  is  great  tendprnegs  of 
tlie  pelvic  organs,  and  iJic  abdoniinul  niti»:.-les  urc  in  «  cunditioQ  of 
spoAin.  whirh  render  the  examination  wholly  impossible  or  suffi- 
tiently  onsatii^factorT  to  leave  a  duabt  in  the  mind,  then  ellicr should 
be  gireu  to  the  ext«Dt  of  complete  anicsthesia.  The  relaxation  whit-b 
thia  HfTunIa  eimplitiefi  all  invoittigatious  in  a  very  nuirked  degree.  In 
the  iuvealigatidu  of  ilie  pelviu  nrgani;  of  inttant-  wonmu  ntid  in  vir- 

r^iiK  who  (-vrtaiuly  retjtiire  exiuiiiiiatirm  yet  can  hot  Kiibrnil,  the 
nitmiut-uxide  (i:a»  i»  uf  gn:ut  vhIul'.  It  acU  tjuickly  and  phuu-anllj, 
Uk)  liaa  uoiic  of  Uiu  idfit^ri  during  or  after  its  admin iKlmtion  which 
IVO  Ki  dietrveiiiQg  to  tliofio  of  lioiind  mind  and  horrifyiug  to  the 
insane, 
The  mode  of  administering  it  ie  with  (ho  appanitiw  need  by  den- 
tal surgeons  lo  whom  we  are  indebted  for  jjerfofling  tlie  apparatus 
for  giving  this  aniwthciie.  The  g-m  is  eondeused  in  ii  Nirong  cylin- 
der wliich  holds  one  huudrvd  g:i)h>nit.  By  a  vatve  arnirigtimeiit  it  U 
permitted  to  escape  into  a  riihlicr  Uig,  from  wliirh  it  in  inhiderl. 
The  iulinler  in  an  ingeiiioiiH  ami ii^ji uncut  by  which  the  aut  of  int^pi- 

I  ration  opens  a  vilvo  that  i)eruiit«  the  ga«  to  l>c  drawn  from  the 
iMg^  while  the  act  of  expiration  cIosor  the  valve  in  the  snpply-tntw, 
and  opens  anotlier  valve  for  the  escape  of  the  inipnre  air.  There  ie 
BtiQ  anotlier  valve  nnder  the  e^mtrol  of  tlie  operat)^>r,  which  admits 
air  with  llie  gan.  si>  that  when  the  [latient  ia  tully  anieethelized  the 
gas  can  )»e  cliliiteii  with  air  in  soiHcicnt  quantity  to  keep  up  the 
^H  aiiaethoaia.  The  cylinder  of  cotiden^  gns  and  the  inlialor  are  put 
^B  ap  in  a  ca^c  coovi-uicnt  to  carry.  The  meebanigm  of  this  apparatus 
can  be  more  ea«Iy  conippchcndc*!  by  examination  than  by  deecrip- 
tion,  and  a  little  practice  will  enable  any  one  to  nm  it- 

To  be  able  to  recognize  the  normal  and  pathological  condition* 
vrhicb  are  revealed  by  tlie  means  de^-ribed  requires  raneli  praetioc. 
It  greatly  aids  in  obtaining  that  practice—in  fact,  it  ifi  (jnitc  necee- 
sary — to  keep  clearly  in  mind  what  to  look  for.    In  order  to  fadlitate 
the  memorizing  of  the  objects  to  be  investigated.  I  have  arranged  tho 
tdgns  under  ench  of  the  various  nieana  of  obtaining  thoni  o^  follows; 
Vaginal  TonelL — P^wition,  aize,  »hape,  and  deUHJIy  of  the  uterus. 
Size  and  Blia)K'  of  the  oo  externum. 
Prewnice  or  aiiH<:nce  of  di«cliarge  from  oervix. 
(\>nditi»n  of  ragtiial  walk  ]>criiieal  Uxly,  and  recto-utenue  space. 
Slate  of  tJie  reernni  and  lower  portion  of  sac  of  T)oug:Iafl. 
Pwition  of  the  bladder  and  urethra  a3  indicated  through  the  an- 
terior vaginal  wall. 
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MSEASES  OF  WOMEN. 


Preeeuw  or  ibaeiinc  uf  fixation  of  jielvic  organs;  swelling  or  tu- 
more  ill  the  snc  of  DtiiiKlaft  or  broad  ligameiits. 
IV-ndorac^fl  nt  nnv  part. 
Bunanaal  Touch.— 8izo,  form,  and  position  of  tlie  body  of  the 

Mtonii. 

Teuderue«e  and  mobility  of  the  uterus  and  otiier  orgaue  tmd 

Puftitton  and  state  of  tho  Fallopian  tnhcn  and  uvaries. 

t/ondition  of  the  liliidtier. 

ProMUoc  of  ueopla«uB  and  their  relatifni  to  the  pelvic  or^na. 

ProdiictH  of  iiiflaiiimHtion,  their  location  and  charactw. 

Rectal  Tonoh. ^Condition  »f  the  rectum,  jMJsterior  fiurface  of  the 
uterus,  bi-uud  H^auienc^  Pullojiiun  tul>e»  and  oranee,  and  atero- 
sacml  li^'Hinciirift. 

V««ioo-rMtaI  Touch. — Abeonoo  of  tlto  uteni»  from  its  norm&I 
poflitioD  In  itivcrsiou  of  the  utcms,  entire  absence  of  the  nTcme; 
aid  to  dia^oeis  in  women  who  are  too  fat  to  permit  the  bim«inial 
oxaniiiiation. 

Te>ioo-7ftginal  Toacb.— Cbaii};^  in  tho  position  of  the  bladder 
and  nri'thni.     Keault*  of  disease  in  the  ve^ico- vaginal  sepiurn. 

Palpation.— Forui,  ciiw,  and  density  of  tumore  or  products  of  in- 
lluiiimiLtiou  flit  throujcb  the  abdotninal  walls, 

Ptrcunioo.— Density  of  morbid  part*. 

Xonmd  resonance. 

Rehition*  of  the  iiIkivo. 

Palpation  and  Ferooaaioa  Conjoined.— Flactnation^  density,  or 
clittfticiiy  of  morbid  partji. 

SpMolom. — Appeoranee  of  mucone  membrane  of  cervix  uteri 
and  vtigiuiL, 

Signi}  of  inltammatian  of  mucous  membrane. 

Eelntionti  of  tho  ren*ix  to  the  vagina. 

Form  of  o«  externum. 

Character  of  secretions. 

Signs  of  injuries  to  the  eerri\  and  vagina. 

Nature  of  new  growths  eugpefted  by  their  appearance. 

Sound  and  Prelia, — IMrcotiou  of  the  canal  of  the  cervi\  and  car- 
ity  of  (he  b«idy  of  the  uterufi,  in  rvUtion  to  their  normal  poeition  in 
the  pelvis. 

Relation  of  the  canal  of  the  ccrWx  and  cavity  of  the  body  to  each 
other. 

Stmight.  deflected,  or  tortooua  state  of  the  cavity  of  the  utcna. 

Long  and  transvene  diamecen  of  the  cavity  of  Ute  uterua. 
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Calibor  o(  tlw  cervical  caiml,  <><;  extenium,  an*)  m  iiiterniim. 

Xtepjce  of  gciiMtivenc^  or  roughening  of  tlie  ditfereiic  iiortioni 
of  llii;  cavtiv  of  tlic  utfriii!. 

SooDd  and  Palpatioa  Combined. — Displaced  nteriu  nia,v  be  raiacd 
up  (o  mt-ct  iLe  touch  of  the  baud  QpoD  Uie  ahtlomen  for  exainina- 

JUobility  of  tlie  meniB  with  or  without  nn>ving  abnoniul  growths 
in  the  ppK-is  or  hmuT  p*>rtion  of  the  n.l>ihmien. 

Curette. — PrejitiiTO  or  absence  of  growths  or  tumors  in  the  uterus. 

lieuinvii]  of  poniotw  of  growths  from  the  caritjr  of  the  ntenw 
for  inspertion. 

Aspiiatioo.— Ab^tntctiun  of  fltu'd  (encysted  or  othcrwiae)  for  in- 
ftpection. 

Dilators,  tcnte.  aoeeethetics  aitd  head-mirror  as  aids  nicb  other 
means  of  exiilomtiuri. 


Fia.  lflM.-^ilicr4iiliit1«T.  Its  |>rini-]plr  i»  tin-  unit-  lu  that  of  tile  uliruu'-oiidtf  npimn- 
taa.  Till'  nu>tV(rir,  a.  In  nljicti  llii-  cth^  li  Vftfmriei-J.  h  ^uiiuleil  Cniiii  ibe  inciuih- 
pkiV,  J,  til  tUt  !'>"';  nih<><:'r  liil>c,  Tim  vaUni.  k,  'if  the  iiioutb-|itvcc  iicnuit  tlie 
cipirvl  lir  t'.i  '  ■  •'•!  co'tiinijE  in  voiitBcl  «illi  tli*'  i-tli(ii-v«p"».     The  ibIvi-,  h, 

Miahlrs  til*  nii<  ■  .iiliniuintfr  \mte  air  or  purr  cllitr,  or  «nt  pinprtflioti  of 

AIT  ind  piher.  •  IN  ij|.  niiitipr  inlii>  anil  iiop-itirk  hj  a>t»n»  nf  ahkh  thp  tnraith- 
pioM)  )r  blmrn  up.  r  k>  •  funnel  (Imiui^h  i<)ii>'h  tin-  i-ttii>r  i<  piuui>>l,  u  1b  ih<'  joint 
onlclne  lube  nect  inliati^r.  IIjc  txl i (ixn^n  n)  itic  nppainiiin  nn.-  thai  ilir  «'tlii.-(-i'»|iiii- 
b  wiuiiii-il.  tliiii  fcrjutjilraiiua  of  Fxiiintl  air  h  avoidnl,  and  tluii  ihf  cihcr  iiiui  tie 
dilu(o>l  *itli  air  tti  nislaiain  itw  requiivd  auii'dbetis.  Tliu  tWge  uf  viulvul  t-Aclie- 
nmt  iwunl  l>]r  |«nial  MitlocEitivu  i»  tt><iiiJi-<l,  niiiJ  proluup.->J  aEHtvllmJa  cau  Iw 
■UaialaiiMd  aithoul  the  alighd-il  ini|>crfci.*lk»a  oS  acralioc  oi  tbo  blund. 


CHAPTER  n. 


DEVELOPMENT   OF   THE   SEXUAL   0B0AH8. 


The  Fallopian  tubee,  uteruB,  and  vagina  are  developed  from  two 
primary  elements  known  ae  Mdller'a  filaments.  These  filaments 
when  first  visible  in  the  embryo  are  solid,  and  are  situated  on  either 
side  of  the  vertebral  column,  a  little  in  front  of  and  on  the  inner  side 
of  two  other  primary  elements,  the  Wolifian  bodies.  The  changes 
which  take  place  in  Miiller'a  filaments  during  the  evolutions  of  de- 
velopment are  as  follows :  From  solid  fibers,  slightly  enlarged  and 
club-shaped  at  their  upper  ends,  cavities  are  formed,  and  these  be- 
come canals.  Their  lower  ends  approximate  and  coalesce,  from 
below  upward,  less  than  half  their  length.  This  change,  which 
takes  place  between  the  ends  of  the  sixth  and  eighth  weeks  of 

fcetal  life,  is  repre- 
sented in  Figs.  ^9 
and  20.  At  this 
stage  of  develop- 
ment, Miillcr's  ducts 
are  separated  by  a 
septum  formed  from 
theircoalescent  walls, 
BO  that  the  united 
portion  shows  a  right 
and  left  cavity. 
These  two  cavities 
are  soon  converted 
into  one,  the  septum 
disappearing  from 
below  upward  throughout  the  whole  of  the  united  portion  of  the 
ducts.  The  lower  single  canal  thus  formed  ia  the  rudimentary  vagina 
and  uterus,  while  the  two  upper  ends  of  Miiller's  ducts  form  the 
Fallopian  tubes  (Fig.  21).     From  this  time  to  the  fifth  month  there 


Fio.  19.— Muller'a 
ducts. 


Fio.  20. — Coalescence  o( 
ducts. 


Fio.  21. — DisAppearaDce  of 
septum. 


Fro.    22.  —  Appearance 
fundus  and  cervix. 
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is  an  inereaite  of  listiiif,  (?t4]M>cialIj  in  tlic  upper  p(;rtioti  of  the  ccutlf 
which  reiulms  the  ditttiiictioii  iHfLwtieu  t)i<>  viigiiiu  mid  titfinia  Appar- 
ent, The  upp«r  euiis  of  MuUer's  Hucts  expand  and  become  Hlightly 
Hnilirlttt^I  at  thijr  i-xtn-mitiw.  Tlio  npppr  portion  of  the  iitera«  at 
this  titnt  is  bifnrcsittiil  and  forniit  the  two  lionis  U'twecn  which  the 
funduff  its  snWijuvntly  dovc'IoiH>d.  Fij;.  22  fliov»  the  or^ns  at  this 
»taj^  of  devclopmeDt.  In  the  si\th  and  wv«mh  moDtlix  the  uterus 
tucreasra  in  sizo,  e«pocially  in  tlw  cc-n'iual  |K>rtiijii,  wliich  at  this 
fttaj^e  is  much  lar^r  than  the  body.  There  is  also  an  Increase  of 
tifisue  between  the  homa  of  the  uterus  whieli  renders  their  divprg- 
encc  lew  marlced.  The  rugo^  arrauj^einent  (puhmi  pitcjita)  of  ibe 
rudiinuntarjr  mtioouB  membrane  of  the  cavity  ef  tbo  uterus  extends 
very  ncarlv  to  tbi*  fuudut^,  it«  foldR  running  outn'ani  to  tlic  uterine 
oritioes  of  the  Fallopian  tubc».  Ele- 
vations appear  in  roivB  upon  the  mu- 
cous niembraue  of  the  va|>iua  wltick 
are  tba  mdimentB  from  which  ihe 
tranaverae  folds  are  Bul»cfjoentl_v  de- 
veIo[)i-d.  During  the  eighth  mid  ninth 
Mtuiilh)'  the  thiekucen  of  the  walls  of 
Ijjc  body  of  the  uternfl  increaaee,  the 
fundus  becomes  moro  prominent  and 
ronndiH],  but  up  tu  lliv  time  of  birth 
tlie  cervix  is  larger  than  the  body  of 
the  utenis.  At  tlte  time  of  birth  tJie 
primary  flevelopment  of  the  uterus  is  complete,  and  it  changes  \ery 
little  in  form  from  that  time  until  the  period  of  puberty.    The  size 

and  appearance  of  the  infantile  nterm  are 
siiown  in  Fig.  2S.  The  cavity  of  tlie  uter- 
us and  the  armngement  of  its  mueonA 
niembriLiie  sin'  rejm'sented  bv  Fig.  2+. 
Fig.  25  given  a  side-view  of  the  ntcnis 
and  viiginii,  and  shows  their  relations  to 
each  other.  At  this  time  the  cervix  pro- 
jects but  little  into  the  vii^ua. 

From  the  lime  of  birth,  when  primary 
devetopmeiil  h  complete,  up  to  the  ]ii'riod 
of  pul»erty,  tin-  ulerUi!  undergiics  very  lit- 
tle change  except  during  the  eecond  den- 
tition. At  that  time  the  body  increases  in 
Pii.  ss.— InCwimr  uly^I^  an.     ^[j,^   becoming  more  neurlv  eciiiul  to  tJie 

inneiiHUDB.  cervix.     The    pabua  plicutA    lU^ppearv 


J'iB.  33.— IntBu- 
tii<  uicrui. 


Fi(i.  34.  —  PoltoB 
in^  ntiirljr   to 
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DISEASES  OE  VOVEN. 


from  the  Xnuly  oi  the  uterus.  etxeeptSn^  one  hnigitufliiial  f»lcl.  The 
utenu  gTHduully  dtocemk  iuto  the  [ttlvur  cavitv  a^iul  tlie  vervix  is 
projected  do-wn  iiito  thu  Tu^ina  a  littlu  further.  From  this  time  no 
cIiangCK  occur  worthy  of  notice  until  puliorty,  when  secondary  dc- 
Tclopment  takes  place. 

Sooondary  dovdopmont  consist*  in  a  geuersl  increase  in  tJio  eizo 
of  the  uterus,  especially  in  the  botly  and  funilus,  which  bceoinc  much 
lar^r  than  the  cervix.  The  length  of  the  uterus  is  increased.  The 
■walls  become  thicker  and  firmer.  The  lajsl  trace  of  the  palma  ]>li- 
cata  disappears  from  the  nmuons  membrane  of  the  cavity  of  tbo 
body,  au(l  the  iiiucou5  membrane  hecomes  thicker  by  the  formation 
of  it8  glandular  ttesncs.  In  this  way  the  atema  attains  the  sliape 
and  size  of  mnturity.  Together  witli  tlio  cbangee  in  tiize  sud  form 
oomes  a  dmngi'  of  position.  Tlie  uteniK  detwendht  into  tlie  pelviK  and 
complete  invagiiuition  of  the  cen-ix  octnire.  i 

Kg.  20  shows  the  general  ai>)iearaiice  of  the  mature  ntenis  in 
outline,  and  l-'ies^  27  and  2iS  repreeent  the  relations  io  nhich  the 
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Km.  art.  Via.  27.  Kio_  29. 

1*103.  M-Ss.—Virj^n  uimu(^'nti|»>r);  M,  mrtMHor  view ;  27,  mtdinn  »epiioii;  3M,  trwif. 
vcnv  wwlbn.  sa  I,  IkhIv;  2.  2.  nii|;li>*:  3,  ortvii;  4,  xiM  uf  ibc  <>s  imoniuni:  ft, 
VBgSiml  partion  nl  ihp  nivii;  B,  rditni*!  tin.  3T.  I,  I,  anliiinr  vurrnrr;  2,  rr.iicn- 
inerinn  eaUt-Joc;  3,  8,  po«U-n>nr  wtrfnrc;  ft,  iirthmii!*;  7,  wiiltT  of  h<"i.ir ;  «,  «»riij 
of  lbs  ra^rvli:  9,  on  iiitcniiini :  1<).  ani' rlor  tip  of  o*  fxiimiini :  It.  )K>f<i«il<u  tlji. 
t!A,  livavilv  of  Ixidr*  -1. -t.  mruim;  &.  m  InUTLiiui;  6,  vnvliy  vf  curvis;  7,  Krbvr 
viUv  of  tbu  wrrix ;  8,  uct  «xtcrnuiD. 


and 
the 


cervix  ftnd  vagina  stand  to  each  other.    Hy  comparing  Figs.  23 
25,  which  illustrate  the  infantile  uterus,  with  Figs.  2rt  and  27, 
difference  between  the  results  of  primary  and  eecondary  develop- 
tnent  will  be  fully  comprehended. 
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XALFORMAnONS  OF  THS  TH'ERUS. 

TFic  malfoniintionfl  of  the  utenig  arc  nattimlly  divisible  inf^i  two 
cliu^ti  :  iliirm  llmt  iiopur  (Iiirinp  embrronic  lifu,  nnd  tiime  tliut  ocear 
at  puberty,  the  periixl  when  aeeoiidary  dcveJopmont  takes  place. 
Tlie  first  diss  embracvs  the  greatest  variety.  Nearlj  all  of  iheK 
inalfonnations  are  due  to  arrost  of  development  at  (Jiffcrcnt  fitagcs  of 
that  pruceea.  Tlie  mal  format  ions  most  frequently  aeen  are  the  uteros 
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Fio.  39.— l>Mbkiilenufttii)»g1futfrnniai;irJ«snl  nineteen  (XiMBRUUin):  «,  dottbli;  vagi- 
dbI  ontkv  vitii  double  kjnueii. 

1ji|»rLiA,  uterus  diiplux,  uterus  uiiicuniiR,  ntenu  liieumiis  uterus  bi- 
fniiiluHa  nntcalliA,  and  mdimentary  uteniA,  gutic^nilly  known  as  ab> 
seiico  of  tlio  ulcni^  A  Tcry  rare  coniiilion  liati  Iha-ii  dweribed  as 
hyiKMlTDphy  of  the  otenie.  antl  classed  with  tlio  nialfon  not  long.  It 
te  really  not  a  lualforutatiou,  but  a  completo  dt>veIoptiient  of  the 
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Dteros  (luring  iafaniile  life.    Wben  the  fint  cvolntioQ  in  tlic  process 
of  devt.-Iu|)uifut — i.  c,  the  uuion  or  coalescence  of  MuJlcr's  ducte — 


■tf  .*  - 


d 


r 

Fin,  flO.— nicruii  iinicortiin  from  n  yimng  diilii,  poBif rioT  «)i|wct  (Pulcl:  &,  ri^'lii  Fullcpian 
tube ;  c,  \id\  Fnllopiin  tube  ciccptiauiLUy  prcsi-nt ;  d  J,  ovnrivn ;  r,  bladder  (Cvurij), 

18  arrested,  and  eacb  duct  grows  br  itself,  the  result  is  tlie  uterus 
bipiirlie  I, Fig.  3'{1. 

The  uterus  duplex  U  f*iniii!d  l)y  tiio  eoiiIeew-iiCB  of  t]io  duets, 
with  arrest  of  abnor|>tioii  »f  the  ceiiinil  wiill.  The  Jevelupment 
goes  on,  so  that  in  timu  tht:;  u'hrtle  nrfraii  is  tar^^er  lli:iii  the  uonua) 
uterus,  Imt  it  is  <livith'ti  iritti  two  bv  t!io  central  wall  (Fig,  211). 
Uterus  Tiriicnriiis  is  pruduewl  hy  a  utmipletc  iirnwt  of  rlevelopuient 
of  one  of  the  diiots  at  the  part  which  should  form  one  half  of  the 
hody  aud  fntulm  of  tho  utonis  ( Ki<;.  30).  The  uterus  bicorni*  oecura 
a£  the  result  of  iiori-uiiioii  of  rlmt  part  of  the  ducts  whleh  forms  the 
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Pro.  81.— Ct«TU>  bicomtf  luilcflllb  (Wftickclj. 

bodyaud  fundus  (Fi^.  31).  Theutenis  bifuridalis  unicolhs  is  formed 
hy  tlio  Buuie  error  of  development  as  tlia-t  which  pnxluces  the  utenw 
bieomis  and  double  uteras  with  the  following  difference :  In  the 
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tional  life  is  (juitc  rpKinrkable.  In  sonifl  lliore  U  uot  the  sllgltert 
dL-viHtion  from  lifjillli  in  tlie  funi-lioii  of  die  sexual  orgau».  Jn 
mliers  the  resalte  are  very  disastrous.  This  practioallv  givea'two 
cla»sei(  of  riialforinations  acconliiif:  t*»  tliu  rtTvct  tliey  liave  upon  llie 
health  itTid  udefuIuesA  uf  the  subject.  Id  t]ie  uDe  vlasi  thu  ualfor- 
umtion  does  not  raatcriallv  affect  the  function  of  die  uterus,  while  iu 
the  crtlicr,  the  fuDctionnl  action  i«  ahvayn  imperfect — sometimes  ini- 
poeaible.  The  QOfet  of  tinipic  tiefnnnity,  in  wbicli  there  arc  suffi- 
cient developnienl  and  growth  of  one  or  both  elements  of  the  uteniit 
to  make  the  orpin  funt-tionally  competcnl,  have  no  itl  effect  upon 
the  general  ueefiilnees  and  welfare  of  the  individual.  Tl:e  foUow- 
ing  ease  will  illtu^trate  this  : 

IhraWe  Uterui  and  Vagina. — A  nmrried  kdy,  tliirty-iwo  yoarc  of 
a^,  who  hud  home  thnx'  childn.!!!  luid  uursed  tlicui,  called  upon  tue 
["frtr  adWco  t«garding  a  leiioorrbflea  whicli  liad  truuhled  lier  since  tbe 
bir^  of  ber  laiit  ciiiKI.  llcr  genenil  health  Iiud  always  bei-u  ex- 
cellent, L'pyn  making  a  tligital  exaiuiniitiiHi,  1  found  the  vug^iua 
normal  ami  aI»o  the  cervix,  excepting  that  oiio  uidti  of  tlie  cervix 
wafi  closely  united  to  tlie  vaginal  wall  throughout  its  entire  Ion0Ji. 
On  ttie  left  side  of  the  vaj^iua  liij;h  up  I  found  a  hard  maee  which 
wa«  al&o  Qodcud  on  uuikiu^  bimanual  uxploratiou.  The  first  im- 
progaion  wais  thai  she  bad  suffered  from  a  pelvic  cellulitis,  and  iliat 
the  mass  on  the  left  side  \rm  the  remains  of  it«  products.  This 
idea  WAK  given  np  at  once  on  finding  that  the  patient  gave 
no  history  of  any  pelvic  intlamumtion.  I  tlien  eue])eeted  tliat 
tbere  might  he  a  tibroid  in  tlie  left  side  of  the  uterus,  which, 
by  extending  the  entire  length  of  the  cervix,  had  pushed  the 
vaginal  wall  before  it.  A  speculum  examination  revealed  a  cl^ 
tnrrh  of  tbe  cervical  canal.  Tlie  utems  had  tlie  uMial  appearance 
of  one  that  hiid  bonie  children,  and  the  ccn'ix  wait  normal  in  iibape 
and  ]jofiition,  except  for  the  pecnliar  relations  of  tlie  cervix  and 
vajQpna  on  the  left  ^ide,  which  were  noticed  during  the  i:xamliiatiou 
with  the  touch.  Just  '\nthin  the  labium  niiniie  ou  tiic  left  side,  a  po- 
cnliar  fold  of  the  va^nal  wall  was  nntiecd  nmning  transversely. 
On  raitiing  thiti  fohl  with  the  point  of  the  Bonnd  it  was  found  to  be 
a  septnin,  and  there  wax  alM>  discovered  another  vagina  to  the  left  of 
it.  Using  a  smaller  Sinis's  specnlum  to  distend  this  vagina,  I  foond 
the  otiier  cervix  which  had  all  the  charactemllcs  pemiining  tu  a  nul- 
lipara. Tho  paaeage  of  a  eound  showed  that  the  eannl  vi  the  uterus 
on  tbe  left  side  was  not  quite  (>o  long  as  the  one  on  the  right.  It 
wiui_  then  clearly  evident  tliat  the  patient  hiul  a  double  ntcrns  nnd 
vagina,  and  tbi^  the  right  uteniii  had  borne  tliree  children,  while 
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the  left  iitorus  wa*  a  virjriu  one.  She  wan  attended  iu  her  couliiie- 
menu  by  lliree  different  pliyglcians,  none  of  whom  made  any  refer- 
ence to  tJiia  uiiUfonuution,  and  it  a  fair  to  Huppuee  tbut  uono  uf 
tlmui  ducuvcrcd  it. 

Tbia  ca«6  li  of  intcroet  as  ghowing  the  fact  that  some  of  the  mal- 
foptiijitioiw  do  not  in  »ny  way  affect  the  function  of  the  utcnis  nor 
the  gcDoral  bcahli  of  the  subject. 

AVben  thero  is  niBlforniation.  and  the  growth  of  the  utt?ni6  falls 
8o  far  ahoit  of  the  normal  type  that  fanctionni  activity  ifi  impoe- 
aible,  the  I'eaults  are  often  very  unfortnnate.  The  nature  of  this 
cUm  of  casm  bears  auch  clo6«  resemblance  to  those  in  whicb  there 
'it  arrefit  of  aecoudary  developnieot  at  puberty,  tliat  tbey  may  Iw  cod- 
aidered  titgether  in  tiu>  following  chapter. 

A  Uaiqoe  Caae  of  Double  TTttnu.— In  this  cue  I  found  a.  Inr^ 
uteruii  witli  a  wi-ll-funncd  eervii,  and  dii-octly  in  front  of  it  a  very 
maoh   amaller  uterus, 
the    cervix    of    which 
viw    but    slijihtly    in- 
vaginatiid  (Fi^.  S4), 

On  my  first  cxanii- 
nntion  I  niadp  u  din^ 
DUMS  of  uterine  tibro- 
ma.  I  thought  tliiil  I 
conld  ontliuc  lhettiini>r 
projet'ting^  from  tho 
ateniiv  wall  to\mrd  tho 
bladder.  Subsequently 
I  noticed  a  free  dis- 
diarf^  uf  uterine  Inu- 
corrluna  iMuiiifr  from 
A  slight  clevatiun  on 
the  viiginal  wnll  in  the 
mwlian  line,  aUmt  au 
inch  from  the  os  es- 
cornum  of  the  Inr^r 
utenut.     I    ]Htj;sed    a 

sound  through  the  small  oppning  in  the  wall  of  thr  TJigina,  and  found 
that  it  entered  ahoni  nn  inch  and  three  ijuarters,  demoufttrating  that 
ttic  sqpi)ohk1  Hbroid  n*as  a  imtali  uUtus. 

I  aceoiml  for  tlils  strange  nifllfonnntion  on  Ibf  theory  thaf,  during 
decelopmenl  and  after  w^aleiweni.'e  of  Miiller'B  ducts,  the^-  nidiiuents 
iniuie  half  a  retolntion,  thus  bringing  one  in  front  of  the  other. 


Fia.  Bf , — D«nb1o  nt»r<ii. 


CHAPTER  III. 

ABBEST  OF  DEVELOPMENT,  AND  ENTIEE  ABSENCE  OF  FUNCTIONAL  ACTIV- 
ITY— ARHE8T  OF  DEVELOPMENT  AND  GKOWTH  IN  THE  LATER  STAGES 
OF  EVOLDTION,  AND  THE  CONSEQUENT  IMPERFECTION  OF  FUNCTION. 

If  absence  of  the  uterus  or  a  rudimentary  state  of  its  develop 
raent  is  associated  witli  absence  or  a  rudimentary  state  of  the  ova- 
ries, there  is  no  tendency  to  functional  action,  and  the  individual 
may  not  suffer  in  consequence.  She  simply  remains  an  imperfect 
and  undeveloped  being.  But  when  the  ovaries  are  present  and 
functionally  active,  there  is  generally  a  tendency  to  menstruate  ;  and 
this  tendency,  unrelieved  by  a  menstrual  How,  is  often  attended  with 
great  derangement  of  the  general  health  and  much  sufiering. 

The  first  evidence  of  this  malfonnation  from  arrest  of  develop- 
ment that  comes  to  the  notice  of  the  physician  Is  derangement  of 
the  menstrual  function  in  some  form,  or  its  non-appearance  at  the 
proper  age.  On  this  aceonnt  it  will  be  well  to  discuss  in  a  general 
way  the  nature  and  characteristics  of  menstruation  before  giving  the 
history  of  its  derangements,  which  arise  from  lesions  of  structure 
r^ulting  from  imperfections  of  development  and  growth. 

Menstruation  has  been  the  subject  of  so  many  speculations  re- 
garding its  physiology,  that  it  would  be  unprofitable  to  enumerate 
them.  Suffice  it  for  our  present  purpose  to  state  that  when  the  uteme 
attains  its  nonnal  development  in  a  healthy  subject  it  becomes  pos- 
sessed of  all  the  requisites  necessary  to  the  development  of  an  ovum ; 
bat  when  impregnation  does  not  follow,  the  mucous  membrane  of 
the  cavity  of  the  body  of  the  uterus  undergoes  degeneration,  either 
wholly  or  in  part,  and  is  exfoliated  in  a  granular  stjite.  This  degen- 
eration and  exfoliation,  according  to  some  observers,  involve  the 
whole  membrane  down  to  the  muscular  walls,  while  others  claim 
that  they  only  affect  the  epithelial  layer.  Be  this  as  it  may,  there  ap- 
pears to  be  a  general  agreement  among  the  authorities  of  the  present 
time  that  degeneration  and  exfoliation  occur  to  an  extent  sufficient 
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tn  expense  the  fimnlifp  btiKHl-r(«sele  of  tin;  fiidonietriiiin,  tmd  to  00 
wcakcu  tliuir  wullx  lliut  tLoy  givi;  -way  uiid  banaorrbii^  fuUow& 

ThU  momtniAl  flow  U  compowd  of  blood  fitmi  tlie  vcntIs,  with 

iRt  least  the  dihrU  of  the  ilcgetiiTated  and  exfoliated  cpithelinni. 

'The  6dw,  which  ksts  for  daj'g,  subsides,  the  mucous  nienibraQe  is 

renewed,  iind  the  same  high  state  of  anatoniicul  completeness  and 

^fnncttoiial  ca]>ability  is  restored,  when  another  tnenBtniation  takes 

plioe,  and  eo  this  function  is  repeated  over  and  over  a^aiu,  except 

when  suspended  during  pregnancy  or  lactation,  until  the  end  of 

foDctional  activity  at  forty-tive  yearw  of  iig{>  or  thereafxmt. 

During  the  ptirind  of  ftiiictioiial  at^tivityof  the  Kuxual  organs, 
from  puberty  to  the  meiioimiiw,  tiit>nKtriiation  is  an  evidence  of 
health,  and  \s  iJm)  vsiit^ntial  to  health.  It  im  an  index  of  the  state  of 
ilic  wxiial  Hyxtciu  and  also  of  the  general  lit-nlth  of  mature  women. 
Hence  ita  dcrungcuientH  constitute  mof^t  valuable  evidence  of  the 
pre«eDce  of  di^eaa^,  while  its  nonoal  recurrence  id  an  evidence  of 
health.  In  practice  it  is  be«t  te  study  thiB  fuuctiou  by  its  cbaracter- 
iatica,  rather  than  by  theories  regarding  its  cause  or  the  reasottg  for 
iu  exi^eiiee.  It  u  on  thif;  a<K!oiuit  iiecfet^t-'^iry  to  eoinpivhend  its  nat' 
unl  hiatory  ;  therefore,  I  propose  to  give  here  a  synopsis  of  the  con> 
ditiona  of  mcnstnintion. 

The  laws  which  jr*ivt'ni  this  function  of  nionntroation,  aw  given  in 
our  text-books,  are  eo  varied  by  cHmatc,  pcreonal  pcculiaritiee.  and 
the  cooditione  of  life,  that  a  genemt  average  pertniniug  to  tliese 
laws  is  atiout  all  that  can  Imj  obtained,  and  this  can  bo  meH  to  very 
little  advantage  in  practice.  Fortunately,  there  arc  certain  rales 
which  apply  to  ntcustniation  with  great  nnifoniuty,  and  thentj  should 
be  clearly  understood.  The  most  important  of  these  are  the  fol- 
lowing: 

1.  Mcnstriutiou  sliould  begin  at  puberty — i.  c,  when  tlic  woman 
it"  maturely  developed,  no  matter  what  the  age  miiy  be.  Increase  of 
wwj  may  take  piaoe  by  growth  after  puberty,  but  all  the  organs  of 
Uie  body  should  be  completely  dctincd,  srj  for  as  form  and  structure 

coiioemed,  before  tlie  function  of  niL'nstniatton  is  taken  up. 

3.  It  should  recur  at  regular  intervals ;  nlwut  every  twenty-eight 
daj'»  is  the  average  time.  A  regular  periodicity  is  normal,  but  the 
duration  of  the  pet^ods  often  differs  in  dilferent  [>ei-f>on5. 

Z.  The  discharge  ithouhl  always  be  tluid  in  cou'^i^tencc  and  san- 
guineous in  color. 

4.  The  flow  should  oontinae  a  definite  length  of  time,  the  dura- 
u'oii  depending  upon  the  habit  of  each  case ;  at  least  there  should 
not  be  any  great  deviation  from  this  rule. 
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5.  The  quantity  should  be  nlwiit  the  Mine  ench  timo. 

Th^re  sliouUi  Ik*  no  (ieviatioii  trom  the  first  rule.  If  the  monfioe 
n]>pcar  before  development  in  cnmplote,  both  in  the  aextial  organs 
and  the  general  Aytttum,  it  ie  an  error  which  U  either  the  result  of 
disease  or  of  the  surroundings  of  tlte  imticnt,  and  ^-nentllT  modifies 
unfavorably  her  faturo  life  un\ee6  it  can  be  corrected.  The  some 
may  he  »aid  rojcanliug  tlioae  who  fail  to  meustruate  when  tlie  devel> 
opmeiit  iiinl  gr'HvlU  ni  tlm  liorly  are  eoiiipleled.  The  other  rutef>  re- 
garding tlie  reciirrenoe,  duratiou,  qitautity^  atid  chanwter  of  the  ineii- 
^tnial  tlow,  may  varj-  in  diflereiil  women,  hut  tJicy  should  lie  iini- 
fomi  and  regiilnr  in  i-ach  pi-n4on.  Whatever  the  habit  may  Iw  tliat 
is  estahli4ied  at  puberty  in  a  given  cam,  that  habit  choiild  be  main- 
tained lLr<>u;fh  life.  iSotno  women  monatniate  eyetematically  from 
puberty  tiutii  afk'r  bearing  a  eliild,  then  they  take  up  a  different 
order  of  menslniation  in  n?gard  to  all  or  Bonie  of  the  ebaracteristJCB 
nf  that  fnnt-tion.  That  'm  noriital,  but  it  la  the  only  well-marked 
cliangr  in  habit  whieli  is  the  i^aine  in  health. 

OlxMiit-nce  to  lbci«c  laws  of  the  uieuAtnial  function  implioA  ccr 
tain  conditions  that  arc  neceesary  to  tUo  fuUillnioutof  tlicec  laws. 
These  may  bo  bricHy  stated  as  follove: 

I.  Alaturity  of  development  of  all  the  orgaiui,  both  of  the  general 
Bltd  sexual  fiv^t^tns,  and  a  fair  degree  of  health  of  all. 

2-  A  (iijiKeient  and  well-regulated  supply  of  noniial  hhHxl  to  the 
Bexiial  organs. 

3.  Noniml  stnictnre  and  funetional  aetivity  of  the  nerrea  wliieli 
presido  over  the  uction  of  tliu  eexiial  iirgan«. 

4.  OondittoDK  of  life  favorablo  to  goneral  hcaltli  and  re]>rM]uc- 
tiou.    This  include*  food,  eiimnte,  society,  and  occnpation. 

Allusion  has  already  been  made  to  absonco  of  the  uterus  and 
also  to  its  rudimentary  atatea  in  which  the  menses  never  appear,  and 
because  of  theee  marked  anatomical  defects  and  al)8ence  of  function 
nothing  cao  be  done  by  the  g^'necoIogiAt  in  the  way  of  improve- 
mcnt. 

There  remain  to  be  oonsidercd  caeee  in  which  the  conditions  of 
ncD^tniation  are  all  present  hnt  iu  an  ini{>erfe(<t  degree,  so  tliat  men- 
stmation,  ultlioogh  e^abliithed,  ic  perfurmud  iinjierfeclly. 


uxtrsTRAnvr.  cxaioL 

Vterns  Unicoroia;  Imperfect  KenstmatioQ  and  the  Beialta, — A 
wonun,  twentv-ninc  years  of  ape.  of  healtliy  pirenta,  above  the 
average  size,  aiKl  well  formed  generally,  had  enjoyed  excellent 
health  antil  i;he  was  eighteen  years  of  age.     About  that  time  her 
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Tnimmarr  glands  became  well  (k-Telopefi  and  she  prosonted  all  Ihv 
outward  chariu;tcristic»  of  wouum  pliysiral  and  psycbical.  Shu  tiiva 
l>uf^  to  imlfer  at  stated  poriods  Cruiu  backocbo,  a  eonsc  of  fallDc«8 
in  thtj  ]>elvis,  aud  sUtfbt  leucorrlicca.  lu  a  day  or  iwo  after  thpse 
svuipioins  tame  on,  and  wliilo  ihey  contiuuod,  elie  betrauit?  lieav^- 
and  (tlecpy,  and  bad  a  feeling  of  fiillneas  in  tbe  bead  aud  sUgbt  bend' 
acbe.  Tbese  atl»(.-ki  Ia.sted  sevtiral  daj^  wben  tbcy  pas&c-d  ojj  aim 
again  rutumed  about  every  uiontb.  Id  tlie  iutcTvid  bvr  liuiltb  wua 
good  aud  aUc  perforiued  her  duties  m  a  domestic.  Five  inontha  after 
tbe  tirst  time  th*t  these  gymptoms  appeared,  and  while  she  was  suf- 
ivnng  from  »n  attack,  she  bud  a  flight  moiietnial  How,  wbicb  lusted 
Ies8  than  twenty-four  hours,  and  appeared  to  alleviate  her  sufferiiifir. 
The  noxt  month  her  flow  returned  in  the  fuiiiie  way,  but  all  bereyinp- 
touia  were  inorea&ed-  From  liiis  time  on  her  menstrual  How  re- 
turned regularly,  but  (ltd  not  tncreaae  ui  duration  or  quantity.  At 
fiich  recurring  meustrual  iieriod  her  euflerjng  iuereaaed  in  sevt-rity 
onti]  she  waa  obliged  to  giro  up  her  d;itic«  at  Euch  times.  On  one 
occaaion  when  «he  was  trying  to  do  bcr  work  while  suffering,  elic 
wag  oxpoAed  to  cold  and  was  seized  with  nn  intlainmation— pelvic 
peritouilia,  no  doubt — and  w»8  taken  to  tbe  hospital,  where  ehe  re- 
mained for  three  months.  Daring  tliat  time  she  took  morphine  lib- 
erally. From  this  time  her  suffering  daring  the  mcni^trOHl  jieriod 
wa«  very  great,  sufficiently  so  to  keep  her  id  bed,  and  to  require 
Urge  d(Me«  of  morphine  to  make  life  tolerable.  Another  attack  of 
pelvic  peritonitis  caum,  and  again  nhe  was  Kent  t>  the  hoHpita!  for 
treatment.  She  recovered  from  the  acute  attack,  but  her  suffering 
at  her  ]>eriodtt  v.-ait  far  g^vnter  tliau  ever  before.  Epiieptifurni  <H>n- 
mlxions  came  with  her  iR-lvic  iwiiiis  and  were  repeated  fretjuently 
until  tlie  mcnntniat  period  [loiwed  by.  For  noverul  yearn  her  lime 
was  apcnt  lietween  her  borne  and  tbe  hot^pital,  and  in  occasional 
effort?  to  do  the  dntie«5  of  a  house-eerTaiit. 

OmdUion  when  J-'irat  AJwwj/n«f.— Having  oUtaiued  the  above 
hiatm^  from  tlie  patient,  I  oh^rred  that  she  still  bad  all  the  evidence 
of  fair  gencTal  btallh,  except  that,  fmin  pain  and  the  use  of  mor- 
phtoe,  her  nerroax  sysient  was  dccJilLyily  inii>aired. 

Pky»!oat  Sign: — The  touch  detected  a  very  siuall  oervis  uteri 
vltii^  pmjc^itiH^  into  the  vagina  only  luilf  an  infill.  The  organs  and 
tumMA  were  fixed,  and  on  the  left  side  there  was  an  irrt^nlar  maw 
which  felt  like  the  produet«  of  a  former  pelvic  pi'ritonitis.  On  tlie 
right  siilc  tbe  parts  were  less  ehtstio  than  normal,  and,  owing  to  an 
eioeedingty  tense  state  of  the  abdominal  muscles,  tlm  body  of  tlie 
Qterua  oonld  not  be  felt,  neither  could  the  right  orary  Ih;  |HNsitively 
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made  out.  From  tlic  negative  Mgii.s,  however,  I  wai  Mo  to  mUsfv 
myftiilf  that  the  right  ovary  was  injt  uiilurged,  nor  whk  tlie  luxly  of 
the  iiteras  iia  large  as  it  onght  to  be.  The  specuhm  rcrealcd  noth- 
ing of  vntne,  lint,  m  imitig  the  tKMintI  through  it,  I  could  \vim  that  in- 
strument into  the  cavity  of  the  uterus.  The  canaJ  ef  the  eervix  was 
an  inch  in  length,  &nd  in  its  proper  posilion  as  indicated  hy  the 
soand.  When  the  internal  cm  was  reached,  (he  eound  turned  to  the 
right  and  poised  in  tliiit  direction  about  an  inch.  Thi»  led  me  to 
BiiBpect  that  the  uleraa  was  uiiicon]t&  To  obtaiu  further  evidence, 
the  apeculum  was  rpraovc*),  while  the  sound  wa?  left  in  the  uterus. 
The  putient  was  then  placed  upon  the  back,  and,  hy  the  rectal  and 
vaginal  touch  comhined,  the  horn  of  the  atems  above  tlie  vagina 
waR  reached.  While  making  the  combined  touch,  an  asitistant 
rocked  llie  horn  of  the  uterus  with  the  sound,  and  I  could  then  out- 
line it  with  the  Hngere.  It  wsa  about  an  inch  in  its  transrerae,  and 
only  a  little  more  in  its  long  diameter.  The  upper  end,  Nvhich  rep- 
reocnted  the  fundn»,  »ppear<^d  to  be  i>liglitly  painted  in  phieo  of 
rounded,  aa  itt  the  fiiiiduR  of  the  normal  uterus. 

TreiUmeni. — There  was  nothing  in  the  case  to  give  iJie  alighteet 
hope  that  Khe  wonld  derive  henctit  fn>m  any  goneral  treatmuut. 
The  removal  of  the  ovaricK  to  atop  the  tendency  to  monstruatirm  wu 
tLe  only  indication  apparent  to  my  mind,  and,  owing  to  tlte  old  adho- 
tione  frum  the  furnicr  pelvic  pciitouitU,  the  dangers  of  that  opcn- 
tion  were  fully  appreciated.  The  case  was  explained  to  tlie  patient 
and  the  friends  who  brought  lior  for  my  advice,  and  they  were  loft 
tu  choose  lietwecu  the  reiuuval  of  the  ovaries,  or  no  further  care  on 
my  part.  The  patient,  after  thinking  of  the  dangers  and  the  proe- 
pectd,  became  very  anxioua  for  tlic  operation.  Her  argument  was 
that  she  woe  tired  of  life,  and  that  all  her  friends  were  tired  of  car- 
ing for  her,  and,  if  there  w:li  one  alianco  in  a  thousand  of  beiug  re- 
lieved, (die  lunged  fur  tlist  cliaucc 

The  operation  was  performed  with  grewt  difficulty,  owing  to  the 
adhct)ii>n!(.  The  right  ovary  was  completely  currouuded  with  iuBani- 
matory  products,  and  was  found  with  mnch  troulde.  The  left  ovaiy 
was  adherent  at  several  points  that  were  oaeity  broken  up.  There 
was  no  trace  of  the  left  honi  of  the  uterus,  nor  of  the  left  Fallopian 
tube.  The  right  ovary  woh  loeattid  within  one  inch  of  the  upper 
end  of  the  right  born  of  the  uterus,  and  tlicre  was  no  welWetined 
Fallopian  tube  on  that  side. 

t'omments. — Tliis  case  certainly  illustrates  fully  the  great  suffer- 
ing that  nmy  arise  fn>m  this  dt^reeof  malfonuatioa.  The  preeeuco 
of  wcll-dcvclopcd  ovaries  which  excite  a  demand  for  menatraation. 
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iKM)eIat«d  with  a  utcruH  lucapalilu  of  imrfunning  tbut  ftiuctiou,  ia 
one  of  tlie  ntu»t  unfortunate  nmilitiuiiH  knuwn  tu  the  gynecologist. 
It  is  cvi(I«ut,  ubo,  thut  Uie  <lcvc*lu|iiitciit  of  thu  one  hora  of  Utc  utcnu 
iDtticicDt  to  make  a  slight  oliort  \o  mcDstruate  ouly  aggravated  the 
dlffienltv.  She  would  peHi»pe*  hava  beon  better  had  tlio  utons  been 
absent  ^together. 

Incidentally,  [  majr  rein&rk  that  the  absence  of  the  tubes  in  this 
case  is  evidenca  against  tbo^  vUo  ctiim  tliat  the^  liave  a  leading 
influence  in  musing  nienetniation. 

Audimentary  'Dt«rai  Biooruia ;  £atir«  Absenoe  of  tftutmatioiL — 
Whtn  lirei  eiauiJned,  thiii  Udy  wac  iliii-tv  years  old,  below  the  a7or- 
age  axe,  but  well  fonnod.  and  |)i-cscnto<),  to  outward  appeArnnocs,  all 
tlie  chonicteristics  of  her  sex.  As  n  child  she  was  rather  small  and 
delicate,  bnt  had  good  health.  At  the  age  of  sixteen  she  passed 
ihruQgli  all  t}ic  changes  of  form  common  to  puberty,  bill  never 
menntniatetl.  When  questioned  regarding  her  health  at  that  time, 
6he  reinenibered  only  that  elie  occasionally  had  slight  headache  and 
indisposition,  but  whether  th^e  symptoio.'*  came  periodically  or  not 
she  did  nut  kuow.  At  no  time  wji^  her  ttcffuriiig  5ti(Hcient  to  inter- 
rupt h«r  schtMiI  duties.  Slie  was  married  at  eighteen^  and,  while  »lie 
wan  afifectionale  and  devoted  as  a  wife,  wexually  she  whh  perfectly 
negative.  Witlunit  lieing  very  strong  mentally  or  jihysically,  she 
enjoyed  good  health,  and  only  called  npon  nie  at  the  lime  uhe  did 
because  of  M>me  ti.'niporary  irrilntioo  of  the  urethra  wliidi  caused 
paiu  on  nrinatiun.  This  gave  me  au  opportnnity  to  examine  her 
pelvie  orgau!=^.  The  external  orgaiw  were  normal,  and  the  vagina 
alao.  The  cervix  uteri  vran  not  more  than  tive  eighths  uf  au  imdi  in 
diameter.  The  an.  exteninm  was  Kmall  hut  normal.  In  tliK  hwution 
uf  tlic  liiMly  (if  the  nteniK  two  small,  oblniig,  bifurcatvil  hodiiM  wera 
found  ountinuons  with  the  cervix.  Tlietie  botlics  were  aliout  a 
•jtiarter  of  an  inch  thick  and  about  an  inch  long,  as  nearly  an  could 
be  eatimatcd  by  tlio  bimanual  examination.  I  regarded  tlieii)  ft&  the 
rudimentary  boma  of  the  uteros,  which  were  retrovertcd.  >'ear  tho 
apper  ends  of  the  bonis  of  the  uterus,  and  a  little  outiiide  of  them, 
two  other  bodies  were  found  which  I  presumed  to  he  the  ovaries. 
They  were  about  half  the  size  of  a  fully-developed  ovary  and  of  the 
luiial  form  of  that  organ,  except  Uiat  they  were  not  m  flat  from 
lieforu  baekward,  and  appeared  to  Iw  more  dumu  than  normal. 
It  wad  evident  that  tho  development  of  the  ovaries  had  prognsaed 
fartbcr  than  that  of  the  uterus,  because  they  were  relatively  miicli 
larger  than  the  rudiments  of  the  utonu.  Owing  to  the  fact  that  the 
patient  was  of  small  size,  with  non-roaifiting  abdominal  musclM  and 
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the  nitliitiMit«  of  the  iiterns  rptroverted,  tfie  exnmiiiHlioii  was  eaST, 
■o  tlut  I  ft^L-l  ftoirm  cotiliik'iice  in  giving  tlic  plivsic^il  KigiiH  uiiil  the 
diagnoHiK  ImimkI  uinm  tbmn,  bfslicvtng  tliat  iiivy  an:  corrL-ct. 

C*>w<Mi7i/*.— Tlii«  CB«!  ttj»]ran:ntly  fliowe  tliat  the  ovaries  were 
suffieiently  developed  to  induouc*)  tbc  cbaugos  which  oceur  nt  pn- 
hertv,  but  were  m  much  under  size  that  they  wore  iii'enpnblc  of  tlte 
higleest  funelional  activily,  while  tho  uterns  was  not  only  arreKted 
in  it8  derelopment,  but  in  its  growth  also  ;  heiiee  niciistruatioii,  even 
in  an  imperfect  wav,  waa  impoe^ible.  This  case  >»  placed  in  con- 
trast with  the  preoediug  one  to  thow  that  when  arrest  of  develop- 
ment and  growth  is  eucb  as  to  render  fimctionai  action  entirely 
impossible,  a  fair  de^«e  of  heiilth  may  still  Xte  maintained  ;  while, 
on  the  other  hand,  if  the  dHVLdetpmetit  and  RruwUi  of  the  ovaries  are 
eouipleti?,  and  the  uterm*  i*  dvveloi>«l  *uthcjently  to  make  an  im- 
perfect effort  to  meustnuUo,  tlic  lieaUb  and  u^fulness  of  euch  a 
one  if*  CTeutly  iinjKurud,  am]  ;i  llfii  df  ttiitferliij;  geiii-rall  v  fallows. 

Small  Utenu  from  Armted  Orowth;  Scanty  HenstTaation  im- 
proved  by  Treatment. — The  piitient  was  n  young  woman  of  full  mko 
and  well  fi»nueil,  and  of  a  sanguine,  iicrvoiia  tenn»erament,  and  a 
n^niarkattly  good  atid  vrclU'nltivaied  mind.  She  had  always  eiijnyod 
good  health  excepting  when  she  wait  fourteen  yvarn  old.  At  that 
tioio  she  was  "working  Imrd  at  fichuol,  and  bcctunc  rim  down," 
KcBt  eoon  roetored  her,  and  lihc  l>egaQ  lo  mcngtnintc  nt  the  age  of 
fonrtcen  years  and  six  months.  Uermonscg  from  that  time  returned 
regularly,  bnt  the  How  wa*  scanty  and  la&ted  only  forty-eight  honrB. 
])Hnng  the  menstrual  period,  and  for  several  daya  after  it,  abe  enf* 
fered  from  fnllnesi^  of  the  bead,  reetlces  night.9,  and  a  feeling  of 
discomfort  in  tlxe  pelvis  with  geneml  mental  and  ptiyi^ical  indispo- 
sition. She  continued  in  this  way  until  she  wae  mature,  the  b'me 
when  abe  wu^  tintt  exainJuts].  By  the  touch  the  cervix  uteri  was 
found  to  Ite  rather  Himilt,  hut  well  fornuHl  and  in  pm{H>r  ndatimiH  to 
ttie  TagiiuL  Owiug  to  thu  rigid  ittate  nf  the  atKliHuinal  muiu;lea,  tlie 
utenici  i-ouM  not  Ire  Hitisfui-torily  outlined  by  the  bimanual  tuueli. 
Using  the  eouud  through  tlie  M{)eeuliiin,  tlie  long  diamcti'r  of  the 
utenu  was  proved  to  bo  one  and  seven  eighths  inches ;  quite  n  BraaJI 
uleni^  for  a  woman  of  her  size.  Her  general  health  was  very  good 
indeed}  and  abe  would  not  have  sought  immediate  advice  bad  it  not 
been  that  »he  was  «ngfig<ed  to  be  married,  and  waA  very  anxious  to  be 
relieved  from  the  ill  feelings  which  came  in  connection  witli  her 
ecanty  menstruation. 

treatment. — At  ber  Q0.Yt  ]>eriod  ehe  was  directed  to  take  a  tea- 
spoonful  every  three  hours  of  the  following  mixture :  Ammoii.  mur., 
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3  ij ;  aqna»  camplu,  %  ij,  to  I»egin  as  soon  bb  alie  felt  that  the  period 
wag  approaching,  and  to  continue  until  eis  lioiire  &fter  the  tiow 
stopped.  Not  iKing  used  to  medicine,  she  objected  to  it  etronglj, 
v>d  daring  hor  eulx^qu^it  |)en<Mls  elie  look  a  tc«5i>ooiifiil  of  lit]. 
aramoD.  aaatstifi  every  three  bunts,  oumoieDC-iu^  one  day  befuru  thn 
dov  liegan  aud  during  in  contiuuajice.  lnim«diat«Ij  af(«r  lli«  (low 
cea-^Lti,  one  or  more  tine  pum'turvn  wire  niadu  near  lliu  cxti'nial  o«, 
wliicU  pruduct-d  oonsideniblu  blt-t-diiig.  Tbis  wiw  done  to  n:iieve, 
ad  fara«  poAible,  tlie  oon^tiou  wbiuli  iiu|^*rcd  bMsusv  it  -Kaa  not 
relicTod  by  tlio  mcn^truftl  How.  This  wiu  practicod  after  throe  pe- 
riods. At  intcrruU  of  ax  days  during  the  entire  mcnetrual  flow  tlie 
cannl  of  the  cervix,  including  tha  intermil  os,  was  gently  dilated 
with  j^duated  j>ound&  This  wa«  done  in  the  hope  that  it  would 
stimulate  the  nuti-ttion  of  the  uterus. 

After  the  third  month  of  treatment  it  was  foond  that  the  tnen* 
struaJ  flow  had  increased  in  qu&ntity  and  continued  for  one  day 
longer.  A  fit«m-poaeary  w2b  then  introduced,  but  it  caused  moro 
irritation  ttiaii  wiui  safe;  no,  after  it  liad  been  worn  for  tlirMi  days, 
it  waK  ri<m»v[>d,  and  not  oseil  itgain. 

l*'n)m  tliiH  time  ouwani  the  trcntiiient  wait  limittid  to  a  mild  con- 
ittant  electric  ntirrc'uL  One  electrode  wa»  jMuunl  into  the  uteriin,  the 
other  applied  alterualcly  over  the  liac.nim  and  Kiipra-pubic;  roj^rm, 
Ttiifi  waa  repeated  every  eix.  days  in  the  interval  between  the  monthly 
iwrtods.  She  oontinucd  to  take  the  solution  of  aootate  of  ammonia 
at  each  period,  but  with  what  iK'nelit  k  not  known.  At  the  end  of 
eight  uiouttiB  the  ntenu  measured  two  inches  and  one  eigbtli  in  it« 
long  diameter,  and  ahe  menstruated  between  four  and  6ve  days  at 
mcb  time,  tiie  How  Wiii^  tiiueh  more  free  aud  her  unpleasant  r>ymp* 
totiu  having  all  diMippouri-Hl.  She  was  married  then,  and  I  lu&t  eight 
of  hor  for  sevon  monili»,  wbon  ebe  called  to  consult  me  regardiog 
ainoQorrboHL,  which  had  cxieted  for  two  montlu!  and  v.-tm  due  to 
prc^ansy.  I  heaid  chat  subsequently  ^ho  was  confined,  and  was  in 
quite  good  health. 

Undented  XTterai  from  Arreeted  Growth ;  Scant;  Ueiutraatiaa  • 
Sterility ;  XncaTfl>ble, — This  woman  waa  thirty  yearn  old  when  this 
history  was  obtained.  She  was  of  medium  eiKe,  and  had  enjoyed  fair 
health  nwwt  of  her  life.  Durinj;  her  ffirlhvwd  she  had  to  work  very 
hard  in  a  i>t«re,  and  often  siiiTt'H'd  at  that  time  fnmi  faiigtic.  Sho 
developed  slowly,  and  did  not  menptrnate  antil  seventeeu  years  of 
During  tlie  fir«t  fonr  yean  after  puberty  the  menses  lasted 
bnty  two  days  and  tiie  flow  was  scanty.  At  twenty-two  she  was 
married,  and  placed  in  oiuier  and  more  oomforiablc  cirmimstaocee, 
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and  for  about  one  Tear  the  menstrual  flow  luted  from  tvo  and  one 
half  to  three  da/s  at  each  tioie.  She  then  missed  one  period,  and 
then  the  mcnees  returned  more  freely  tlian  ever  before,  wbicb  made 
bor  believe  0be  liad  bad  a  mtscania^;  bat  of  tbis  tbere  was  no 
proof.  AVbcn  iim  bad  U'eo  tuairied  two  years  ebe  began  to  bave 
pain  of  a  doll,  aching  character  m  the  region  of  Uie  ut4>ras  daring 
bor  nienoeii.  Thit)  pain  Iwcame  more  marked  &«  thnc  advanced,  and 
gradually  tlie  [>atn  extended  to  the  ovaries.  Tbei«c  paititt  wen^  never 
acute,  and  paiwed  away  entirely  after  menstniation  ceased.  At 
twenty-nine  years  of  age  ahe  Imd  sJclEnew  in  her  family  and  was 
orertaxed  tbereby.  and  ber  meoflce  stopped  for  live  months,  bnt 
again  retaracd.  In  the  abunoe  of  t}ie  menses  ebc  had  leucorrha'a, 
bat  not  t)efore  nor  eince, 

Exaiiiiiiatit^n  by  the  toucli  showed  the  ateroB  to  be  relatively 
long  and  narrow ;  the  Uidy  was  not  maeb  Uirger  tlian  the  cervix. 
The  long  diameter  ut  measured  with  the  sound  was  two  tneheo. 
There  was  slight  teudenifc««  on  preesiire  over  tlie  ovarieft.  All  the 
pelvic  Cleans  were  iu  normal  iKH^itioti.  Ilur  general  health  waa 
about  as  good  as  it  ever  bad  boon. 

Treatment. — Swlium  bromide,  gr.  nx,  was  given  three  time*  n 
day  in  Vichy  water  before  meals  during  llie  niemtnittl  period.  This 
relieved  tlie  nterine  and  ovarian  pain  very  much.  Between  the 
periods  tlic  hut-water  doucbe  was  used  until  all  pain  bud  been  reltevod. 
The  Buhep4]nent  treatment  was  about  the  Bame  as  in  the  case  last 
related,  with  the  addition  of  more  extensive  dilatation  of  the  cervical 
«ana),  and  she  alsu  wore  the  intrauterine  Rtem-peiK>art'  for  mx  woeksi. 
She  also  look  internally  pho»p)mt^  iron,  and  strychnia  in  various 
forma,  and  for  Hev«r»l  months. 

At  the  end  of  «even  months  she  wm  free  from  all  p.iin  daring 
meiwtruntiou,  but  the  'Aok  was  no  freer,  nor  did  it  last  n»y  longer. 
The  utcruH  Imd  not  in  tlie  lea»t  increased  in  nise.  She  was  dia- 
miescd  unimproved,  so  far  as  the  growth  of  the  uterus  Wft9  c«ii- 
e«niod. 

Comments. — This  and  the  pnviHling  oaso  are  placed  together  to 
show  theresulbiof  treatment.  Tliey  demniiBtrat^  thiit  tlie  |)roe|)ecta 
of  success  in  increaoiiigtbe  gntwtb  of  the  litems  de]«ud  very  largely 
upon  the  agt!  of  the  piitieiil.  Tlie  enrliiT  in  life  that  tho  trcalmcsnt 
id  begun,  the  more  tikelihno<l  \e  there  of  stir««ii. 

Vndcraized  17tenu,  ita  Growth  apparently  being  arretted  by  Pr«- 
matar«  Sexual  Kervoot  Excitation ;  Irreguhur  and  Fainfal  MeDstraatiOB ; 
all  the  SjrntptomB  increased  by  Local  Treatment. — Tlii>:  wag  n  eingic 
woman,  twenty-two  years  old.  the  daughter  of  wealthy  and  educated 
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parents.  Slie  vta  tall,  spare,  and  of  nerronB  temperament.  Before 
jiubertv  «Iie  ac(|uii'ed  tbe  habit  uf  6clf-abiise  wliUt;  at  acbool.  Wbilu 
her  general  system  was  not  developed,  and  while  weak,  irritable,  dyfr- 
peptic,  and  subject  to  severe  hoaijarhtv  ttbe  \>eg&a  to  give  e^'idcnocB 
of  puberty,  and  her  tiieiiHVH  tintt  appean-d  ut  twelvi*  years  of  a^. 
From  tbU  time,  up  ti>  tbe  time  uf  Uikiiig  tliitt  hitttory,  lilie  menstruated 
irregularly,  tlie  average  tim«  between  tbe  [leritxli:  being  five  week^, 
but  often  two,  tliroc,  and  on  eevcnil  occat^iunn  five  niontbs  elnpt^cd. 
Tbe  flow  was  usually  normal  in  ijuautity,  cbamcter,  and  duration, 
although  tiic  latter  was  variabio.  i'aiu  in  tlic  back,  pclvid,  and  lower 
poniou  of  the  abdoiueo  alwayt^  aeeonipanied  tbe  men^uii,  and  waiyuf- 
licieutly  severe  to  keep  her  iu  bed  during  that  period.  The  eevorily 
of  the  pain  was  presumably  uol  m  great  as  the  |>alieut  described. 
UL>r  extreme  aeualtiveucua  iudiued  licr  to  exagger&l4s  bcr  HufUeringK. 
Neither  was  the  cbaniotcr  uf  tlie  ]Miiu  iu>  acute  and  loc-alized  ra  tliat 
H'hidi  occuni  in  fluxion  of  the  utimiK.  Her  gcucral  hcaltli  was  piK)r, 
slight  mcutal  or  physical  cxcroiuc  fatigiic-d  her,  and  if  elio  pcrsietod 
she  l>ccamc  ao  tired  that  she  could  not  re^t.  Herelcop  was  disturbed 
by  dreams  that  were  not  all  dreams,  and  m  the  morning  slie  felt 
quita  exliausted.  Before  I  ^w  ber  she  bad  been  treated  locally 
and  geuenilly  by  several  pbysieians,  some  of  high  standing  in  the 
profcaaiuu.  and  others  of  que*tiouable  repute,  and  was  invariably 
worwj  after  lieitig  treated. 

All  cxamiuatioD  by  touch  revealed  a  small  oterua  slightly  retro- 
vertod,  tliougb  that  malptisition  was,  I  believe,  teui]>orary.  The 
length  of  the  uterine  cavity  mcaeured  with  tbe  »Hind  was  a  fraction 
less  than  two  inclios.  With  tbe  exception  of  extreme  een^itivetiesB 
of  the  pelvic  organs  generally,  there  was  no  other  abnormality 
found. 

Local  treatment  wa6  tried  for  h  short  time,  hut  it  w»e  found  1o 
be  injurious.  She  vra&  then  given  syatematic  occupation  under  tbe 
direction  of  a  ttkilletl  attendant  Massage  and  (fareful  dieting  were 
alMi  directed.  Mer  dayH  were  fully  <H-eupied  with  nliort  alteniatiug 
riodi)  of  mental  and  phyiiical  ex«rcL«e  and  re^t.  ICvery  aflcriioon 
He  took  thirty  grains  of  bromide  of  MHlium,  »nd  during  ber  men- 
Ftmal  pi-riods  thirty  grains  three  times  a  day  with  eiglit  drops  of 
tiacturu  of  cannabis  Indica.  L-txaiivos  wore  givcu  to  regulate  the 
bowelfi,  and  tonics  occasionally  when  epodally  require*].  It  ehouM 
bo  mentioned  that  ebe  gave-  up  her  ovit  habit  as  soon  as  she  wafi  made 
to  undepulatid  lis  ill  effw,-r*i.  L'uder  this  general  plan  of  treat- 
ment she  improve*!  in  evury  respeet.  She  still  suffers  at  her  montlilj 
periods,  and  the  meu»trual  function  is  still  irregular. 
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Ctanmenl*. — This  case  is  gi  von  as  a  rppreecntatiro  of  tliat  class  of 
oases  of  delated  or  arrested  growth  of  the  aterag  and  the  functionaJ 
iDi perfect' iou  nliicli  is  sure  tu  fallow,  the  primary  0811146  of  all  being 
the  premature  excitation  of  the  sexual  organs.  A  eiifticient  number 
of  these  ciucs  has  been  seen  and  studied  to  warrant  the  etatemeiit 
that  when  Xh&  liabit  of  melf-abaKe  in  begnn  tieforu  puberty  it  often 
arn>«ti<  the  development  or  growth,  or  Ixith,  of  ttiu  uterus,  and  the 
con!^e<[uenr«e  are  fir  more  diKitKtroiis  Uun  llm  saiiie  practice  u'heu 
b^;Tin  after  pnbert_v  and  completed  growth. 

Clof^ly  atv-ociiited  with  thiA  eubject  is  clih)n>iu»,  a  <;otHlilton  in- 
volnjnp  menstruiU  derangetnentfl  due  to  tlio  Biimc  defect  of  the 
oteniSf  being  associated  with  lesions  of  the  general  system.  Chloro- 
sis is  a  eonditioo  which  has  usually  been  considered  as  a  diseaBe  /wr 
*f,  but  it  appears  to  me  to  be  rather  a  peculiar  character  of  organiza- 
tion preecnling  iuvariubly  certain  characten)>tic8  of  structure  wliich 
are  uufuvorubic  to  high  functiousd  activity,  and  which  predispoee  to 
certain  forim  of  diseasu,  8uiiio  authorities,  French  mostly,  believe 
that  chlorosis  is  a  diseaiK:  of  the  organic  nervous  system  which 
appeal^  nt  pnberty  and  present*  ctTtain  clutngee  of  nutrition,  eR]ie- 
cially  in  the  character  of  the  blood.  There  is  certainly  m>me  reiiRtn 
for  this  view  of  (he  subject.  The  functions  of  the  btidy  which  are 
mider  the  direct  contrnl  of  the  organic  nerve-center*  are  perverted 
apparently  by  some  obscnre  derangement  of  organic  innervation,  but 
this  appears  lo  come  from  some  imperfectiou  of  the  nervous  sjt'stetn, 
perhaps  mal-development,  rather  than  from  eome  well-defined  di»- 
eawe.  The  German  patholdgists  hold  that  in  ehloroas  there  is  an 
arrest  of  growth  nf  iLc  circulatori'  and  genitjil  «ysteme;  the  heart 
and  hlood-YCiist-U  hntig  undcrnlzt'd  and  the  eexnal  organs  alM. 
This  certainly  ^■nm^>^pcmdH  to  the  facts  as  nljserved  clinically,  and  if 
to  tlii»  lie  added  that  |)er:uliar  ctmdition  of  tlii^  organic  nervous  ft»- 
tern,  whi'jli  is  undotiucd.  but  probably  etmctural,  a  type  of  organica- 
tion  rcsulu  which  presents  all  the  tangible  charact^n&tics  of  cbloroeis. 
This  is  tlic  conception  which  I  have  accepted  regarding  cbloroeis, 
which  may  be  delined  as  an  organization  in  which  tlio  circulatory 
and  the  genital  systems  are  below  the  normal  type  in  point  of  devcl- 
upmcut  and  growth,  and  in  which  there  is  a  6tate  of  the  organic 
nervous  eystem  which  is  also  below  the  normal  and  incapohle  of  exer- 
eiaing  the  highest  functional  iwtivity.  Thew  constitutional  conditions 
combine  the  featnro^^  of  a  peculiar  tt-rnpc^niiiient  and  a  diathesis; 
the  temperament  being  so  markwl  as  t«i  nhow  a  tendency  to  disease 
or  diatheei&  It  would  simplify  the  Mihject  if  the  term  chlorotic 
temperament  were  used  to  express  tliis  constitutional  condition. 
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Viewing  tlie  8ijbje<?t  froui  lliU  standiHiint.  it  U  ewy  to  midt'i>l:ind 
that  eiicli  an  oi^-miizatiou,  wliilc  it  miglit  tuM  uuder  llie  must  favur. 
able  circaiiistancea  of  life,  would  t>u  ioraiKible  of  »ufitaii]ing  tlie 
more  complex  functional  activitica  of  n  mature  and  fuIl.T  occupied 
life.  It  in  easy  to  sob,  hImi,  tliiit  »  t'liloroti<;  wiltject,  wlien  called 
npon  to  takf  up  the  funt-tiong  of  rcprodnction,  wlien  thn«  ill-qaali- 
fied  to  do  m  hv  re;uu>n  cif  anatomical  defects,  would  naturally  tend 
to  derangements  of  niitrition  in  the  form  of  impaired  appetite, 
lalnrod  di^cclion,  and  the  ann-tnta,  debility,  and  mental  depi-eealoD 
which  natTirally  follow  ni&l-nutrition.  Hu,  also,  would  the  sexual  ey»- 
tcm  suffer  lM3cau*e  of  the  undcrsize  of  the  uteriw  and,  i)re*uniably  in 
aome  cases,  tlio  ovaric«  also,  togctlier  wiili  the  imperfoc-t  Mood- 
Hiippty  which,  Mxmer  or  later,  comes  from  tlio  nial  nutrition.  Thin, 
I  believe,  to  he  the  true  etate  of  the  body  known  as  cblunx-is,  and 
that  all  the  pbenoiuena  inaoifeettid  Uy  such  subjects  arc  the  outcome 
of  their  anatomical  pecuHaritieB,  Whether  thi^  he  the  proper  de- 
ficription  of  ehli)rt>iiia  or  not,  it  in  the  expreci^ion  tn  brief  of  the 
pronuuent  featurua  of  chlon)tic  t^nhjeclit,  iind  agrees  with  tlio  facts 
otxwrved  in  prai'tice.  Tlie  reiison,  I  pre.-4nin»,  for  the  different  opio- 
inuM  held  has  grown  out  of  the  fact  that  Home  have  accepted  the 
mal-unlrition  which  \m  so  often  aceii  in  tlio  chlorotic,  and  the  conee' 
qnences  thereof,  as  the  dJseat*  it*elf;  whereas  Ihefie  dcranuementa 
of  the  nutritiTe  and  Acxual  systems  arc  the  outcome  of  the  anatom- 
ical imperfection  A.  The  chief  object  lu  di^uasinj;  the  subject  here 
ift,  becaiirte  chlorotic  women  ncHssfiarily  eiiffor  from  deranged  and  im- 
pvrfeet  uienntriiatiou,  and  tluty  uatiirjlly  fall  Into  the  care  of  the 
gynecologist,  and  witliout  mmc  definite  idea  of  the  nature  of  thti 
affi-ctiim  iVi  rational  niaiiageiiicnt  would  not  be  puB&ible. 

From  thu  very  nature  of  chlorosis,  it  is  clearly  evident  that  the 
object  of  the  therapeutist  should  be  to  aid  in  the  development  and 
growth  of  the  subject  while  yonng,  in  the  ho|)e  of  overcoming  the 
natural  tendencies  to  these  (.<onGticutioDal  defects.  After  adoleticence 
the  most  that  the  physician  can  accomplish  is  to  overcome,  a»  far  as 
can  be,  the  mal-nutrition  and  derangements  of  mcnetniation,  which 
ariee  from  the  constitutional  imperfections. 

Arrested  Growth  of  tlt«  Utcrtu,  auociated  with  Small  Circulatory 
Organi;  Chloroaii. — Thiu  jialient  htated  tlmt  when  a  girl  she  was  of 
medium  size  aud  (]uite  fleflliy,  and  was  said  by  hor  friends  to  look 
ittronje  and  healthy,  but  alie  M'as  never  able  to  endure  much  musca* 
lar  exercise.  Her  appetite  and  primary  digestion  had  generally  been 
good,  yet  «he  never  recpiired  a  lar^  quantity  of  food.  Her  face 
waa  rather  palo  wliile  a  girl,  and  remained  so.    She  never  was  in- 
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olined  to  Uke  acUvo  exercise,  and,  wlicn  obliged  to  do  &o,  respira- 
tion was  labored,  and  &iie  eoou  became  tired. 

At  the  a^  of  fifteen  she  began  to  eliow  tlio  goneral  form  of 
womaubood,  bnt  did  not  menstruate  until  eight  months  later.  From 
timt  time  onward  she  tneDstniatcid  rt-guUrl v,  Lut  the  flow  1aet«d  onljr 
three  da>'^  and  v.-ns  not  at  all  free.  Ou  H>reral  oocadonfl,  when 
obliged  to  exert  herself  i<iiflicieDtljr  to  slightly  lower  her  general 
health,  the  raen^tninl  lliiw  v;a»  Hlino^t.  colnrle^,  niiU  1aHU>i1  only  two 
dnTS.  At  twenty-one  she  was  mnrn(H].  Iter  g«nt-nil  health  rt>iuuiiied 
aa  before,  and  she  proved  to  he  literile.  1  Raw  her  whi.ii  she  wa« 
twenty-eight  years  of  age,  Kven  yeanj  after  being  uiiirried.  She  then 
coDnnlted  me  regarding  her  eterility. 

in  general  appearance  she  waa  a  typical  chlorotic  subject.  She 
wa»  of  modiunt  height^  quite  fleehy,  hut  not  inordinately  fo;  her 
hair  was  intermediate  in  eolor,  Iteiiig  neilhfr  dark  nor  light — id 
fact,  it  might  be  Ktid  to  he  cnlorlcss;  1(h>  light  fur  a  bronette,  too 
dark  for  a  blonde.  If  thiii  tkrk  shade  had  liecn  removed,  it  wonid 
have  been  hair  of  a  dark -flaxen  color;  tin;  eve«  ware  a  gnvy-blne  and 
very  clear;  the  eclerotic  coat  pearly  whiU:;  the  akin  remarkably 
smooth  and  white.  The  face  was  pale,  with  that  greenish-yeUow 
line  wliifh  inxiat  be  seen  to  he  fully  npproelflted.  This  color  of  tlie 
face  difft-i-«  from  the  yellow,  dry  akin  of  ttie  cAcheelic  eiihjwt,  tlie 
pallor  of  aniBinia,and  the  bronze  of  snnhnm.  Few  blood-vessels 
were  visible  on  the  face  or  Lands,  and  these  were  very  small.  The 
pulfc  was  about  eighty,  but  small,  more  like  that  of  a  child.  The 
heart-sonnda  were  very  clear  and  dietinct,  but  the  impulse  was  weak. 
The  area  of  cardiac  dullne^  waa  apjtarently  dmatler  than  neual,  but 
diis  waa  difficult  tu  luaVe  out,  owing  to  the  mammary  glands  lieing 
large.  At  the  time  of  my  first  exaininutton  she  waa  feeling  more 
tlian  usually  languid  and  wuik  iH-causc  n{  indigestion  and  constipa- 
tion, which  had  tji>nbted  her  for  sevi-nd  weeks.  Her  tongue  waa 
coated,  and  her  appetite  poor.  On  walking  np  stairs  quickly  ahe 
fflffored  from  "  want  of  brenth."*  If  she  stooped  down  and  roae 
suddenly,  iihe  hail  vertigo.  Toward  night  her  ankles  bccamo 
aliglitly  Dwoltcn.  Her  sleep  was  often  diitturhed  by  dreams.  In  di»- 
position  she  wa.-*  a  little  shiggi.sh.  g(K»(l-nntured.  and  generally  cheer- 
ful, with  ofcasiounl  attacks  of  mental  depreenou,  wbicb  occurred 
usually  at  the  raenetnuU  period. 

The  pelvic  organs  were  normal  as  rvgards  general  natritlou,  except 
tliat  the  mucoutt  membnine  was  aim-mie.  The  poxitiim  of  the  Dtenu) 
wa.t  normal  The  sound  showed  thi'  cavUy  of  tlie  uterus  to  be  a 
fraction  under  two  inches  in  length.     There  waa  a  slight  lencor 
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iima.  The  ■menw*  were  rpgnlnr,  Usting  from  three  to  four  days, 
mitil  four  munttis  Ixjfuru  »lie  wils  first  neen  by  me.  During  that 
time  slie  had  had  n  lencorrhoeal  dificharge  at  the  menstrual  period. 
Imt  noUiing  more. 

TrtfUmtni. — I'il.  hydi-arg.,  gr.  x ;  pnlv.  ipecac,  pr.  j,  were  given 
at  bedtime,  followed  by  a  saline  laxative  in  the  morning.  After 
lliia,  a  u«aApoonfuI  of  tlie  following  mixture  waa  givon,  wvll  ditutCMl, 
lK<f(irc  inealH :  Stryohiiite  siiilpliaiisj  gr.  »( ;  avid,  hydmchlor.,  3j; 
tinct.  cardani.  eomp.,  3j;  tujute  font.,  ^Ij.  Thia  improved  her 
appetite,  and  her  ttlrcngth  iiicreaMxl.  M'lien  she  had  liti)»lied  tlie 
firet  laixtiiru,  the  following  waii  given:  Fvrri  iudid.,  3  j ;  qtiiniAt 
eulph.,  gr.  X ;  exL  helladonuai,  gr.  ij,  in  piJ.  Xo.  juc,  one  twfore  cuc-h 
mrail.  Tlicw  pills  wore  taken  wtl>  apiwrent  benefit  for  tliivc  weeks, 
whcD  tJiey  were  8top[Hfd,  and  tho  following  wa«  ordewsl :  Tinct. 
iodin.,  3ij;  potaBs.  iodidi.,  Sea;  gyr.  aimp.,  3j;  nqufo  font.,  ^iy, 
(Hie  teaepoonful,  after  meals,  in  water.  During  the  following  dx 
weeks  she  took  the  pills  one  week,  and  fhe  ne\t  week  the  tincture  of 
iodine  mixture,  alternating  regularly.  The  mentis  appeared  at  tJie 
flfth  month  after  tJiey  ftt')pped,  but  were  scanty,  and  laeted  only  two 
dayH.  Tlie  apiwtite  and  dige^'tion  wt-re  impnived,  and  the  anicmia 
Imo  marked.  Hhe  also  felt  mucli  etronger.  I  then  pre«crit*ed 
pyrophoR,  Z'y^\  utrychniiK  Hulph.,  gr.  «i ;  li(|.  potaim.  arsenit., 
3  j:  tr.  cnlonib.,  J  j;  a<jmv  font.,  ?  'j-  T(.'«i-^"i»i»otifHl,  in  water,  after 
meals.  This  mixture  alio  continncd  to  take  for  «x  weeks  longer, 
omitting  it  occadonaJly  for  a  few  dnv)*.  During  the  trentuient.  ehe 
va£  relieved.  a»  far  a£  possible,  from  all  cnro,  took  light  exercise  in 
tlie  open  tir,  and  had  a  good  supply  of  nutritions  food  in  great  vari- 
ety, being  restrieted  only  in  tho  qiwntity  of  ftuidd,  sugar,  and  fat« 
tliat  iJie  took.  The  iiicn^es  continiMMl  from  thiK  time  onwanl  to  l>e 
rcynilar,  and  the  character  and  duration  of  the  How  were  (he  wime 
M  they  liad  liccn  in  her  h<st  former  health,  but  were  not  iinprovtHl. 
For  (fcvt-ral  years,  indeed  up  to  the  pn-sent  time,  which  is  now  five 
years  since  ithe  n-oe  first  «cen,  «hc  Iihk  been  in  fair  health,  hut  on 
Boveral  oeonniontt,  when  she  ventured  to  do  more  timn  u&ual,  her 
digestion  beenme  deranged  and  her  appetite  poor.  Anaemia  ba« 
become  mora  nutrked,  and  the  men))e«  have  diminished,  hut  «ho  luw 
promptly  applied  for  treatment,  and  the  use  of  tonics  hiw  rcftoa-d 
her  U>  her  usual  rather  low  etatidtird  of  health. 

Comnninii. — This  history  ehowa  that  the  patient  was  nut  cured 
of  her  chlorosis,  but  only  relieved  from  intercurrent  attacks  of  mal- 
nutrition and  the  consequent  impcrfuet  me»i;lruatiun  which  the  had. 
This  ia  tlie  history  of  die  great  inaj^jrity  of  sucli  cases  when  they 
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come  under  observation  and  treatment  after  puberty.  This  shows 
that  the  whole  eharaeter  of  the  organization  is  below  the  highest 
standard,  and  hence  there  ia  a  tendency  to  break  down  under  ordi- 
nary taxation,  and  the  physician  can  do  no  more  than  restore  the 
patient  to  her  usual  degree  of  health. 

Chlorosis  treated  before  Faberty,  with  apparently  Good  Eeiolti. — 
A  Bchool-girl,  fourteen  years  old,  large  enough  for  her  age,  and  uo- 
uBually  fleshy,  was  brought  to  me  on  account  of  loss  of  appetite  and 
constipation,  There  was  no  evidence  of  puberty,  except  that  lier 
breasts  were  large,  but  they  were  mostly  made  up  of  adipose  tissue. 
Her  general  appearance,  color  of  hair  and  eyes,  small  heart  and 
blood-vessels,  wiiite  skin,  pale  face,  and  disinclination  to  active  exer- 
cise, indicated  chlorosis.  Nothing  was  lacking  but  the  usual  ansemia 
and  peculiar  color  of  the  face  to  make  the  case  a  type  of  chloroeia. 
She  was  directed  to  give  up  some  of  her  school  duties  and  devote 
more  time  to  systematic  mnscular  exercise  and  out-of-door  life,  to 
abstain  from  fat  me^it,  sugar,  and  butter,  of  all  of  which  she  was  un- 
nsnally  fond,  and  to  live  upon  lean  animal  food,  tish,  eggs,  oatmeal, 
fruit,  and  brown  bread.  To  relieve  her  constipation  1  prescribed 
quin.  sulph.,  3j  ;  ext.  belladonufe,  gr,  ij  ;  ext.  colocynth.  comp.,  gr. 
X,  in  pil.  No.  XX ;  one  immediately  before  each  meal.  At  the 
end  of  two  weeks  the  bowels  were  acting  too  freely.  One  pill,  night 
and  morning,  before  meals,  was  ordered.  These  answered  for  a 
time,  but  in  three  weeks  it  was  found  that  one  pill  was  all  that  was 
required,  and  at  the  end  of  two  months  from  the  time  she  came 
under  treatment,  pills  were  given  up  altogether.  She  was  then  put 
upon  the  following : 

^      Hydrarg.  chloridi  corrosivi S*"*  3- 

Liquor  arsenici  chloridi f  3  j. 

Tr.  ferri  chloridi. 

Acid,  hydrochloric.  dilu*i afi  f  3iv. 

Syrupi  simplicis 5 ' ]'• 

AqufB q.  B.  ad    ^vj. 

M.  Sig, :  A  dessertspoonful,  well  diluted,  after  each  meal. 
This  is  known  as  the  mixture  of  the  four  chlorides,  and  is  said 
to  have  been  first  used  by  Tilt,  of  London,  and  was  introduced  to 
the  profession  of  Philadelphia  by  the  late  Dr.  A.  H.  Smith.  This 
medicine  was  given  for  one  month,  then  omitted  for  two  weeks,  and 
again  taken  for  one  month.  After  this,  she  was  ^ven  iodide  of 
iron  in  small  doses  for  two  months.  In  summer  she  was  sent  to  the 
mountains,  and  encouraged  to  ramble  in  the  open  air,  to  drive,  and 
occasionally   nde   on   horseback.     The  diet  that  was  first  recom- 
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nwsdod  was  contiDUcd,  except  tlutt  she  ocvaBioDal]y  indulged  ber 
iajxcy  for  eweccs. 

Under  tliie  (wurae  of  Irratmenl  die  \otit  i\mh,  ami  grew  1allL>r  ofid 
«trfinj»er.  Her  pulw  wua  mai'kwil/  imppoveil,  aud  bt-r  apiwtin*  cim- 
tiniied  to  be  very  good.  At  tlie  a^  of  fiflwcn  veare  aiid  tbree 
months  she  showed  evidcnots  of  uuiiunty,  and  siitniluiiieouitly  her 
appetite  beciiue  aomewhut  capricious  ;  l>aek«che  uud  lieiidueliu  occa- 
eioiiall;  troubled  1k.t,  and  she  was  at  timoa  doprceeed.  The  mixtiiro 
of  the  ch!oride«  wan  n>Kiitned  and  wintinned  for  one  month.  Her 
usual  order  of  life  whk  ccmtiniirfl,  oxct-pt  tliiit  ^he  did  not  ride  on 
horselnck,  and  wiis  orefully  guarded  fnjin  orertaxntion,  naeutal 
and  pbrsical.  The  menses  appcare<l  and  continued  for  four  dajs 
nomiallv,  and  were  not  att«ndod  witli  grwil  pain.  In  six  weeks  the 
How  roturucd,  and  lasted  the  same  letif^'tli  of  time.  From  this  on- 
ward for  one  ^ear  the  monies  wer«  normal.  After  that,  she  went 
to  a  bi|^lier  seliool,  and  tried  to  make  «p  for  lout  t!ine  in  her  tttudius. 
During  this  time  she  wan  not  ^c-eri,  i.  o.,  for  abcnit  one  year  ajid  fonr 
months.  Then  shu  called  u[K)q  me,  and  Uie  following  history  waft 
obtaioL-d  :  Her  appetite  was  ca]>ricioMft,  and  her  bowels  coD!«ti|iutwl ; 
shu  had  bvudaclie  ufleu;  rilept  iu  a  rentluiw,  dnainiy  way;  tmd  pain 
in  the  jMreecordkl  regiou  and  donsal  portion  of  the  spine ;  vras  easily 
frightened,  and  had  palpitation  of  the  heart  on  taking  exercise. 
Tlic  menses  were  delaytNl  for  two  weeks,  and  when  they  returned  tlic 
^ow  WHS  scanty,  and  lasted  only  three  days.  At  this  time  sbc  had  a 
more  marked  chlorotic  appearance  of  the  f.-ice  tlian  at  any  time 
before.  The  pill»  previuu^ly  prescribed  were  given  to  keep  tlie 
bowels  r^nlar,  and  the  mistnro  of  chlorides  was  given  for  one 
month,  and  after  that  she  was  given  twenty  minims  of  the  Einip  of 
the  )i>dide  of  iron  three  tirnet^  a  day.  Tlie  thought  of  failing  Itebiiid 
in  herfitudiei<  grieved  ber  so  mneh,  tluit  filie  waa  placed  nnder  the 
care  of  agovenieiu,  who  interested  her  in  her  stiidieahnt  did  nut 
hansA  ber. 

The  menpes  became  normal  again,  and  she  regained  Iter  general 

Itht  and  has  since  eontinned  well.     Hlie  is  at  this  time  married, 

the  moUwr  of  one  child. 

CotnmtmU. — Jt  is  not  pos^ble  to  prove  (hat  this  patient  would 
Wo  byeouie  a  well-defined  chlorotie  siibjoet,  Imt  I  am  dispitsed  to 
lieve  that  sliu  would,  had  she  been  neglected,  as  meet  of  thi'«;  cawat 
lie.  In  my  ctinical  record  I  tind  several  cases  of  this  kind,  and  most 
of  them  have  been  greatly  aided  by  care  and  medication  similar  to 
that  used  in  the  mana;;ement  uf  this  case.  The  l)enefit  of  treatment 
lus  been  most  marked  in  tliose  who  came  under  core  early  in  lifa 
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Those  who  lind  no  tivatnient  until  after  piiWrtj',  nod  wort?  suffering 
from  all  tli«  Ki,'mptoini4  uf  Lypi(!al  i'.:\m»  were  improved  by  trtiiilineuc, 
80  far  Bfi  oblai[iiii(f  relief  from  duninj^cd  digestion  uitd  ncundgia,  Riid 
to  some  oxtuiit  fmm  uuii-inia,  but  tlti*y  siill  niaintainod  their  consti-, 
tutjonal  pccnliaridcs,  with  a  tcndcocj  to  rccuircDce  of  tho  osecmia- 
and  rnenetrual  dcrungonicnta. 

In  tliuru!  who  niiirricd  early  and  bore  children  (a  not  iinusnal 
tiling  for  ttio^t.-  in  whom  chI<tro?ig  i^  not  mai-ked),  there  was  a  iiottca- 
able  predbpoeitioD  to  nlbumiuoria  and  puerpenU  CDDvnlsions.  Such 
cases  alao  tend  to  inertia  of  tlie  litems  and  postpartum  bfeniorrha^ 
Ther  very  generally  suffer  from  anaemia  and  aer\'ou£  exiiiiiiAtiuu  dur- 
ing: lactation. 

A  Harked  Caie  of  CUoroiiav  oompliiiBted  with  Outrio  Deruffe> 
ment. — Thi-  palit'iit  w;is  u  tioiiiejitic,  tweiity-llir^«  yeare  of  ago,  and 
preiaented  all  the  cltanu^ertHticit  of  chlorosis  in  a  typit;^  decree. 

She  had  siifferpd  n*pt,*ut«illy  from  amenorrliflea,  but  bad  always 
responded  to  toiiirs  fiiifficiently  to  resume  her  duties  in  a  few  weeks. 

She  was  attacked  with  rmnitin^,  her  fitrcngtii  failed  rapidly, 
and  fihe  was  unable  to  leave  her  i-oom  for  weeks.  U'hen  she  took 
food  it  gave  her  dixtrcMt,  uuUl  it  wa^  rujevted.  Sometimes  food 
would  lie  vomited  after  having  tieen  retained  in  the  ctomaeh  nearly 
an  hour,  but  it  was  not  in  any  decree  digexted. 

(lustrii:  ulc-er  wait  ^UKiiet^tud,  idtlitiugb  ahv  had  never  vomited 
blocMl.     Sho  was  {pven  pt^ptimt;;cd  milk  bs  the  only  food.     This  sbe ' 
retained  in  incrcuHing  quuiitity,  and  gradually  rtigaincd  hor  mnal 
health. 

C&mmenta. — Thia  case  bIiows  the  strong  characteristics  of  extreme 
anrDinia  in  etilorotic  patients  1  beliovo  that  the  stomach  is  unable 
to  digest  food  because  of  the  ani^inia,  and  Uiis  causes  the  vomiting. 
Ill  such  cases  the  peptonized  food  ta  of  the  greatest  po^ible  value. 

Hetutroal  DerangennfiBts  from  Caues  mdependent  of  the  Sexual 
OrKani.  —Thia  c\a^  of  inenntniul  disorders  is  closely  related,  in  the 
matter  of  diagnoeie,  to  thoso  deranged  fanctions  of  the  ntenis  dne  to 
anatomical  lesiona;  hence  tlie  subject  may  npropiiately  Iw  dis- 
cussed hi-r<i.  It  iH  oiilv  necewiarv  to  call  to  mind  all  the  (londi- 
tions  necet^sary  to  menstruation  to  see  plainly  tliat  constitutinnal 
diseases,  acute  and  chronic,  as  well  as  fuucHona!  diiitnrbancce  of 
(he  nervotiii  sj-stem,  would  act  unfavorably  n|>«in  the  functions 
of  the  genital  eyetem.  As  a,  general  nile,  any  constitutional  affoo- 
tion  which  impaire  nutrition  and  reduces  strength  rcry  decidedly 
will  affect  menstniation.  Tliia  ie  certainly  tho  ca*e  when  the  gen- 
eral dcprestdon  ooutionte  for  any  great  length  of  time.    The  best 
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^mraplo  of  this  ia  fovn  in  plitliHia  pnlmoniilis.  In  Hit}  ndvonocd 
Btag«s  uf  tlii.-t  (litteftHe  tlw  niense-'*  iiHimlly  stop  altogether.  The 
uterine  fun«t»m  wafe»  under  these  cirt-iiiiiRtanees,  rimply  bocnnso 
llio  gL'iH'ral  Kvwtt-'iii  I."  iitiable  to  sastatii  it.  Jn  acute  ilifteases.  euch  as 
pneumonia  ur  t  vpLniiI  fcvar,  meostniatinQ  inii;i-  be  internipteil  for  u 
^riud  or  two,  but  it  u«aatly  reappears  wbon  tbo  patient  fully  re- 
covers from  tb&coQstitutioD&l  dieeaiee.  On  th«  otli«r  band,  in  dcgtii- 
cran've  disease*,  encli  as  organic  disoasoB  of  the  liver,  Iuiii^b,  beart,  or 
kitlneys,  tbe  menses  ofton  becouM)  irn?«;ular  aud  ceanty  or  profuse, 
and  fioally  fttop  altogetber  duriofr  (be  remainder  of  the  invalid'ti 
life.  So,  alao,  (ieverv  ahocks  or  over-taxaTion  from  shock,  exposure 
to  cold,  fear,  grief,  and  extreme  mental  work,  may  cause  the  meuHja 
to  temiwrarily  cease.  A»aiii,  either  of  the  coiiBlitutioual  condittouB 
referreii  to  above  may  retard  the  tire-t  appeamnce  of  tlio  men«8if 
they  are  active  at  the  period  of  puberty,  even  Uiough  the  develop- 
ment and  gnm'th  of  the  frt*iiit;il  nr^ns  may  not  1>e  iirret^ted. 

AniHnnrrhu'a^or  deliy  of  the  iid%'ent  of  the  meuKtriml  function,  is 
the  rule  when  these  causes  exist.  Then-  arc  exceptione  to  this  rule, 
as,  for  i'xaiiipir,  vaUiilar  lesions  of  the  heart  and  cirrhoRiK  of  tbo 
liver,  may  caut^e  meuorrbagia,  aud  ucrvoufi  d^riiugi-uieut^)  may  cause 
premature  menstraation. 

The  diu^iiu^i«  in  Hti<>h  cnKCK  in  uMially  cau^y.  By  the  tiuie  tliat  the 
uterine  fnnction  ttuconies  ih-raiigttl,  the  coiuttitnlional  disease  h  no 
far  ailvanced  aa  to  lie  ea.sily  recognizcKl.  One  is  greatly  aided  in 
diagnoAiA  when  the  nn-iiseH  have  fur  a  time  lKH;n  rL^uliir,  but  become 
deranged  wiihuut  any  dit^a^;  of  the  ncxnal  organx  lx.'ing  pnvipnt. 

Wiicn  amcnorrh(ni  occurs  as  tlio  rvsiilt  of  coiuo  ootiMitutiouol 
disease  that  h  incurable,  the  epecial  intercut  of  the  gynccoUtgist  coda 
when  the  dia^iieia  ig  made,  becauiu  no  special  treatment  is  of  any 
arail.  Oa  the  other  hand,  ia  nieuorrbafria.  when  due  to  chronic 
afft-ciinna  of  the  heart,  liver,  or  kidneys,  Bomethiup  may  be  accora- 
plUbctl  iu  tbcwuyof  modifyiug  the  trouble,  and  thereby  prolonging 
the  life  of  the  jwiitut.  Here  also  the  management  h  general,  not 
Bpacail,  and  hunoc  dvcA  not  coiuo  within  the  scope  of  the  preeeut 
work. 

PreautoTe  MenitniaUon  from  Deranged  Conditions  of  Life  anil 
JDeranged  Innervation.  — The  nile  that  the  menses  .■'Imuld  ap|)e;ir  after 
the  completion  of  development  which  occun*  at  puliurty  in  violiiltd  in 
tlic  CAWS  now  under  di^casnOD,  because  the  uterine  function  is  taken 
Bp  before  the  general  development  is  completed.  In  deternuniug 
ibe  queetion  of  premature  meiistniation  it  is  nooesBary  to  ascertain 
whether  the  patient  ia  sntScicntly  mature  in  development  to  render 
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Tier  cnpuble  of  taking  up  thh  iitcriiio  function.  She  mav  lie  old 
eiiongli,  but  not  develojit-t]  crioiigli  in  lit>r  general  Kj'steiii.  Tlie 
causes  of  tliu  too  early  ap]>CHnuici:  of  the  nieiistii  arv  varioiis.  It 
BCcmB  tttat  opposite  conditions  of  lift;  pnKliirv  tlic  ramv  rvMiltts.  Bad 
air,  poor  food,  overwork,  and  inipiiru  ewial  t^urrouudings  have  this 
ill  effect ;  at  least,  ca««  frequently  occur  among  thoec  irko  are  so 
poor  that  t\\iiy  fail  to  obtain  all  tbat  U  uecei^sar^'  to  Ueslth. 

This  fact  regarding  the  preiipaturo  activitj  of  the  sexual  system 
appeani  to  arise  from  a  law  io  l^atnre,  which  is  tliat  nil  plants  and 
atiiiimU  plactjd  In  nnfavurable  eiivinnimenls  devote  more  of  their 
eiiurgies  to  reproduction  than  thoee  thai  are  more  fuvorubly  eitualed. 
It  would  appear  as  if  they  appreciated  thar  danger  of  being  crowded 
i>nt  of  existence,  and  Iicticc  stmggte  nioro  vigoroiwly  to  procreate. 
Yivwiiig  the  .Hiilijt*ct  in  ihii^  hgbt  it  maybe  said,  tn  Hjieak  tigurative- 
If,  that  girls  and  plants  while  stunted  by  living  in  jKxir  mil  ran  to 
«ee<l- 

The  liame  prcinaturo  incnAtraatlott  occaiiionally  occure  among 
tlioee  who  are  favorably  situated  in  regard  to  tliencccMitiuaof  aiiimnl 
life.  Thow  who  hare  the  means  of  supplying  all  their  wants,  real 
or  imaginary,  and  lack  iDtclligenco  and  culture,  which  would  ccnblo 
them  to  profitably  occupy  their  mindft,  suSer  like  the  poor.  This 
would  iudieate  that  the  real  cauee  of  the  sexual  precocitr  was 
deranged  innervation. 

Delay  of  the  advent  of  menstmation  occurs  among  those  who 
4ro  sitnated  apparently  like  those  juat  doicnhed.  The  girl  who 
labors  out  of-doors  and  deveU^p?  great  mnecnlar  Ktrengtli  may  fail  to 
menstruate  nntil  paal  the  asnid  age.  So,  alsii,  the  wime  iKing  occiire 
to  gome  who  live  in  Inxnry.  In  j^uch  foifvs  the  caiiMt  in,  no  doubt, 
inipcrftx'l  iunenation.  In  theclat«i  iinit  <Iescribud  attention  is  given 
to  Uio  gitnitiit  (iyHtcm  pri'miiturt'Iy,  while  in  the  second  claaa  tlie 
Kxaal  element  of  life  is  neglected. 

The  general  mnQagemcut  of  thege  patients  consists  In  rcmoWng 
the  cause,  if  possible,  by  placing  tKem  in  saeh  healthful  surround- 
ings as  will  prevent  the  evil.  This,  however,  is  not  always  in  the 
power  of  the  pbysieian,  and  he  has  to  meet  the  wants  of  those  really 
io  Buffering.  When  the  nifnalru;d  function  has  been  estahlished, 
though  prematurely,  no  efiort  should  be  iiuide  to  stop  it.  Attention 
Bhonld  he  given  wholly  V'>  building  up  the  general  system.  The 
overworked  should  obtain  rest  and  goed  food.  The  nervous  eystem 
should  have  atUintion.  The  perverted  mind-action  should  l»e  cop- 
reeled  by  wholesotne  brain -occupation.  The  indolent  ghnuld  be 
■timulated  to  greater  activity.     Society  h  desirable   for  thoee  in 
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wSmn  the  menses  are  dflriyod,  and  qniet  eonntry  life  elioold  bo  pre- 
M;i-i)w(l  fur  thai*?  nliu  Imvu  hiilV^rtMl  fmtn  jir.'i nature  foclol  exdto- 
merit. 

FmttKlure  MeDBtmatioD  from  Beraogei]  lonervatioD.  produced  by 
Lnxnhoiu  Sunooadiogt  and  Orci-StuaalAtion  of  the  Benrotu  Bjttem. 
— The  pAtk-ut  wan  tax  only  daughter  o£  wealthy  parents,  and  wa^  al- 
vay^  a  l>nglit  vliild  and  fcn-atiy  indulged  by  livr  family  mid  frifudb. 
She  Vfm  treated  at  bome  aiid  at  £cliool  nioru  Uku  a  ymng  lady  tlian 
a  cliild,  and  v.a&  alintjet  oooetantly  in  Miinpany.  In  llii>  {wrlor  and 
dmvving-n>um  ubc  atutOL'tatcd  vitli  bur  ddeni^  aud  m-uk  duvotiul  to  the 
opera  and  theatre  fri>m  tliu  time  ehe  was  hig  enough  to  vieit  mich 
places  of  amusL'Utvnt.  Shu  ufLuii  MifTerud  frum  lioudai-hi-'s  and  indi- 
geition,  aiid  was  always  excitaHc  uicntatly,  and  at  timoe  pcovifli 
and  irritalilc.  Shu  meniitniat«d  firat  at  cloven  yeim  (jnito  freely, 
and  the  flow  Iimted  four  <layi^  At  this  time  she  bad  all  the  ap- 
pearuiceii  of  girlhood.  The  nianimary  glandg  were  8)i}>htly  do- 
vehipecl,  but  tier  form  had  not  attained  anything  like  mstnrity. 
From  tliiri  time  onward  she  meoatniated  i\'giibrly  and  Domially. 
Slie  was  tin>t  »jeu  during  her  tii-at  meostrual  ]>eriu<l.  aud  then  her 
parents  were  advised  to  chattge  all  her  habitA  of  life.  Hhe  was  taken 
to  H  qiiitit  eounlry  hotiH!  in  diinimcr,  instead  of  u  f:i2^h! nimble  hotel 
at  which  s\m  hud  previunKty  jui^tid  ht^r  tiuuinicm,  and  penuitted  to 
wptind  tier  time  in  the  Keld»  with  her  attendant,  who  waa  a  woman 
at  gtiod  eoimmm  KunM!  and  ux[N.-nunred  in  ihe  pnipcr  ran;  of  chil- 
dren. All  excit*)iiieut  was  kept  from  her,  anri  her  Iiabitrt  of  life 
made  n^ilar  aud  naturiJ.  In  winter  ^ho  was  pt^niiitted  to  attend 
school  for  half  the  time,  and  the  reist  of  tite  day  was  devoted  to  draw- 
ing;, reading;,  and  g;ymiui£tiu  exercises.  Abuudunce  of  aleep  in  the 
early  jiart  of  the  ni^ht  was  directed,  and  cold  bathing  every  niom- 
Xo  niediciue  was  ^ivun.  Under  tliii^  general  niaiui^emunt  alie 
iw  in  ftize  i]uitc*  nipidly,  aud  by  the  tinit;  ^lie  wiu  riixteuu  years  old 
the  woi  a  well-devetoped  young  lady,  and  enjoyed  very  gtK>d  health. 

Prematue  Henitrtutlon  occarriag  ia  ft  Poor,  XU-oored-for  Qixl, 
from  the  Lowed  Grade  of  Society.— This  piitknl,  a  li<.R-piiai  one,  was 
ti<n  ycure  aiid  five  months  old  when  ^hc  tiivt  mcn^tmated.  She  lived 
in  one  of  the  [KiuruNt  tenement  regions  of  the  city.  Iter  fatlier  was 
idnuilcaitl,  and  left  hi>^  family  to  the  care  of  the  mother,  who  w-ix 
a  WB«Ler-womaD.  This  girl  lived  by  b^ging  while  very  small,  and 
wlien  older  worked  in  a  tobacco-factor}'.  She  was  thirteen  ycais  old 
wla-n  oeen  in  the  huopital,  and  had  meuetriiated  rcgolirly  from  the 
age  luentioned.    lier  geueril  health  was  poor,  very  poor:  elie  bad 
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tbe  appeamnoe  of  an  nndureizcd,  ill-fed,  uDdovdopcd  f*ir1,  qnito 
ignonuit,  and  doiibtlesw  (pf  low  monl  nature.  Sbo  was  in  the  hospi- 
tal to  Iw  treated  for  epectfio  vaginitis. 

Delayed  VenitmatioQ  in  a  Otrl  wbo  was  large,  itrong-.  and  in  good 
health. — TIk!  ciiiugiitiT  of  a  poor  farmer  liad  spent  most  of  her  life 
ID  doing  out-door  fann-work.  Her  food  vras  milk,  oatrneal,  and 
potatooe.  She  was  lai^e,  mueciilar,  and  full-blo^Kled.  Between  eix- 
teeo  and  aeveiiteen  years  of  a^  ^lit>  developed  the  eharuc-teristiw  of 
wumaiiliood,  but  at.  the  age  of  seventeen  years  and  tax  months  the 
menses  had  not  apjieured.  She  wa«  then  siilTeriiig  fnmi  <«:fpafiional 
headaches,  biU'kache,  ilrowHineKS,  i.H)iiitti]Mitiiiii,  and  gi^nentl  nidiK|MiHi- 
tiOD.  These  nymptmns,  with  delay  in  the  appearance  of  the  meiiHWi, 
canspd  her  to  seek  advice.  She  was  very  mimnilar  and  line-featureil. 
The  puliie  van  full  and  stronji^.  tiie  iTiammai^  gl&ads  voU  developed, 
and  her  Ajrure  was  markedly  of  the  female  type.  A  Icaspoonful  of 
sulphate  of  magnesia  and  half  a  teasjwonfiil  of  tahle-ealt  in  a  jiohlet- 
ful  uf  water  wen*  ordered  t-verj'  tnoming  an  hour  he-fore  hreakfaAt. 
The  Uheral  use  of  animal  food  wait  dirented.  Shu  was  advised  to 
take  a  vacation  fntm  tier  hard  lalwir  on  the  fHrrn,  and  viiit  her  rda* 
lionB  who  wvrw  more  conifortaMy  sitiiateil.  Thiwe  directions  woM 
followed  out  for  a  month,  with  no  cSetrt,  except  io  relieve  her  con- 
stiption.  The  saline  mixture  was  stopped  and  the  following  or- 
dered: Qiiiuis)  eulph.,  3i;  est.  heliadonme,  gr.  ij;  ext.  aloes  aq., 
gr.iv.  PiL  no.  xx  \  one  before  each  niml.  When  the  headache  and 
general  feelings  of  malu'tM  n-tuniedj  I  pre^crilwd  spiritiw  ainrnon. 
aroni.,  5**»  a«|iitB  cainph.,  3  ij**  —  a  de»TL-risjMM>ufnl  every  three 
lionra.  At  the  end  of  two  monlhss  <Oic  liegati  to  raenstmate. 
There  wn^  considerable  pain  aceompanyinjc  the  flow,  whieli  ■waa 
rather  dark  in  color.  The  pills  were  continued,  bnt  &he  was  soon 
able  to  give  np  one  a  day,  and  then  two,  and  finally  cease  taking 
them  altogether.  At  cseh  period,  which  recnrred  re<^itarly,  she  took 
tbe  ammonia  and  camphor  mixture.  Six  monllu  after  Iicr  tir^t  men- 
struation she  reporter!  that  she  was  regular  and  quite  well. 

Delayed  Kamtnition  in  a  Patient  of  Harked  Fhlegmatio  Tem- 
perament and  IndolfiBt  Eabita.— Tiic  dLiii^'iitL-i-  of  w<-alihy  [nireiiti',  of 
average  height  but  quite  stout,  and  presenting  all  the  crideticee  of 
the  phlegmatic  temperament,  waa  brought  to  me  at  the  age  of  six- 
teen, because  die  had  not  men«(runlcd.  1  learned  that  ehe  lived 
well,  slept  mucli,  and  took  bnt  little  exorcise,  mental  or  physicaL 
She  had  all  the  appearance  of  having  arrived  at  pulierty,  and  for  one 
year  had  had  a  slight  leiicorrhcea,  but  no  menstrual  flow.  She  waa 
ordered  to  take  Ict^ons  in  horsebciek-riding,  and  Cb  walk  for  half  aa 


ABRE5T  OF  DEVELOPMENT. 


&1 


iooT  twi(.-e  a  day.  A  TurkiiJi  batli  with  thorough  masaoge  tlirec 
times  a  week  was  also  directed ;  I  prei«ribcd  potoas.  permaaffanat.,  gr. 
x^x,  in  pil.  DO.  XXX :  ooo  three  timea  a  day,  liefore  mealH.  This 
truAtment  wiw  continued  for  abont  thive  montiip,  excepting  tlwt  nt 
th«  end  of  one  month  the  pills  were  omitted  for  three  weeks  and 
ug-din  taken  up,  and  coQtiaued  until  tlie  end  of  the  three  months. 
At  this  lime  nhe  menBtruated,  and  continued  to  do  ho  regnlariy  after-  ■ 
n-ard.  Tho  ttow  wu  ocvcr  very  free,  but  it  continued  about  live 
days  cacb  time. 

Irregular  Uenitraatioa  from  Deranged  Innerratlon  aadAnamla.— 
This  patieut  was  tnt-uty-Jive  years  uf  age,  of  nuuguiiie,  iiervouK  lem- 
peraiiient,  luid  had  heen  in  good  liealth  up  to  tli«  time  that  she 
«u  nim;tut--ii.  She  men^niuttid  firet  at  tiftceu,  and  cotitiniKMl  to 
do  ao  n-gularly,  until  the  year  tlmt  fihe  gradoated  in  bcIiooI,  wlien 
iiiuclceu  yctin  old.  During  the  hitt«r  half  of  her  laot  year  in 
fichool  her  meused  became  irregular,  six  Tveekfi  or  two  months  iu- 
terveuing  between  the  periods.  At  this  time  her  health  became 
roach  rvduced,  hut  after  leaving  xchool  she  improved  generally,  and 
tJie  nieoBes  became  regular.  At  tweJity  four  yearn  uf  age  olie  U^ii  1o 
^dalgc  ti)  cxcem  her  love  for  mnsic  and  painting,  which  had  always 
en  favorite  atudius  with  her.     Dyspepsia  ami  general  debility  fol- 

ywed,  anil  thu  nunses  became  again  irregular.  She  Hrst  came  under 
my  eare  at  twenty-live,  and  at  that  time  the  meneed  liad  been  aheent 
for  three  months.  She  waa  quite  auiemic,  and  her  nen-oue  eyetem 
miich  e\)iaut%led.  Slie  wait  ordered  to  give  up  liur  favorite  ^.tudiea, 
ami  devote  bereelf  to  regaining  her  loet  health.  She  was  direeted  to 
take  three  regular  mmU  a  day,  and  in  the  foieooou  a  cup  of  beef- 
lea  or  a  glii^s  of  milk,  and  in  the  aft^-TOfMin  extract  of  malt,  or  else 
peptonized  milk  mid  a  gloeo  of  clon-t.  Before  her  regular  uieule  tihe 
vu  given  tr.  nucia  vom.,  ill  iij ;  riiii  ijiecac.,  H  ij,  iu  a  winc-gljue 
of  warm  water.  This  improved  her  appetite.  After  raeaU  ehe 
look  a  tenBpooDful  of  the  following:  Tr.  ferri  chtor.,  3iiJ!  '><].  ar> 
senic.  hydroeblor., 3 j ;  Bpiritns  limonia,  3%;  eyr.  nmp.,  Jj;  aqnae 
fooi,,3  ij.  This  treatment  wa»  continued  for  three  weeks,  with  tlie 
offrctof  impronng  her  general  condition,  but  the  meosee  did  not 
nlura.  In  place  of  the  iron-mixture  ehe  waB  given  the  permangan- 
ste  of  potaoh  pilla,  but  without  any  nppArent  effeet.  Iron  wob  again 
given,  and  the  meneett  returned  after  mhe  hud  been  tdx  week«  uuder 
treatment.  She  continued  to  be  irPBgular,  some  five  and  bix  weeks 
between  the  periods,  but,  a^  her  general  liealdi  inijiruved,  the  inter- 
BKEiatrual  periods  became  shorter,  until  the  normal  time  was  «>tul>- 
lulled.    Altogether  stie  was  under  observation  for  one  year,  and 
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durinfc  most  i>f  that  time  dw  tfNtk  tonicK  cmilaiiiiii^  ^mc  ftirm 
iron.  Citrate  of  iron  and  quinine,  iotUUe  of  Iron  aud  vrliiiUty, 
tassio-tartratc  of  iron  and  win?,  wore  the  chief  preparations  fpvenj 

SnppreMlon  of  the  Menses  from  Aente  DcrAngement  of  InneTV&tioBr 
— A  ladv,  twL'iH}-onQ  vcars  of  ago,  of  exefUent  pliyfii'juo,  wlio  !iiu^^ 
metistruuted  witli  great  regularity'  from  tlie  time  tliat  slie  wa«  liftee^H 
jeara  of  nge,  kft  home  for  tlie  iirat  time  in  her  life  to  visit  Bome  ' 
frionda  in  a  fiuvdiatant  citv.  On  the  day  that  her  mcDSes  shot 
liarc  appcurcd,  «ku  was  ulouc  and  uut  accustomed  to  traveling, 
8iio  boeanje  much  excited  over  her  journey,  and  wag  greatly  futigii 
when  &hc  reached  her  friends.  She  could  not  sleep  on  the  ceus,  and 
b«r  appetite  left  her  ahuost  altogothor.  I  was  cjiUed  to  her  on  the 
tliird  day  a-fter  she  loft  home,  and  a  few  honrs  after  her  arrival. 
Tlie  measea  had  not  appeared  ;  her  head  ached  very  acutely ;  her  face 
vras  flushed ;  skin  dry  aod  pulao  excited.  The  temperature  was 
100"  Fulir.  I  ordered  a  hot  f<H»t--haJh  and  tlic  fomhcad  lathed  willi 
nloobol,  and  pn^cribcd  ammon.  bromid.,  gr.  xv,  tinct.  ocouit.  rad., 
ij,  every  three  liours'in  n  small  gla^s  of  Vichy  wntcr.  She  was  k( 
quiet  in  lictl.  After  taking  three  do»ics  of  the  medicine,  ehc  elo| 
fairly  well  during  the  night.  Next  morning  her  headache 
almost  gone  ;  her  pcilse  was  qniet ;  flushing  of  the  face  lew  notice- 
able,  and  she  had  an  appetite,  but  tlic  menses  liad  not  come.  I  pre- 
scribed camph.,  gr.  v  ;  ext,  lupul.,  gr.  x  ;  cxt.  valenari.  gr.,  x  ;  in  cap- 
sal.  Ko.  s.  One  to  he  given  every  throe  hours  during  the  day  and 
following  night  if  awake.  She  slept  woll  in  the  night  and 
morning  Ijegan  to  inenstrunto. 

Amvaorrhcsa  ftota  Chronic  Derangements  of  InnervatioD. — Tt 
patient  was  twenty-four  years  of  age,  of  ;*ood  constitution,  and  had 
iiienstniated  normally  unlil  six  monthei  before  the  taking  of  thia  his- 
tory.   Id  that  time  elie  lost  her  mother,  to  whom  she  was  greatly 
devoted.    Thie  prostrated  her  with  grief,  and  about  the  same  time 
her  father  nuffered  revuraeH  in  bucinei^H,  eo  tliat  my  patient,  who  hi 
up  to  this  time  lived  in  luxury,  wait  obliged  to  Keek  emptoymunt 
Kupixirt  }ierself.     Fmin  the  death  of  her  motlmr  hIic  failed  to  men- 
struate until  nine  montliH  afterwan).     She  wa.t  greatly  depiriscd  Q^^ 
to  tlie  time  that  she  began  treatment,  and,  although  her  gcneid^| 
health  was  g'MKl,  she  was  melanclioty,  and  wa-s  greatly  annoyi-d  h^^ 
her  now  occupation  and  changed  eocial  poeltion.    The  amcnorriia'fl 
was  a  great  eoiirce  of  anxiety  to  her,  because  some  of  lier  friends 
bad  told  her  that  it  woa  sure  to  lend  (o  coneumptiun.    I  fully  afisured 
her  that  she  was  in  no  danger,  and  that  her  recovery  was  cer 
This  alone  was  a  decided  tonic. 
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T  ordered  the  folloving :  StrycliniiB  snlphatis,  gr.  m ;  tr.  cannabis 
Indie,  3  ij;  tr.  card.  comp..  3  j  ;  aijiKe  font.,  Jij.  Tejwpoonfiil  be- 
fore Ricalfl.  Tliis  ehe  coDtinaed  for  two  weeks.  I  tlien  ordered 
ParrUb'fi  ccunpound  eirnp  of  phosphate?,  a  teasptKmfiil,  after  lueaJs, 
in  water.  This  was  taken  re^tariy  for  three  weeks,  when  the  fol- 
lowiug  was  given  iiwtead :  (jiiiii.  tttilph.,  BiJ;  ext.  rnlKriiin.,  3j; 
cxU  oiiiiabU  Indic,  gr.  v :  in  capsul.  No.  xxi.  Ouo  befun)  inealK, 
and  a  gla^i  of  ml  winu  sifter  nieAlit.  Tliiti  ww  coiitiinied  for  over  a 
inoDlh.  During  tliis  time  »\ie  wsh  indm^l  bi  take  more  oiit-of-iluor 
exercise,  and  divi-rt  hnr  mind  by  li^lit  a.nniiii(.'ineDts.  (^cnt^ml  Kjm- 
luutie  cKcrcisc  was  taken,  but  oot  6yst«maticatly  nor  regularly.  When 
this  ooiirso  of  treatment  had  b«>on  employed  eho  mcnetniatod,  and 
from  tbis  time  on  wast  regular  and  welL  In  general  spirit*  (the 
b^an  to  improve  considerably  before  tlie  nieniKiK  returned,  btit  after- 
ward her  progrew  was  rapid,  and  recovery  eomplete.  Thin  case  vriti 
BUfficc  to  ilbi^tratc  tliis  canKc  of  amcnorrlKra. 

Imperfcirate  HTmea  caosing  Hon-appearance  of  the  Meastntal  Flow. 
— Tiiis  affection  should  be  cliuwcil  with  atresia  of  tlic  vaftina.  but  Is 
given  here  bccaosc  the  history  of  snch  casee  reseoiblea  delayed  men- 
etrualion  from  some  of  the  caiisea  jtist  given.  Thia  condition  is 
iisoatly  unnoticed  until  pul>erty,  wlipn  all  the  evidenecH  of  tnunBtrna* 
tion  appear  except  the  flow,  whic-h  is  nrrestml  by  tlie  imperforate, 
thickened  hymen.  The  Buid  wlilch  atx-umuUteK  at  each  menKtrual 
period  distends  the  vagina  flnit  and  then  the  utenut,  the  ditttention 
increasing  at  each  period,  Pelfie  tenedrnus,  a  feeling  of  distention 
of  the  vagina,  and  enlargement  of  tliu  alidomen  are  tlie  ctiiof  eiymp- 
tuntB  and  »gu9  preeented. 

In  course  of  Neveral  months  the  sufferiug  caiiKPs  the  jiatient  to 
ut-k  relief,  when  a  diagnoeiii  can  be  made  by  phvftieal  examination. 
The  tn'Atment  i«  to  evacuate  the  6uid  by  o|K-ni[ig  Uiroiigh  llie  hymen. 
Thi«  IM  attended  willi  °:reat  danger,  owing  to  the  lendeney  to  inflam- 
mation iind  H'pticflimia.  The  flnid  is  dark,  thick,  and  tarry  in  char- 
•cter,  and  dcoompoeos  quickly  on  uxpoeuro  to  nir.  This  and  the 
irritation  of  tlie  vagina  and  utenii*  may  arcoimt  for  the  hmdency  to 
inflanmuiuon  and  blood-poisoning.  Tlie  nielho<l  of  treatment  found, 
in  |>a8t  times,  to  t)e  the  eafe&t  was  to  make  a  t^inall  o^xming,  cvacniite 
very  slowly,  and  snIiBcquently  enlarge  the  opening,  or  exw^-t  the 
liymen  entirely.  Anotlicr  metliod  ifi  to  make  a  fi-cc  incision  with 
the  ineandescent  knife  of  a  thertno-eautery,  cv«cunte  nipidly,  and 
ont  the  uterus  and  vagina.  Tlii«  method  has  proved  to  be 
eiiiec  tlie  daya  of  antiseptic  eurgery,  and  may  he  adopted. 


CHAPTER  IV. 

FLEX10H8  OF  THE  DTEBD8. 

I  coNsiDEK  fiexion  of  the  uterufi  as  a  deformit;^,  and  it  certain- 
ly belongs  to  that  order  of  pathological  conditions.  The  pathol- 
ogy, cauBe,  symptoms,  pbyBical  signs,  and  treatment  of  flexion,  all 
differ  from  vereion,  hence  a  clear  distinction  between  the  two  should 
be  made  in  order  to  avoid  confusion. 

Anteflexion  of  the  uterus  is  most  frequently  a  congenital  deform- 
ity, some  arrest  or  derangement  of  development  giving  rise  to  the 
malformation.  Occasionally  it  results  from  disease,  inflammatory 
or  degeoerative,  which  weakens  the  uterus  at  a  certain  point  and 
permits  it  to  become  bent  npon  itself.  I  shall  limit  myself  to  the 
consideration  of  flexion  occurring  as  the  result  of  these  two  causes, 
and  shall  purposely  omit  all  deformities  caused  by  pre-existing  affec- 
tions, such  as  adhesions  of  the  uterine  body  to  other  pelvic  organs, 
tumors  in  the  walla  of  the  uterus  which  by  their  weight  bend  .the 
uterus,  and  pressure  of  abdominal  tumors  which  crowd  the  uterine 
body  to  either  side.  Whenever  flexion  is  produced  by  some  such 
antecedent  disease,  I  prefer  to  consider  it  as  a  complication  of  tlie 
primary  affection,  rather  than  to  discuss  it  as  a  distinct  condition. 

The  point  of  flexion  is  at  the  junction  of  the  body  and  cervix. 
It  may  occur  above  or  below  that  point,  but  only  as  a  very  unim- 
portant exception  to  the  rule.  The  several  forms  of  flexion  I  have 
denominated  first,  second,  and  third.  The  first  is  flexion  of  the 
body ;  the  second,  flexion  of  the  cervix ;  and  the  tliird,  flexion  of 
both  body  and  cervix. 

Taking  the  ground  that  flexion  is  a  deformity,  it  may  naturally 
be  attributed  to  some  defect  of  development ;  and  in  order  to  un- 
derstand the  lesions  of  form  and  structure  arising  from  arreet  or 
derangement  of  development,  it  becomes  necessary  to  restate  the 
essential  points  in  that  process  as  relates  to  the  utenu. 

At  birth  the  uterus  and  vagina  are  joined  in  such  a  manner  that 
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i-oervix  uteri  projects  into  the  vagina  but  a  very  short  (lietanoe, 
MaI  *bout  btjiuitlv  tm  tlie  anterior  and  posterior  walU  of  the  vagina. 
After  birth  tho  utcnis  remaiae  without  change  until  puberty,  ex- 
cept dtiring  the  time  of  second  dentition,  when  the  pahua  plicnta 
disappears  fmm  the  body  of  the  organ,  with  the  exeeption  of  one 
fold  which  rutis  lengthwiue.  Tlie  body  iocreasee  a  little  in  rfze,  *o 
that  thf  IkkIj'  and  renrix  l»ecome  more  nearly  equal.  At  the  same 
time  the  organ  BeltleR  down  into  the  pelvic  cavity,  and  the  cerviji 
elongates  and  becomes  more  prominent  in  the  vagina. 

At  puberty  the  uterus  undei^goes  eecondary  development.  The 
organ  increases  in  size,  thie  being  especially  true  of  the  body.  Un- 
til puberty  the  uterus  diffent  bnt  little  in  8hape  from  Cliat  of  the 
new-bom  hal>e,  Trhieh  has  li«en  already  deKcril»wl ;  bnt  iit  tliH  timu 
when  Dienslruation  or  functional  activity  of  the  reproductive  org:ins 
is  aboaC  to  be  ufttaliliidicd,  it  n»)nmct«  the  form  and  Ktructnro  of  tlie 
mature  organ.  Siiffict:  it  to  say  that,  an  tho  tiAHiPH  are  de%'elnpud, 
they  become  denser,  giving  to  the  oi^n  the  tirmnc^e  ne€Cf«ary  to 
support  it  and  keep  it  from  bending  in  any  direction  by  its  own 
weight 

There  are  two  anat^Muical  points  bearing  apoti  the  subject  now 
ander  coneideration  to  which  I  desire  to  call  particnlar  attention : 

1.  The  position  or  relutione  of  the  uterus  to  other  pelvic  organs 
at  iHinh.  during  girlhood,  and  after  pulierty. 

8.  The  relatione  of  tho  cervix  uteri  aud  the  vagina  at  tlie  eom- 
plerion  of  primary  formnfion  and  *ftor  secondary  development. 

The  infantile  pelvis  ie  relatively  narrower,  dcejier,  and  Icbs  cur\'c<l 
than  the  adult;  hence  the  canal  formed  by  the  ut«mfi  ami  vagina  is 
(rtraighter  thnn  aft*r  ptil)erty.  The  small  size  of  the  infHutile  nlenis, 
the  thinneas  of  its  walls,  and  flaccid  condition  of  itA  tissues,  render  it 
capable  of  bending  forward  or  backward  aooonling  tocirciimistancos. 
This  fact  may  account  for  tlie  variety  of  opinions  i-egarding  tho 
position  of  tho  ntenui  previous  to  puberty.  At  birth  the  uterus  is 
high  up  i»  th?  pelvis,  but  settles  down  daring  iho  second  dentition, 
as  Iiaa  lieen  already  stated,  ajid  forms  with  the  vagina  the  arc  of  a 
smaller  circle,  having  Its  concavity  f«»rward ;  hence  the  greater 
liability  of  the  utonte  to  be  antcflexed  or  antevorted  daring  girl- 
hood, if  it  deviates  at  all ;  but,  according  to  Klob,  the  ntenu  is 
neither  bout  forward  nor  backward  until  puberty. 

Fiom  the  information  obtainetl  by  the  «iudy  of  embryology  and 
the  anntomy  of  tho  reproclnctive  orgati;*,  one  niiisl  nfcesAarily  con- 
Killer  the  uterus  and  vagina  as  forming  one  eaniil.  The  pcx^uliar  ar- 
rangement at  the  junction  of  these  organB  appesire  as  if  formed  from 
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an  invagination,  tbo  upper  port  of  tlie  rajfioft  rocciviiig  \,he  dapJi- 
cation  uf  the  uterus  wliicU  fomu  tlio  vagina]  portion  of  tho  eorvix. 
TliiH  iuvaginatiou  is  verj  filig'ut  at  liirtb,  as  may  be  soon  by  rvfvmag 
tu  any  normal  infautilo  'ut<;ni&.  The  projecting  portion  of  tlie  cervix 
at  tJii»  periuJ  in  about  otiual,  autc-riorly  and  posteriori}*.  DurluK 
the  period  uf  ec;cund  dt'utitioii,  wliuu  tliu  uti-nis  settles  down^  tliiit 
portion  of  l)i(i  curvix  hccwniuK  more  iippnrcnt  ^tilL  It  frill  al&o  Ire 
obeerred  tliat  tUo  posterior  wall  of  the  cdr\'ix  projects  a  little-  favthor 
tiian  tlio  anterior.  At  pubortv,  wlion  tho  scxnal  organg  nnderpo 
seooudary  development,  invajii^iuatioD  progresses  >;till  ftinlier,  nnd  tho 
cervix  nnd  va^rina  assume  the  relation  of  adult  maturity.  It  should 
bu  noted  that  tlic  portion  of  tbe  cervix  which  projects  into  the 
vagina  is  much  longer  posteriorly  than  anteriorly.  TliLs  mast  necee- 
Barily  be  so,  to  6ome  extent,  from  tlie  face  that  the  iiteroa  and  vapna 
form  an  arc  of  a  circle  corresponding  to  the  curve  of  the  peKHs ;  Imt 
the  diQerunc-u  U  slightly  grt^ator  than  !«  ueoesary  to  make  the  curve 
form  part  nf  a  cirelc.  Porhajw  it  would  he  more  correct  to  say  lluit 
the  junction  of  the  cervix  an<I  vagiiu  forms  on  obtuse  angle. 

I  am  thus  particular  in  deKtibing  the^  relatioiut  of  the  ulcrns 
and  vagina,  because  I  hopo  to  dbow  hereafter  tliat  arrcet  or  derange- 
ment of  the  pnieeeA  of  invaginatiuu  of  the  cervix  nteri  lias  much  to 
do  in  causing  f1c?tion. 

AntcfleziO'n  of  the  UteruB.— I  prefer  to  conMdcr  nntcflexton  of 
the  uttirim  a  defunitity,  nlthough  it  i»  usiiatly  ciUlecl  a  diKplaeeinent, 
because  it  certainly  is  a  leniou  uf  form  ratlier  than  |><Kiitiun. 

Tho  pathology,  cause,  oymi^nis,  physichl  signs  and  treatment  of 
flexion  all  dilTur  fr(>ii]  iIiuh;  of  diKpIacenienttf  uf  the  uterus,  hence 
tlio  clearer  that  the  distinction  botwecn  the  two  can  \n.:  made  tlio 
better. 

Tho  deformities  which  occur  at  pnlkerty  are  perhaps  moro  fre- 
quently lesions  of  size  or  quantity  from  arrott  of  growth  tliau 
lesion*  of  form  from  arrest  of  development.  During  secondary 
development  the  infantile  utenis'  is  transformed  into  that  of  thu 
adult  chiefly  hy  the  increase  in  tlie  size  of  the  body  and  fundus, 
and  the  dipping  down  of  the  cervix  into  tlie  vagina.  When  theso 
changes  do  not  take  place  pK'perly.  wpeeinlly  if  tlic  invnginarion 
of  tlie  cervix  is  arrcstcil,  the  ntenis  h«comea  flexed  upon  itself. 
Other  (•auscH  of  tlii&  malfurmatJon  there  are  wliicli  will  Iw  ag^in  re- 
ferred to. 

Anteflexion  of  the  ntcnis  ie  ui^iially  a  congenital  deformity, 
caoeed  by  arreut  of  development  occurring  during  tlie  later  stages 
of  that  process.    It  is  iuferred  from  the  clinical  history  of  floxSoa 
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tlut  it  iR  ROngcnita,!,  but.  tliiK  in  not.  [xirliaptf  nrnrtlv  triie  of  all  the 
cAff»  that  (tcciir  as  priin:irv  lesions.  I  prt«iiine  tlmt  most  frc(|ueiit!v 
the  iiiilfonnation  takra  pliu-*!  during  seciiiidarv  duvelopiiient  iLt 
pulwrty.  Occ-a;iioiially  it  cuintB  from  some  pi-e-existiuf;  dieease,  in- 
datiuiiHton,-  or  degenerative,  which  weaketis  the  walls  vf  the  utertui 
al  thf  juiiL'ticin  of  the  Iwdy  and  cervix  and  ja-ruiits  it  Ut  Ijecoine 
bent  iii«)L  ititdf.  Ri-lroliyxion  often,  perhapB  ^ft-neraUy,  is  tlevel- 
i»ped  fnnu  rwtmverttloiif  the  one  huldiug  a  caiiKitive  relation  tu  the 
other,  hut  this  form  of  acijuirL-d  Hexion  will  moBt  cimveiiiciitly 
come  under  the  Iwaiil  «f  n-tnu'iTKioii  ami  its  (TDinplinitioiiK. 

ClinicaUy  considered  in  relation  lo  eausation  there  arc  two  elassci! : 
the  congenitjil,  ealletl  ao  bceaii^  it  i^  iii;iially  lir^t  reeogniKed  &t  pii- 
beHy;  and  acquired,  because  it  gciiernllv  ap])eun;  after  puhL-rty  atid 
follows  gome  previnng  uterine  disease  either  iiillumiualory.  or  a  nial- 
nutritien  which  redaei.'8  the  ijuantity  of  tissue  at  a  given  point,  and 
permits  the  uteriu  to  bend  upon  it^lf.  Flexions  from  these  two 
cutties  conatitute  a  elik*  Ly  theiUBclvi-s,  and  therefore  they  alone 
will  be  treated  of  in  tliU  connection.  Flexions  occur  in  connection 
with  other  affections^  eiicli  as  adho*non&  of  the  body  'if  th«  uterus  to 
other  {letvie  iirgiuis ;  tnniorK  in  the  walhi  of  the  nti-nix,  whiuli,  by 
their  weight.  Iwnd  the  litems  npon  it»e]£ ;  aiul  prewiiin-  fmin  ali- 
doniinal  tinnorH  wliieh  crowd  the  uterine  luidy  oiil  of  pla<x;  but 
Sexion  in  such  catteti  i»  only  a  complication  of  tlic  atlectiuu  uhich 
CttOi^ee  it,  and  does  not  belong 
lo  the  subject  of  flexion  as  a 
primary'  l»itoQ.  Theoretically, 
the  utenia  might  liec^onte 
flexed  in  either  direction; 
but  praclieally  the  forward 
and  Iwickward,  miteilesion  and 
rctn)flc,'(i<>n,  are  the  only  two 
fonns  that  o<!car  a»  nnconi 
plicated  affections.  The  later- 
al flexioiw  arc.  a*  a  rule,  «K^ 
ondary  to  the  tliseaiKS  already 
mentioned. 

Anietlexion.  which  oeenrf 
as  the  rcAolt  of  imperfect  de- 
velopment, and  which  is  oc- 
casionally a(r4]i)ired  fmin  mal- 
nutrition, is  by  far  the  mtjst  coumion.  There  are  three  varJe- 
ties  of  antetlexion:    Firat.  forward  flexion  of  the  cervix  (Fig.  S4>J 


flO.  via.— >1r»t  Turifl}  ;  >iii<ll«ai<in  of 
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for- 


KVfinil,  fnrwiiptl    f!fxi<Hi   i»f  tin-  IkmIv  'Fig.  3S) ;    ami,  fJiir 

ward  tli.'.\iu(i  of  botk  \n»\\  n\t'\  n'rvix  (Kig.  ft*t}. 

PafJioiagy.  —  Flexion  of 
iiiiv  f(inii  m*Pe)«titHU«  some 
defect  ill  iIir  »trn<tiipe  of 
tiiu  iihrnis.  Tliii*  coitiitirutes 
nm-  itf  till;  cMticiitial  differ- 
oiic<rb  bctwoi^ri  tlcxioii  uid 
vcraoii,  which  Ittttcr  h  sini- 
|)tv  iiii  L-rmr  of  lomtioii 
witlioiit,  iitH-fi*aarilv,  any 
cliange  of  atruclDre  of  Uie 
iit<?ni(*.  TIk*  flexion  is  usu- 
al l,v  at  tiie  janction  of  tJie 
ljo<ly  and  cervix.  Hie  point 
corrtifijmndiiijc  lo  tliy  hilt^r- 
iial  (IS.  rifxiim  at  any  jKiiril 
in  Hie  \hidy  or  cervix  oo 
i-iii-s  I  inly  a*  an  exLt-pduii, 
At.  Iliv  jxiiiil  of  flexion  tlit; 
On  tiio  eide  to  wMch 
On 


of  ulcrut. 


wbicli  need  nut  lie  noticed   licrt-, 

ti&eue»  of  tlie  Qicrine  walU  are  dt-liciunt. 

Kie  urjnm    is   Ik'iu   tlu-  wall    in  coinprc&^cd    tilid   ntteniiHtifl. 

lilt-  iitlu^r  riidi-  tliu  Ions  of  tissue  is  mtt  »o  tiiarki^,  tliu  tliic^kiietdi 

l)eing  Init  -iliglitly  diiniiiiiiliecl 

liy  till-   stn,'rcliiiijr.     Tin*  nn\> 

mucous,    tibrciih    stratum    of 

tiasne^  wlii(;li  ii*  fuid  to   gi\e 

Artnnc!«A  nn<l   support   to  tlic 

oi'pLii,  in  absent  or  detieieiil  >in 

the  uidu  Co  whieli  tlie  uterus  ii 

l>ei)t. 

Tbe  effect  of  flexion  on  flip 
Hteiiiie  ennal  ie  to  proiJmt- 
coupt fiction  or  ood iiJ*ion  of 
tilt'  intvrriiil  tw.  Tin-  I'xtt'rnal 
OS  is  Ponietini(?«  mure  ojien 
tlian  in  liwdlli,  owjntf-  to  trai.-- 
ti<m  U'liifT  iiijidf  on  lIil-  [lOit- 
turior  lip.  Tlie  strieturK  thu« 
formed  tiivcs  rirt;  to  ncoiiinn- 

laiion  of  rlie  secretion*,  of  flic  iiTerino  carity,  am!  to  pai-lJal  rotcntion 
of  llic  uiciutnml  products.     The  cirvalation  in  tlie  uterni^,  a«  vrltl  be 
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JilvnmlcrwtiXHl. !« intfrfi^iril  wiUi.  Tlir  nlwt ruction  t«aiie  to  Wp 
ap  coiigutliuii.  mid  tliU  may  uvciituaily  Icunl  tu  <u(icuia  oud  a  )>rL-di&- 
pndtion  to  cntloinetnti^  imij  jiflvic  |)eritonitU. 

Fnmi  all  tliei*  eanseKHeriingemnnl  of  function  foliow>*.  The  iiieii- 
stni4[  Huid,  in  plaee  i;f  eseapinjf  piuwivcly,  is  rxpellei;],  pcrhajw,  Uy 
«pasmudic  contraction^  attended  Avitli  colicky  pnln.  In  other  woii]^, 
tliereisdyenienorrhit'a.  Sterility  also  exists  in  the  majority  of  cases. 
Tlie«6  patlioioprical  con*iitioni»  ini-re«6e  with  time.  Tlic  pressure  at 
the  point  of  tlexiot]  prodiu-et^  antsmia  and  atropliy  of  that  part,  and 
liie  iDtriiisic  Hiipport  of  thu  utoruh  tifiii^  thus  diniinttjliitl  the  flexion 
iDcreuos.  IlL'uct!,  tlie  llexiuu  of  the  liivt  variuty  often  prugrussca  tu 
the  wcood  and  third. 

Thf  anatomical  apiJcaraiicc*  in  flexion  are  well  dciwrilied  in  Nle- 
lueyers  "  Tfst-Bouk  of  Pnictitiiil  Mediciue."  I  ijuoti:  tlml  piirtion 
which  applies  to  antetlexioii  of  the  Iwdy  i>f  tlic  ut«ri»:  "  On  autopsy, 
riexion  of  tlie  titems  may  be  readily  recojjnized,  a^  ]iart  of  tlie  po»- 
terior  wall  of  the  body,  inxtenil  of  the  fundus  foniiji  ihe  highest  part 
of  tlie  litems,  Genenitly,  we  may  restore  tlie  sunken  fundus  to  its 
|Miiuti<>n,  lint  it  uliiks  hack  again  to  Itt^  former  place  when  we  let  go 
<if  it.  If  vre  rut  tlic  utenis  out  of  the  hody,  and  hold  it  erect  by  the 
vaginal  |Kirtioii,  the  fundus  mnkt*  down  anteriu^rly ;  if  It  he  held 
horlzoDtaliy,  it  not  infreipu-ntly  holdn  it*'  weijjlit  if  the  flexed  cide 
be  npward,  but  it  bemU  tt.gi-tbur  if  wu  rL-VLTse  it."  To  this  1  would 
add  chat  in  the  (in-t  vuriety  the  cervix  proJBcti^  into  tlie  va^na  much 
farthiT  on  tlit--  pofilt-rior  wull  than  cii  the  anterior ;  indeed,  in  luai-kud 
ca^«s,  rht  aiiurior  liji  of  iht*  cervix  ntcrl  is  very  little  below  a  luie 
correspoiidiu);  ttJ  the  point  of  union  between  the  cervix  and  the  an- 
teriiT  vjijjiaal  wall. 

Hataral  Hiitory  of  AaUttxiojx.—Symptoma(ofoy;/.—DQra.nftt:u\eut 
of  uterine  ftinetion  con^ititute^  the  priiieipiil  ])oiut  in  tbc  naturnl  Ids- 
tory  nf  flexion.  Men  si  mat  ion,  from  its  first  e6tahlis.hnient,  i^  often 
{ininful — there  is  dvBmenorrlm'a.  The  severity  of  the  pain  bears 
some  relation  to  the  extent  of  flexion.  The  greater  the  deformity 
the  more  market!  i.'*  the  pain,  though  tliere  are  exceptions  to  tim  mle. 
The  chanicter  of  the  pain  it-  of  tlie  greaU-nt  importance.  It  \b  iiitor- 
tuittent,  and  always  precedes  the  flow.  When  the  flow  Ijejfins,  tliu 
pain  eitJier  HulHiduH  nr  bt'comt>ti  much  le**.  The  (Hiiii  c!(»**ely  rcsein- 
hli»  that  which  ocpnrs  in  iibortion  in  the  early  months  of  pn-giiauey. 
Tlie  reaMiii.  I  [irusiune.  ix  that  while  tlie  Huid  is  accumulating  in  the 
nteriiie  Mivity,  |i«in  is  excitcii  by  iliKk-ntion ;  but  the  flow  when 
oQcc  Httirtcd.  coiitiimeM  with  lestt  expnlsire  cflort.  Painful  Incu- 
Atriiation  often  occurs  without  flcxinn,  hut  in  such  cases  the  pain 
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conttriiies  tlirdufjlumt  tlio  wiioli-  pfriud,  or  during  tlie  oarly  ])art  of 
it,  and  iFi  uitt  ivlii'vei]  liy  (iikutiou  of  titc  ci>rvLx;  whik- iu  HL-xiun 
it  pret»(ifcw  the  tiow,  aad  w  relieved  lymporarily  by  dilatation.  This 
[jiiin,  at  tliL-  L-otiiTrioncL'inent  of  iiietistriuitioii,  is  the  iiio^t  proiuincut 
svnijrtniii  ill  the  Iiislopy  of  ll[;\iou  iis  it  ntcHi-ft  in  the  young  girl.  Thu 
troulilo  tciide  to  iucre^i^e  ^radiially.  If  the  pnticot  gets  tuarried,  all 
the  eyiaptoms  n.-<iially  iiicrcaite.  ShonM  she  iKwome  pregnnnt,  there 
is  grt-at  liability  to  niisciLiriage  (hiring  llin  eiirly  iiionthi^  The  elTcct 
of  tlie  pn^Hancy,  however,  in  ])art  at  lea^t^  in  to  remove  the  deform- 
ity, even  when  niiwarriagie  DC-em's,  so  that  pregnancy  is  Hlcely  to  iH-riir 
iig-diii.«nil  go  oil  to  lull  time,  atul  thu  iloforiiiity  it^  i-iin:il  eoinph-tely. 
rheL'king  the  meneeB  hy  exposure  to  cold,  or  any  canse  which  will 
produce  ]iy]>era-iiiia  of  the  titi^^nie,oreDdomelriti^  itrotiiptly  iiK-reasee 
tJl©  dynmenorrho'ji,  aiui  giveH  rwe  to  new  tiyinptoius.  l^-ucorrhtea, 
boekarhe,  lorul  teiideriiBit),  deranged  di^eatioii,  and  aervoim  diKturb- 
aiires,  KPH  :d1  addt-d  to  the  original  Kyniploiiis.  SoiiivtiuieK  in  luite- 
Hexiou  fn^cpieiit  inlcluririoii  is  n  nuuked  r<yni|itoin. 

Tlierc  are  iiU  varieties  and  degrees  of  ppDiiiiiience  of  the  (symp- 
toms ill  the  iiatwra!  liiatory  of  Hexioii.  The  dysim*norrhii-a  wliieh 
bej(iiis  at  puberty  may  continue,  and  iocreose  but  little  through  life. 
This  w  moet  likely  to  be  the  ease  if  the  individual  remains  uomar- 
riml.  and  ean  avoid  all  tlie  conditions  whieh  lend  to  aajgnivate  uter- 
ine disease.  On  the  other  hand,  the  dy*[iienoiTha>a  may  iiiereat*  in 
severity  during  each  eucceeding  menstruation,  and  after  inarria^ 
liecoine  intolerablf.  In  the  intervals  between  tlie  menstrual  periods 
thu  piitieiit  in  her  early  life  in  free  from  trouhlL-,  but  eventually 
eymptoms  of  nteriae  and  vo^nal  intlanimation  are  maoifested. 
Coiit<titutioiiiit  derangement^',  t-npecially  of  the  nervous;  sytttem,  fol- 
low, and  in  liiiiu  we  liave  tlu-  liroken-ilown,  niiseralile  ]iiitienU,  famil 
lar  tA  all  pnetilif)nerH.  Such  patients  often  xee-k  relief  in  the  uim  of 
Btimnlants  luid  opium,  which  only  Boothe  fur  ii  time,  but  eventually 
aid  in  iindennititn^  tliir  healtJi  and  stit  iigth  of  thi:  uiifortuimti;  Kiif- 
ferers. 

TIio  fi«bjoet«  of  tloxion  are  very  liable  to  pelvic  peritonitie  and 
diwiiees  of  the  ovarie*.  and  lallopiuii  tubes,  with  all  the  sutferiug 
wliieh  t!ie»«  atfectious  give  rise  to. 

/'fiffgiftd  Sujim. — Although  the  history  alone  might  lead  one 
with  a  ttjlerablc  degree  of  certainty  to  snepect  the  pi-ew^nee  of  Hex- 
ion,  the  physical  ftigns  inu^t  be  depended  U}>on  for  no  acrurate  diog- 
nodie.  The  physical  signs  of  Hexion  arise  from  the  changed  relations 
of  the  body  and  i-orvix  to  each  other.  Thet«*  nigns  are  dohn-ted  by 
the  tone))  and  the  uterine  probe.     The  t^tiieh  may  indieatu  that  the 
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oerrix  occaincs  its  ntirinnl  ijocitiun,  or  it  rnav  lie  fuuiid  to  [>l-  rt-tro- 
verte<),  wliich  is  ite  most  fre»|ucut  positiuu  iu  anteflexion.  Tin;  ois 
poiuts  lowanl  the  introitiis  in  ttie  «iine  way  that  wi'  find  it  in  retro- 
vufsioii.  Tliy  viigiiial  pi)pniiii  ol'  the  ant^'rior  wiUl  uf  tlie  eorvix  is 
randi  ulioiter  than  the  piwterior.  Camiiig  the  tinger  along  tlit>  n«- 
terior  vaginiil  wall,  the  Ixxly  of  thv  uterus  can  usually  be  felt  bt-iid- 
iog  fonranl.  Tlic  bimiinital  cxaiiiiiiatioii  reveals  the  deformed 
3D<litioi)  uf  the  uterus  in  lean  patients  who^c  abdominal  imriutcs 

yielding;  but  in  fleshy  subjects  with  ripd  abdominal  miisclee, 
very  littlo  can  be  k-aj-iied  by  thiti  nunio  i»f  fxploration.  When 
rigidity  of  the  partit  u  tlie  obHtaeh'  tt»  exptoi'utiiiii,  au  iiiiH'Rtbutic 
may  l>e  used  with  great  advanla^',  iw  practiced  by  Sir  J.  V.  Simpson. 

WLeu  the  i*igii3  ihuii  obtaiiiiMl  point  ti»  flexion,  the  dia^osis 
sliouhi  he  etmtiruied  by  Uitiug  tbi:  aiumi.  MiirIi  trouble  iH  often 
cxpcricuced  ill  introducing  tliitt  inMriiiiient.  Indeed,  it  \»  impoe- 
siblc  in  extreme  flexion  to  carry  the  sound  itito  the  utenif  witiiout 
fiiBt  Btraij^litcninjf  the  Iwiid  Mt  the  junction  of  the  body  and  cervix. 
To  do  thie,  tJiL-  eervix  thuuld  be  seized  by  a  leiiaeulum,  ami  gently 
drmwn  downward,  while  at  the  same  timi.-  the  fundus  is  pressed  u|k 
ward  and  backward.  In  this  way  the  canal  is  partially  Btraighttnied, 
and  the  sound  can  be  introduced.  There  are  casew  where  it  is  only 
neeestoiry  to  curve  the  sound  propi-rly  and  nianipuiati:  with  care, 
an<I  (he  point  of  tiexion  can  readily  be  passed.  When  the  sound 
powes  into  the  bwly  of  the  utcnifi  in  the  dircution  indicated  bv  the 
toac-b,  tlie  dia^osis  h  complete.  AVhilc  there  are  many  couditionB 
wbieb  mij>bt  present  the  gigns  of  Hexion  a^  obtained  by  the  touch, 
Cbe  combined  testimony  of  ^e  touch  and  isouud  arc  sufficient  to 
make  tlie  dia^irwim  sure. 

Caumti'in. — There  are  several  causee  of  flexion,  wbich  may  iic- 
connt  for  the  different  opinions  held  by  authors  on  tliit5  subject. 
The  «rmrs,  I  prL>M(iiue,  eiaiie  from  iiivyt*lijpilorH  accepting  the  cause 
found  in  a  limited  iiuinberof  in  stun  ires  jim  applying  to  all  cjises  of 
dvxion.  Some  uf  the  more  ini[H>rtimtcanKefi  niwigtied  may  be  brieHy 
noticed. 

Itokitajisky   (ymsiduiiMl  that  tlic   ]Mjcnliar  density  and  arraoge- 

it  of  tliu  mncous  mcnibrane  of  the  cervix  and  li>wor  part  of  the 
^rpus  uteri,  fonnt'd  >a\m  of  the  chief  eupixirts  of  tin.*  orjjan.  ami  gave 
it  Wf-  eliirhl  anterior  itiehniition  ;  eoik^eipicntiy,  h*.- looked  H|>on  the 
pathological  state  of  tide  layer  as  the  basis  iu  the  development  of 
uterine  llevioiii*.  lie  thought  the  uterus  iR'nt  U)>on  itM'lf,  from  elr- 
eii»ir<-ril)fil  atrophy  of  one  of  its  wulU,  ari.-in^  from  tulliimniation. 
lie  claimed  tbal  tlte  glands  of  the  mucoua  mcinhnuic,  Ixreuming  <)i» 
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tended  from  iiiii)ri«tiie(I  ruc-rt^H'Hiii,  m*  [ireaw-'d  ilium  tlie  other  tiasiiea 
ail  lo  eau(!G  atrupliy  at  lliat  jnirt,  Wliuu  t!ie  Uistoiidt-tl  glaiuk  rupt- 
ured and  collajwed,  the  jiart  rendered  llius  defective  pernailted  the 
uteriw  to  IicikI  u[)0[i  itwlf.  Several  ciiiineur  writer*  on  this  subject, 
\)r.  Lmlwig  Joseph  beiu;^  the  riiOBt  rtteiit,  ufter  eareftil  ob^rva- 
tiont,  bavo  been  uiiublc  tu  discover  tbU  peculiar  condition  of  the 
macoiie  membrane  aiu!  it»  eiiLmnKons  laver  to  wliieb  Ui ikit:insk\* 
allndos.  If  they  nre  eurreet,  further  dipeiispion  of  tliis  MippHjMHl 
cause  is  u»icles&  kifhould  UukitAii&ky  Iw  right,  the  eaune  he  favm 
would  eliietly  affect  caaee  of  acr|iiired  tlexion :  while  the  iiisjority  of 
cases  occur  before  we  Jiave  auv  evidence  that  inttaiiiniatioii  pre- 
ceded it. 

Virchow  attributes  the  priuiary  cause  of  Hcxion  lo  ootif^nitfU 
aboPtncew  of  the  anterior  iit<'riiw  Ugiinieiitj^  which  drag  tlie  body  of 
tlic  atoniR  forward,  or  i\ex  it.  The  uturiut  Iwing  held  in  this  poei- 
tioii,  prcNHiire  rtwnlts,  which  htiuls  !■>  iitropliy  of  tlm  tinKUtn),  and  tliua 
all  tlie  cmidititMis  of  llexion  arc  prcwent. 

Kldb,  who  ut  one  of  the  Ixjst  authorities  on  Qt«<rine  [Uit)inlog;;]r,j 
doiibtK  the  views  expressed  by  Vircliow,  and  fit-tteK  that  with  the  nor^ 
mal  tinnuesttof  the  tisanes  tb©  uterus  is  not  likely  lo  be  deJlected  by 
the  cause  in  <]net^oa.  llo  also  cHU  attention,  afi  a  I'eason  a^nst  tlie 
theory  of  Virctmw,  to  the  fact  ibal  falr«?  metiibRiiiei<  or  short  lijia- 
meutK,  wliieli  would  fueliue  and  tix  tlie  funding  fiirwHnJ,  would  iie. 
cetiMLrily  caiii«e  preHnure  on  the  fundiut  of  the  bUtldcr.  This  would 
cause  till'  hlaililer  to  diMtend  more  in  its  lowest  porHoii.  which  would 
prcH*  the  hnvcr  part  of  the  cervix  uteri  biiekwanl,  and  in  place  of 
prixlnciii^  tlexioii  would  cjiiiku  antnTcrKion.  Klob  adniits  that  tiie 
cause  a<«ifrned  by  Virehow  may  pnMbK-e  or  mairtaiii  Hexion,  bnt 
only  when  there  is  defect  of  ti(««e  in  the  uterus  il*«'lf,  ari-iing  from 
some  anterior  cattee. 

The  relation  of  the  bladder  to  the  uterus  i*  looked  on  by  Aonift 
wTJters.  including  Virehow  aud  Ijidwig  .roHepb.  as  of  Mime  iuipor- 
tanoc  in  the  etioli^y  of  tlexion.  The  nteni»  iit  known  to  make  a 
deeeeut  corresponding  to  the  rariations  in  the  r'hape  of  (lie  bladder, 
which  in  fijjtal  and  infant  life  changes  from  the  clonpit-ed  fusiform 
to  the  short  ovoid  shape,  and  its  fundus,  tlms  approaching  the  floor 
of  the  pelviii,  di-awn  the  attached  utenie  with  it.  As  the  cervix 
uteri  is  closely  attiichiHl  to  the  posterior  eurfaee  of  the  bladder,  it 
will  be  readily  understood  that  jierverted  development  in  the  con- 
nections of  the  two  or^.in»  might  lend  to  flexion. 

The  oidy  «uih»  wliieli  I  consider  worthy  of  diirCUHsion  in  eon- 
nection  with  anteflexion,  wheu  it  occurs  an  a  iiriinary  or  uncompli- 
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ontoc]  disease,  arc :  1.  Mai f urination  wsiiltiiip;  from  arrested  or  iuj. 
|R'rfeet  devt'lopinciit.  Flexion  arkiiig  from  tlii^  ciiiiAi'  mn v  Tx?  elafiSL-d 
ainon^  the  congenital  tiefortnities.  ^.  Deformities  arii^ing  from  in- 
flaiiiiiintion  and  defeneration  of  (tie  uterine  walls  on  one  tide.  Tliis 
will  iiieliKk-  alrttpliy  of  tlie  aiiteiior  uterine  wall  at  tbe  oe  inteniuiu 
from  inflaniniatioD  and  distention  of  the  ccrvicAl  glaii<Is ;  sAm  futty 
dcfceiteratiim  ill  advanced  life,  ami  f?xee*wtve  involntioti  after  parturi- 
tion, by  wliieli  on«  of  the?  uti-nne  wiilln  is  wcakeneit  at  tlu'  jiinr:ti<»n 
(if  t\w  cervix  and  Irady.     Tliese  may  lie  palled  aeqiiii-ed  flexions. 

I  [uir{M»sely  niiiit  a  nuinl>er  of  t-oiitlitii'niii  iixiully  ^iven  ax  caiitsee 
of  tlexioiti^.  siH'h  at*  iiiutrjtiti,  wihirgenient  of  tin-  enrpus  uteri,  prcg- 
Dancy.  aterinc  tumors,  aljduniiiiaJ  tumors,  accuinulationa  of  Hnid  in 
tft^r",  ascites,  fecal  aceumuUtiom.  and  adbeuiunw  from  intlauimiitory 
exiidatious.  Sevtnd  of  tliuw  4-{iutia^  sueli  an  pregnaiH'v,  prmliiee 
6vxion  00  very  seldom  that  they  may  be  treated  a»  exeeptionR  to  tlie 
ordinary  laws  of  patliolo^,  aiid  imtof  no  prai-tica)  ini])(»rtaiiee.  Tlie 
otlier>i  named  are  iiion.'  iiri|iortaiit  than  tlit;  tItDX ioit.H  which  they  pro- 
duce, and  I  should  jtrcfvr  to  diwum  ilexion  oct-nrrinp  under  (<nch 
cirttuiuKtJuiccif  ufi  a  (-oiiiplicutioTi  of  flu;  primary  affection.  It  ij*,  lo 
iay  the  Icaat  of  it,  object ionnhlc  chi^itieatiou,  lo  discuss  the  primary 
and  most  important  diMyt**  as  the  cause  of  a  uoiuweutive  affection, 
and  Olio  wliieh  does  nut  ahtays  follow. 

Uegardinj;  the  tinst  cause — iuiijerfeet  development — I  can  readily 
see  bow  flexion  might  occur  therefrom.  During  tbe  time  wheu  iii- 
VHginatinn  of  the  lower  jwi'tion  of  the  cervix  and  upper  luut  of  tlic 
vagina  takitt  place,  the  procv«s  ia  liable  U>  pixigrese  further  uii  uiitt 
side  than  on  the  other.  Should  the  posterior  vaginal  wall  become 
reflwtcd  much  hi^dier  than  the  anterior,  the  att.ielnnent  of  the  vagi- 
na, being  lower  on  rlie  aTiteridrmii-facp  of  tlieei*rvLX,  would  naturnlly 
pnll  it  forward.  From  the  fact  that  tins  m;df on  nation  at  the  junc- 
tion of  the  uteruB  and  vagina  m  preeent  in  the  vil*!  miijority  of  rases 
of  anleJlexion  of  the  cervix.  I  have  loolcetl  v\»»i  it  hh  otie  iinpKirtAiit 
caoee.  If  this  arrangement  ttliould  tend,  as  it  pmhahlr  does,  to  bring 
the  cervix  forward  so  a*  to  flex  the  urenip  to  a  elighi.  dt-j^-roe  pivvi- 
0U6  to  ltd  complete  fh'velnpnient,  the  presnuru  at  the  point  of  Hlw- 
ioit  wuutd  arruBt  the  growtli  nt  that  |»')int,  and  tlieu  the  wall  would 
become  iiioru  attenuated  Htill,  and  tiexion  of  tJie  iKidy  Huuld  he 
proilm-i-d. 

Imperfuci  dcvt-tupment  tnny  ca»i«e  flexion  in  uiiotlier  wajr. 
The  bifiujlilc  uterus  having  littK-  ritrciipth  of  ti»wuc  to  »up[iort  itself, 
might  readily  become  flexe<i,  and  so  remain  during  the  periwl  of 
wcoTKlary  dcvelopincnt.     I  am  aware  that  good  authorities,  suuli  wt 
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Klob,  state  that  previnun  tn  piiljerty  the  iit«nw  is  nwther  !«int  Twck- 
ward  nor  forwjtrd ;  but  <jtlier  observers  have  found  the  infnntile 
uterus  antefiexed  in  tnanv  cases,  and  one  ran  readil;i'  understand  why 
thio  orgao  ml^lit  remain  m.  The  position  in  fitting  at  e>cliool  and  in 
eewing  eo  often  uiaiutainyd  bvffirli*,  fonHtipalion,  ami  improper  cloth- 
ing, all  tend  to  retard  dt'velopmeiit  iind  limice  ]im<lti<re  llexlcm.  Tbe 
nteniH  riii^lit  readily  int'n^iise  in  nixi^  at  all  parts  uxoept  the  jxirtion 
conipntMcd  at  tlie  ]>(iiiit  nt'fl(;xion. 

Flexion  orciint  bIko  from  cxcvietivu  devt-lopnicnt  of  tlic  cvrvix. 
The  unnatimilly  long  cervix  pn^i^ing  iip(»ii  tin;  |>ostoricir  wall  of  the 
vagina  is  irurlincd  forward,  while  tlio  body  of  tiic  uterus  rc-mnins  in 
it€  nonnal  axis.  This  product's  slijjht  tiexion,  wliich  in  time  boeoDMje 
^rcat^i'r.  on  the  principle  timt  the  defonuity,  onco  wtablishod,  tends 
to  Inpreafte. 

Whcn  tlexiun  i*  caused  by  iiiflaniniation,  the  expliumtion  given 
by  Ttokitansky  and  abt^ady  referred  to,  applies  iu  eomc  eases  of  ac- 
quifLtl  duxiitii,  Irre^uliir  iuvoliition  ii4doubllt;t<sonc  of  tlieeauseeof 
tiexion  when  it  occurs  after  conflnenieiit  or  ntiecarriugc.  If  prue** 
ure  wa»  brought  to  bear  on  the  eervix,  fundus,  or  both,  so  &^  to  favor 
flexion,  involution  might  go  on  beymid  the  nonnni  limits  nt  tbo 
point  of  pressure. 

Treatment. — A  brief  review  of  the  various  plans  of  treatment 
will,  I  IwHcve.  fihow  that  while  they  are  of  great  value,  and  capable 
of  giving  relief  in  many  vs»vf^  still  it  will  be  found  that  they  do  not 
fully  eqtial  all  demands.  The  iise  of  extra-uterine  popsariee  will  re- 
lieve some  of  the  proniitieiit  Hymptums,  but  will  not  iwerctmie  the 
deformity.  Iiitm-uteriue  |Xrt*iurieti,  while  they  Kiuituin  tliu  iiteriiii  in 
its  normal  shape,  are  objVvtionable  in  Kome  resijeet^t;  tliity  are  «ft«n 
dit1i(!ult  to  iulnidtie*.-.  tin'  nut  L-dHily  lield  in  jiuMtiitn,  and  arc  liable 
ill  M>nie  viisvA  Ui  (mu^e  M)  inucli  irritation  Jis  to  make  their  prolonged 
use  daiigeroits  to  life. 

The  surgical  methode  which  have  for  their  object  only  to  relieve 
the  symptoms  or  evil  eonsequenecR  of  flexion,  are  chiefly  d!lat,ition 
and  divit^iou  of  one  wall  of  the  cervix.  Dilataiion  is  certainly  of 
niucli  value,  but  the  improvement  is  often,  indeed  genendly.  only 
temporary.  Oivision  of  one  of  the  cervical  walls  answers  the  eanic 
purpose  a&  dilatation,  and  the  effect  is  not  more  histing.  Ijut  neither 
of  theec  niode^  of  treatment  overcome^)  the  deforniily  altogether,  and 
eeldoui  permanently  cures  the  troubleaonie  &yInptoDll^.  The  merit 
uf  dividing  llie  eervi<*al  w«ll  ap|)eiiis  to  ine  to  l>e,  thai  it  may  corn^et 
tliu  eonditJons  of  the  tiexion  which  caiitte  uterility,  and  when  (hat  in 
nc(vuiiplish(!<l,  and  prcgiianey  fullowK,  the  development  of  tlie  uterus 
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daring:  gea(atioii  pcrinaiiwitl/  kuivs  the  iiial/orniation  as  u  nile.  Tf 
pregnancy  does  nut  fuUow,  llie  patient  is  iiol  always  imprDvetl,  ex- 
cept temporarily,  by  die  treatment. 

The  rjl>ject«  to  ho  nttnined  in  the  treatment  of  flexions  of  the 
uterus  nn',  to  scmiplitcn  tlit;  organ  and  to  keep  it  io  until  the  defoct- 
ivu  ptirtiuns  of  its  walls  become  tIeveIoi»€d  enflieicutlj  to  render  it 
n>if-HUKtainiiig.  f>lioii]d  the  meane  need  fail  to  overcome  the  do- 
fonnity,  tlie  next  aim  should  he  to  relieve  the  patient  from  the  con- 
wiinencett  nf  the  flexion  by  other  means,  such  at<  dilating  the  caual  of 
the  atenis.  or  dividing  Ihe  posterior  wall  of  the  cervix  after  the 
manner  of  Sims.  The  nieaiie  lo  Ic  used  iu  the  management  of 
flexion  lutiat  I»i!  adapteti  U>  eiuth  (-ase,  and  hence  the  suhjeet  resolves 
ilwlf  into,  lirsr,  thn  irejitnient  of  flexion  of  the  eervix  ;  second,  flexion 
of  the  hotiy  of  ihe  uterus ;  and,  third,  flexion  of  both. 

It  follows,  naturally,  that  tlie  treatment  of  flexion  of  Iwth  the 
Iiodj  and  w^rvix — i,  v.,  the  third  form  mentioned — choutd  include  the 
tnatnicnt  of  the  fiivt  and  second  forms. 

TA^  treatment  qf  f^-xum  it  at  J'olloiM.'  When  the  vaffinal  por- 
tion of  the  cervix  in  uniieually  long  aiid  coiiii-al,  aiuputaliun  muy  be 
called  fur,  and  is  often  followed  by  ver^'natidfac-loiy  i-tifiuhs.  Iu  the 
majority  of  ftwen  a  letw  ini|iortJint  oi>eration  will  annwer.  By  clip- 
ping out  a  V-stiapcd  piece  In  each  liitt-ral  edge  of  the  os,  mid  extend- 
ing upwiinl  fnmi  an  eighth  tn  ii  fnnrtli  of  an  iiieh,  a  few  of  the 
circular  titierH  are  dividcil.  Tliiii  pvmiita  the  longitudinal  fibers  to 
contract,  and  time  shorten!)  the  va;;iual  portion  of  the  cervix. 

By  far  the  mo^t  freiiuenl  and  important  lesion  that  oeenre  in  tho 
connection  of  tho  ntorufi  and  vagina  is  the  imperfect  invagination  of 
the  anterior  wall  of  tho  cervix,  wliicfi  lias  lieen  described  under  the 
head  of  palholog}-.  To  overcome  this  deformity..  X  have  adopted 
Ihe  following  plan  of  Ireatuient :  The  )»atient  is  placed  on  her  left 
eide,  and  SimsV  s{heeiilnm  is  tntv<>du<rL-d.  The  posterior  lip  of  the 
cervix  uteri  is  seized  with  a  tenaculuui.  and  the  cervix  drawn  back- 
ward toward  the  hollow  of  the  sacrum.  This  puts  tlie  luiterior 
colnmn  of  ihe  vapiia  un  the  stn'teh.  at  the  point  wlicR'  it  is  reflecteil 
on  the  cer^'ix.  The  vaginal  wall  is  then  divided  transversely  with 
the  sciasors,  about  three  fourths  of  an  inch  from  tlie  os  nteri,  tlie 
incision  being  from  a  quarter  to  three  eighths  of  an  inrh  deep 
(Fig.  37).  The  vaginal  wall  is  <lbsaecled  np,  so  that  when  the  incised 
pt>rtion  is  pot  upon  tho  stretch  the  sides  will  come  together.  Iu 
other  words,  the  up|>er  and  Ittwer  edges  of  the  iiieisod  wntnil  por 
tiun  of  the  vaginal  wall  are  drawn  apart,  and  tlie  sides  brought 
together  to  All  the  s^muw,  m  tluit  the  transverse  incision  now  ap- 
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pearB  as  &  loDj^tudinal  one.     Tlir^o  or  foar  satnree  are  introdnocd, 
to  keep  the  parts  togvtber  till  tliey  uuit«  (Fi^.  <1S). 


^ 
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/ 
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l-i  i,  :\~,.  -if^iKiiiiuiu  fur  iinpiulvui  iutagiiinLiini.    Tliv  indiuoti. 


If  till?  iiterue  h  slightl/  below  its  n<mnal  level,  nnd  inclinetl  to 
retroversion  (a  condition  not  uncommon  in  atitetierion),  ninch  benefit 
will  l)e  (ibiaiiitH]  by  infnMliiaiiig  a  (ioublf- lever  [wssary,  liirgest  at  its 
posterior  extrvnitty.     Tliis  will  liuld  ii|>  llie  ut«nis,  uiJt),  by  rnalciiig 


Fio.  8f.  — Oppnlion  for  imporfeLl  invaginaliiin.     Sutui-ca  iii  pntiiion. 

pnxenrc  in  tlic  posterior  vaginal  cnl-'ie-itac^  draw  the  cervix  back- 
ward, niid  tliun  lii>ld  the  edp»«  of  tlie  wound  togwtlier  ai)<l  favor 
union.  The  effect  of  tliui  gini^>lc  nud  safe  operation  is  to  biinf; 
tho  antt'rior  wiUl  of  tlio  cervix  fsplbor  do«'u  into  tbo  vagina,  and 
porrnit  it  to  oxteiid  Imokward  more  toward  tlie  axle  of  tlie  pel- 
vie,  wbere  it  ought  to  In?,  Tliw  plan  of  tpfatini'tit  I  liave  found  to 
1>L*  aufiicieiit  fur  the  relief  of  tiexiou  of  the  cervix  utfri  iu  uian^- 
ertse^. 


FLEXIONS  OP  THE  UTEBUE 


«7 


The  treatment  of  tipxion  of  tlie  body  of  the  utenis  requiree  tiret 
tbat  tlie  or^an  slioiiM  W  iiin<U)  xtrnit^lit,  iiikI  tlicu  tliat  it  should 
be  kept  atraight,  ae  already  stated.  The  first  ob- 
ject cun  i>e  acconiplishod  most  easily  l>y  the  use 
of  ElltirttB  iiteriiu!  adjUHter  (Fig.  SO),  I  am  in- 
<lcbt**l  to  iJr.  T.  (1.  Tlioiiiiw  for  the  kuowledge 
of  die  ujctliod  of  usin^  this  iustniiupnt.  It 
looke  like  a  nterine  Ixjiigie.  nnth  n  n)iin<l  metallic 
diik  at  ItH  c-itd.  By  turning  thi^  disk,  the  point 
of  liie  iustrnmcnt  can  be  Iwnt  forward  or  back- 
wiird  Hr  tin;  will  of  tlie  npenitor.  tii  imitig  it  In 
Stnu<;htL*ri  tlie  tlexe*!  utiTitH  tlie  iuslniiuent  iit 
carried  forward  and  jwiwefi  into  the  ntenw;  llie 
dUk  at  tbe  end  i^  tlicn  ttinit!i|  in  the  reveme  di- 
rection, and  the  iiiintninicnt.  carrying  the  body 
of  the  atcrud  vritU  it,  is  beiit  in  the  oppoeite 
direction  niitil  the  body  and  ccrrlx  uteri  aro 
brought  into  line  with  eiieh  othor.  There  are 
curtain  preeautiona  ueeessary  iu  nidng  lliits  iuHtni- 
menr  to  ittmig^liten  a  tlt*xM]  uterus,  but  llitwe  will 
W  bntuglil  out  in  Uie  lil.'ftory  of  oaMjs  which  ful- 
luw. 

In  fttraigliteoing  the  ntenifl  with  KIlioM's  ad- 

eter  it  U  useful  to  bend  the  nteriue  body  back- 
wan!  Iieyorul  tlio  line  of  the  een-ix  when  this  eau 
lM>doui>  withiiiitf^uitii^!  luiii'b  pain,  TliestnAdi- 
iiig  of  the  wall  of  the  uteruK  at  the  [Htint  of  tlex- 
lonettiuuhituM  nutrition  and  ^rivet^  ntn-ngth  tn  the 
reak  fiart,     Hy  repeating  this  tn^tmcnt  nuiny 

nt^,  niiK'h  rvlief  i»  (pven,  and  mmdi  pro^rt.t« 
mode  toward  finally  oTcrcooiiiif;  tbc  deforaiity. 

Tn  keep  the  uterus  fttrai$;ht  in  anteUoxion  of 
tlie  liody,  two  of  the  nmny  methods  conmiendod 
]  liare  found  useful — the  lirgt  being  the  nse  of 

^ctrov(■r^ion  pctwary  to  liraw  tlio  nrine  biu'k- 
ronl,  oi'  RiggeMod  hy  Kmuiet,  in  ordi-r  to  bring  the  cervix  on  a 
lino  with  tlio  body  of  the  uterus. 

The  other  mean)!  is  llie  iiitraurinary  i^tetn  with  a  vn^nal 
pesury  to  keep  it  in  positiitn — the  ^lass  or  liard-rubhi-r  t^leiri  and 
Tjiginid  pessary,  with  a  cup  devised  by  Thomas,  Iteing  niv  clioico 
ttV.  44.. 

In  uting  the  intra-uterine  (tteni  the  grealeet  possible  care  uhould 
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be  eniploycd  because  of  llie  great  tJan^er  of  exciring  inflammation. 
Before  reeorting  to  the  uee  of  tliis  iiidtrameiit  aJl  coDgci^tion  aiid 
irritability  eliuuld  be  subdaeii  a«  far  &6  poeaible,  nnd  tbe  uturns 
^umi<i  bt"  trained  to  tok-nilu  a  foreign  IkkIv  in  it*t  cavity.  To 
uet'oiti|]liHli  tliiif,  alt  the  uritiimry  itimiiM  fur  the  n^lief  uf  tnt-tritiii 
slioiild  be  employed.  Cocaine,  ■wliit-li  lias  proved  to  be  of  gt*«t 
%alue  in  otlicr  (lejmrlnH-'iils  of  siirgt-ry.  is  a  ^niit  help  ri»  tbe  gyn«*- 
colugist,  l■^pecittIlJ  in  Uie  niiinagt;iii(;ut  of  Uio  du8s  uf  cudes  now  under 
coufiideratioii.  By  tbe  umi  of  tlm  agent  tlie  extreme  bypcriDellicsia. 
wliioli  i-enders  tlie  tifie  of  tlic  sotind  not  only  jxiinful  but,  dungiTous, 
win  Ite  poriipliitely  ovuriMine.  When  I  tirsi  begun  to  use  eoeiiine 
I  wa.s  fearful  tbat,  wliile  tbe  wimd  or  adjuster  could  Ixj  neeci  without 
|uiin  iiii(h-r  tbe  cfTet^tA  of  ttiii^  liK-id  iiii)P!>tbrtic,  then>  tnigbt  tiu  as 
iiiueb  dang»;r  r»f  caiwing  inrtiiiiinifition  as  tliere  M-ouhi  be  without  it ; 
Itlit  ttxpcricncv  liao  proved  lliat  my  fcaiit  wero  groundloes.  I  prefer 
fl  two-ixsr^xjnt  eoluiiou,  and  dc|)end  uj>on  rejwated  applicafioiw  to 
ppoduee  tlie  desired  effect,  Tliis  is  ii  ^fe  way  of  using  cocaine.  Al 
the  time  of  using  the  eohilioii  it  should  be  at  about  the  temperature 
of  tbe  Iwdy,  and  it  <>)iotild  l>e  introduced  xvitli  a  pipette.  1  apply 
it  to  tlie  canal  of  tbe  cervix  and  os  intcrnuni,  and  in  n  few  niinute« 
paes  the  ttoiind  just  beyond  tbe  internal  os.  If  tJiis  caiieea  much  iiain, 
I  make  another  application  an<i  try  the  »r>und  again ;  and  if  it  can  be 
eaaily  introdueed,  I  permit  it  tu  remain  in  the  eitniU  fur  a  minute  or 
two. 

At  the  next  treatment  I  rojieat  tbe  applieaii-m  and  uw  a  larger 
Hound,  and,  if  this  is  well  tolerated,  I  [»ai«  tlie  pi]K:tit:  into  the  cavity 
of  the  body  and  u]>[)Iy  tbe  cocaine.  If  tbat  causcA  no  jiain,  I  nw  tbe 
Klliott  adjni^ler  and  straighten  the  ntenis,  if  I  can  do  so  witlmnt 
cauUng  sntTcring.  At  each  «ul).-«.v)ncnt  ii«j  of  tlie  adjiiiiter  I  apply 
cocaine  nntil  tlie  tendeniuM<  dinappearK.  Then  tbe  (•ot^ainc  i«  otnit- 
tod.  and  if  tbe  uennitiveness  does  not  retnm  I  feel  sure  that  tlie  Btem 
]Mi*»ary  will  lie  tolrraled, 

I  am  inclined  to  think  that  cocraine  aids  in  relieving  inflatnn^ft- 
tion.  Its  iiniTiediatc  effect  in  to  relieve  Cimgc»ti«in,  and  although 
tbe  byiKinEiuia  retnrns  after  the  ctfect  jMitwea  otf,  I  do  not  Wlieve 
tbat  it  does  so  to  the  oripiTial  extent. 

Defe<'t«  of  the  canal  t'f  tbe  uteniii  arc  frequently  nt^ixriated  with 
flexion.  In  »m»u  cat>ei«  the  whole  ran^l  of  tlie  cervix  is  too  nar- 
row,  and  in  others  there  is  a  rtrictnre  at  the  internal  0$.  To  over- 
come these  defects,  and  to  aid  in  correcting  tlie  flexion,  several 
niethodo  have  iKHin  ciuployod.  the  chief  anmiig  them  being  incision 
and  dihilation.    AVben  the  constriction  is  at  the  internal  or  external 
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oe,  orbotli.  T  prefer  incision  followotl  hy  tlie  uso  of  the  iutra-uterine 
Dtvtn.nr  the  freqneot  passing  of  tlic  nterine  «ouDdeof  dilTeront  sizec. 
Wben.'  tiie  whole  canal  i»  contracted, 
I  prefer  dilatation,  Thi«  iiiny  Ijc  easy 
and  gradual,  or  forciltle.  The  liret 
consists  iu  passing  graduat^id  eouiid», 
the  other  in  using  the  uterine  dilator 
(we  Fig.  Hi). 

I  prefer  the  forcible  dilatntioii 
when  there  are  no  contra-indicalions, 
sucb  as  extreme  Hcn»itiren0«  ;  but  I 
di>  not  a|jpn>ve  of  carrying  the  dila- 
tation beyond  that  M'hicli  h  ^ndicient 
to  adrnii  a  No.  1(>  or  1*2  Krigli-h 
sound.  The  extreme  dilatation  prac- 
deed  !»}■  some,  which  U  carriwi  to  a 
point  ^uBlcieut  to  admit  the  index- 
hnger  ifl  dnngun)uK  ami  inmecesBarv. 
iiere86ar^*  when  the  cnun]  i«  iindrniizud,  and  should  be  employed  only 
when  that  conditiou  exiFt^.  Little  pennanent  good  will  cotne  of  this 
troatnieut  ex(*ept  im  prp|Kirat(iry  tn  the  ns«  of  the  stem.  In  uasten  of 
flexion  of  tlie  bn<ly  tuid  (><-rvix  it  foUows,  us  a  matter  of  conne,  that 
all  tlie  m(>ai)K  given  alK>ve  for  the  trciitnicnt  of  eacli  iiiUAt  be  eni- 
ploywl. 

Finnlly.  it  may  be  noted  that  success  in  the  treatment  of  flexions 
depends  ap>>n  the  cnreful  aae  of  the  means  8ngge9t«d,  avoiding,  as 
far  as  |to66ible,  the  ever-present  danger  of  exciting  inHanimation, 
which  tuny  nmke  matters  far  worse.  And  much  dc>[>end»;  upon  the 
age  of  the  patient.  It  Ih  always  nion-  eauy  to  eorivpt  defurinilies 
in  the  young  tlian  in  thtiiie  of  more  ailvanced  life.  It  dlioiild  al«o  lie 
borne  in  mind  that  there  in  a  Icmh-ncy  for  the  flexion  and  all  con- 
setjuvnt  »yni{)tomK  to  n'tiirn  unleiwi  iitnnvguKtation  follows  On  thin 
aooount  I  have  clatuitii-d  tliu  rcHultx  of  my  treatment  in  married 
women  under  two  heads,  viz.,  relieved,  and  cured.  The  ftTincr  cm- 
brac««>  tlioeo  who  hnvo  )»ct>n  relievod  from  dv(;monorrhu-a,  hut  have 
remained  sterile,  and  the  latter  those  who  \ia\'e  hoen  rclioved  uid  ba<<*e 
borne  children. 

ILLCSTBATtvp.  C\«F8. 

AntfiBcxion  of  the  Cervix  Uteri,  Siias's  O^eratioD.  (Rutievcd.)— 
Thtfi  patient  was  a  strong,  heallliy  lady,  wlio  Iwrgan  to  incnRtniatc  at 
the  ago  of  fourteen  years.  She  continued  in  good  health,  and  tJie 
uwiif4»  were  normal,  except  tluit  she  had  more  diBConifort  tlian  ))e- 
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longs  to  jwrfecl  health.  About  the  a((e  of  eighteen,  menstroation" 
became  more  painful,  and.  t;he  bad  Kiine  backache  and  occasional 
IsuQOfrfacea.  These  symptoiu^  incrcsutMl  but  litilt-  until  olie  wa.t 
married,  at  twent^v-tM'o  years  uf  aj^c.  Tlivn  die  Iit-gan  ti)  have 
dy^menorrhiea,  and  occasional  nieugrrha^^ia.  Thu  lenrorrhiea  and 
biickufJic  became  more  persiatcat  and  lier  stKrigtli  failed.  Tlie 
pniii  at  tlkc  menstrual  period  was  nut  very  wren;;  in  fiu^,  it  was 
not  at  all  like  the  violent  pain  often  prcac-Dt  in  flexion  of  the  body 
of  tho  uterus,  but  it  nnuJo  her  life  quite  nu»enib1o  at  that  time. 
About  eighteen  months  after  her  marriage  she  first  applied  for 
treatment,  when  the  above  syniptome  were  relat-ed. 

The  03  extemnni  pointed  toward  the  vulva,  and  the  vaginal  por* 
tion  of  the  cervix  was  slightly  fattened  from  below  icpward.  The 
invagination  of  the  cervix  anteriorly  was  nearly  normal,  but  not  in 
proportion  to  that  of  the  posterior  wall,  which  appeared  to  be  ex- 
oeasire.  The  VhIj  of  the  itteniti  wan  in  itn  normal  position ;  tho 
tonod  couhl  not  ho  poHKed  until  the  cervix  was  dra^^ged  backward 
and  brought  in  a  line  with  the  body. 

She  waH  trpatcid  for  a  time  to  relieve  her  eougeistion  antj  rervical 
entlomt'tritiis  and  then  tho  posteriur  wall  of  the  cervix  ww  divided 
according  to  Sime's  method.  When  the  ed^es  of  the  wound  healed, 
there  waa  coimiderable  inversion  of  the  nmcius  membrane,  Ehowing 
that  it  wad  redundant.  The  pnitnuiing  portions  were  trimmed  off, 
and  then  ihi?  resulu  of  the  operation  were  (]uil«  Batisractory  in  ap- 
pearauGG.  She  wa*  relievt-d  of  all  Iilt  •iynipUitns,  for  a  time  at 
leant,  but  remained  Ntcrile,  although  the  caual  wn»  large  eimugh,  and 
tho  sound  could  be  jjaHKtrfl.  Thnn:  yean  afterward  >ihe  wan  seen, 
ftod  tbon  alic  was  complaining  of  leuoorrhina  and  m^cattional  pelvic 
pains. 

This  ca«c  was  treated  eight  years  ago,  and  is  the  last  one  in 
whieli  I  have  pLTforincd  Siniw's  oporalioti  for  flf\ioii. 

Extreme  A&teflezion  of  the  Cernx  Uteri;  DyunenorrfaauL  iRe* 
covery.) — The  patient  was  first  seen  at  the  age  of  twenty-five.  Her 
pant  history  wa-s  that  of  good  health.  Meui^truntion  occurred  fir^t  at 
liftc-L'n,  ainl  l'n>m  that  time  onward  was  noniial,  except  that  it  was 
accompanied  with  ])ain.  During  tho  fir«t  few  years  after  puberty 
the  ]Kiin  was  slight,  but  it  gradually  inerea^d  nntil  it  was  ?ntli- 
cieutly  severe  to  unlit  lit-r  for  evorytliing  during  the  menstnial 
periotL  Her  general  health  began  to  fail ;  ghe  Io«.t  Henlu  and  became 
very  nervoita  and  irritable,  and  it  wa»  on  this  acconnt  that  she  sought 
relief. 

I  found  thai  the  anterior  wall  of  the  cervix  uteri  was  on  a  line 
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with  tlic  antprior  will  of  the  rajrinn,  anci  the  03  pointed  toward 
the  |>iilte--«.  The  posterior  wiiU  (>f  the  ctTv-is  ppojueteil  into  the  va- 
gina fiir  more  ihnn  normal ;  in  facrt,  tlio  cervix  was 
li<M>k(Kl  Upward.  Tbebodyatid  fundtuwere  in  tlie 
opnnn)  j>o«itton. 

Fig.  45  will  irive  an  idea  of  tills  form  of  flex- 
ion. It  jifavo  the  iiiipressiuti  that  in  tlie  de^ient  of 
ibe  nrenw  the  aiitvrior  wall  of  the  cervix  had  heeii 
arrested  in  its  progress  by  the  va^rial  w:l1I,  while 
iho  p-wiorior  wall  of  lhi>  uterus  (k'sceiidc-ti  Iiujoud 
the  riunuul  exleut,  II  was  vnrjr'  ilillieult  tn  pa»«  the 
eoond ;  to  do  so,  tlic  uterus  had  to  lie  raided  ap  111  the  pclvie  and 
partialty  retrovt-rted.  Drawiug  the  cervix  foreihiy  hacltwurd toward 
th«  eterum  developed  a  hand  of  the  anterior  wall,  whii;h  ran  from 
tho  extrcmo  end  of  the  cervix  upward  and  forward  nhont  an  inch 
and  a  ludf,  mid  tliL're  hlended  with  the  vaginal  wall.  It  was  easily 
seen  tlut  thin  ahnonnal  attachment  of  the  vagina  wxs  the  cnii!<e  of 
the  flexion  of  tlic  cervix. 

Preporabjry  treatment  was*  employed  for  a  short  time,  Ut  reduce 
Conjl^efition.  and  tlieu  the  operation,  already  de^ribcd,  to  correct  the 
invagination  of  the  cervix,  was  performed.  The  ridge  of  anterior 
vaginal  wall  vras  divide]  n  little  Ic^  than  an  inch  from  the  cervix, 
uid  tlien  ver\'  ffentlu  traction  was  Mifticient  to  dniw  the  eer^ix  luiek 
into  ita  pni|>er  relations  with  tlie  body  of  the  litems.  The  wound. 
which  was  made  at  right  angles  to  the  axis  of  the  vagina,  Iwcanie 
parallel  to  it,  wlieii  the  cer^'ix  was  carried  Imck  into  its  normal  po- 
sition. It  was  clocitHl  with  eilk  eiitaree,  earned  deep  down  into  the 
wall  of  the  wj;ina.  to  make  sure  that  the  deeper  portions  of  the 
wound  were  ooaptaled.  Wlien  the  .-iuturGrt  wore  tied,  tlie  invaj-iiia- 
tion  vas  men  to  bo  complete,  and  the  c^>rvix  wan  carried  well  liack, 
<|ailM  aa  faraa  it  aliould  hi*;  there?  w;w  aUw  a  noticeahlp  trnction 
uH  the  Mitureit,  btK^auMC  the  cervix  ineltiied  to  flex  forward  again. 
To  correct  tjiiii,  a  stem-peAsary  wai  introduced,  which  extemlud  alxjut 
half-way  up  the  e:ivity  of  tlie  hody  of  the  uterus.  Thin  waa  held  in 
position  at  first  with  a  marine  hnt  tanipoo,  and  when  the  wound' 
healed  the  Btvm  was  hold  in  pln?e  by  the  retaining  pessary.  The 
operation  was  done  withont  other,  and  the  patient  did  not  com- 
plain of  pain,  except  when  the  etem  was  introduced  int.o  tlie  utenis. 

Ten  days  after  the  operation  the  sutures  were  removed  and  the 
union  waa  complete :  the  stem  was  still  left  in  place.  After  another 
week  had  gono,  there  wod  considerable  o<'>ugct.tioa  in  the  canal,  indi- 
cated by  a  free  discliarge.    The  stem  was  removed,  and  an  applica- 
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lion  of  tinniii  and  glywriii  inii<le.  After  the  sofiirw  were  removed, 
the  Jmitflie  of  borax  and  warm  water  wbj*  nstnl  daily,  and  oiieo  a 
week  tlie  ntcrii  wa«  reittored  and  tlie  canal  painted  with  tsuinin  and 
glycerin.  Tin"  nest  mciif^tniiil  pcriwl  wits  witliont  the  «e%'ere  pnin 
which  ehe  suffered  before  the  tn.^tiueiit.  Still  there  were  l»ack»cbe 
and  pelric  tenesmaa.  Tlio  st«ni  was  left  in  place  dtiririj;  tQenetnia- 
tion  and  for  thrt-G  weeks  after,  btit  duriiij;  that  lime  it  was  removed 
every  week,  and  the  application  of  mnnni  uuule. 

The  aecoud  meiulrtiatioa  after  the  operation,  the  fintt  after  tlie 
removal  of  the  stem,  was  painlttw.  Sulwtfiiiiwilly  there  was  no  re- 
currence of  ihu  tit- xiun,  and  Iter  int--nKtnialion  huis  continued  regu- 
lar and  without  pain.  It  ia  now  three  years  since  flbc  was  treated, 
and  she  remains  well  and  free  from  d_TemciM>rrha>a. 

I  may  atld  here,  tliat  in  all  eases  of  antoriexiou  of  the  cervix,  dne 
to  imperfect  vagination,  the  treatment  given  above  lins  been  soo- 
cesefiil. 

Anteflexion  of  the  Bod;  and  Cervix  Uteri  with  Prolapnia.  (Reoor* 
ery.)— This  patient  was  a  little  below  the  medium  nize,  but  was 
strong-  and  active.  She  began  to  menetmate  at  thirteen,  and  Con- 
tinued to  di>  Art  rather  irregularly.  She  generally  went  over  time  a 
varying  nnni)>er  of  dayti.  From  tlic  timt,  menstruation  was  puiiifal, 
the  pain  graduully  increjtxitig  from  month  to  montli  and  year  toycjir. 
Tliis  pain  wax  chiiiacleristitr  uf  flexion  ;  it  b^aii  lK!fi»re  the  How 
was  relieved,  dimitiisliod  when  the  How  was  well  estihlished.  and 
subsided  entirely  on  the  si'cond  day.  The  pain  was  referred  to  the 
Qteriu,  and  was  intermit  tent.  From  puberty  to  aljout  tweuty-one 
years  of  ago  her  health  vru  perfect  between  the  menstmal  periods. 
She  tben  began  to  suffer  frum  backache,  leuoorrbd'a,  oetaHiunal  ova- 
rian  pain,  and  gradually  hvr  digeelion  became  impaired,  and  the 
nervous  systeni  fretted. 

She  was  lirst  seen  at  the  age  of  twonty-foiir,  when  tlio  above 
history  was  obtained.  It  wan  eviJriit  that  all  her  Kv-in]>toma  were 
increasing  iii  severity ;  general  eengeotioii  and  teodeinoaa  of  the 
vagina,  utorns.  and  ovariw,  were  found  at  the  cTiiniination.  The 
OS  erlemnm  pointed  toward  the  vulva,  and  the  fundus  could  bo  felt 
through  the  anterior  wall  of  the  vagina.  The  cervix  was  noniuU  in 
size,  and  projected  into  the  va^na  in  due  proportions,  anteriorly  and 
pDsteriorly.  The  nteriis  rested  low  down  in  the  pelvis,  and  the  cer- 
vis  appeared  to  be  bent  forward  by  the  pi-essure  upon  the  pelvic  floor. 
These  sign?,  obtained  by  touch,  were  all  confirmed  by  the  sound 
urdnpeenhiin.  The  «ound  vrsi  passed  thn>ugh  the  os  internum  with 
diOlcutty  at  tirst.    There  was  no  change  in  the  structures  of  the 
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eniB  exwpt.  tlie  flexion;  tlie  ctmgwtion  wim  well  marked. anrl  tliere 
sliglit  lciitorrli(pa,  indicHtiiig  that  cervical  ciuUimctritis  was 
being  dcveloiK^. 

The  treatment  of  tlib  patient  ci>iiM»ted  in  remedies  to  improve 
digestion.  Bromide  of  sodium  was  piven  to  quiet  her  nervous  eye- 
t«ra.  Locally,  tlw  Iiot-waier  douche  was  employed;  llie  iis  exter- 
num xfm  dilal4>d,  and  tiauture  of  iodiuo  applied  to  the  oerviiiil 
caiial ;  the  uterut*  waa  raiafd  to  ita  pn>[jer  eluvatum,  and  held  there 
«t  tiret  with  a  tuiujxm,  and  ufttrwunl  witli  a  Kinull  PeaslL-c'fl  pftwiiry, 
Thu  following  wuek  the  intunml  oh  wur  dilattM),  luitij  tt  admitliMi 
a  No.  10  sound,  and  tlic  iodine  was  sdso  rcpcati'd.  Tlii«  cauwd  much 
pain,  and  coni])elIed  the  patient  to  rest  in  bed  a  few  day^  during 
which  time  the  hot  douche  was  eantinned.  After  tlita,  the  uterus 
was  made  8trai|rht  by  u^ing  Klltutt's  adjuster  once  a  week.  The 
douche  and  iodiue  were  continued,  and  this  completed  tho  plan  of 
treatment. 

For  six  nioiitlis  this  course  of  loe-d  treatment  woa  foIlowDd  out, 
the  con&tiiutional  treatment  being  varied  as  the  gymptomi'  changed. 
The  tendenie**f  and  coiigv>ttion  Hrst  di.sappMired,  and  tho  pain  dur- 
ing meiistnwtion  gradnally  hecanio  less  and  lesg,  and  linally  e«?ased 
entirely. 

The  patient  remained  under  ohserviition  tivo  uionthe  longer,  and 
then  married,  and  seven  niontlis  later  her  physician  reported  to  mc 
tliut  die  was  fonr  month?  pre^ant. 

AikteflezioQ  of  the  Body  of  the  Uterus ;  Btouosis  at  the  Os  lotei- 
nam,  treated  with  Stem-Fetsary.  i  Ht.a-overy.>— Tliin  patient  liad  ^ood 
ht^allh,  hut  wa.-t  of  a  lii}j;hly  nervouB  ttimperument,  a  condition  which 
had  been  iiicniuie^l  by  a  M-'vi-re  and  prolonged  e^hu^tion.  >Slie  l>e- 
gau  to  mcnKtmate  ut  tiflei>n,  »nd  lutd  dyimienorrlKea  from  tho 
bc^nning.  She  managed  to  get  along  by  renting  at  the  menstnul 
periodei,  and  hearing  her  KufTering  n^  1>e(4l  kIk*  r.-oul<l,  but  nt  the  age 
of  twenty-eight  gave  up,  and  sought  advice.  Her  geuei-al  health 
at  that  time  wa^  impainxl,  and  ahe  was  quite  despondent.  When 
first  examined,  the  u£iial  signs  of  antetlcxioTi  of  the  body  of  the 
nterutt  were  foand.  The  oorvix  «;w  ako  slightly  Iwnt  forward. 
The  canal  of  the  uterus  was  of  full  size,  except  at  the  internal  m ; 
Hnall  pnibe  oiily  could  Uv  pa«se<i  at  that  pi. int.  The  utems  was 
lite  tender,  and  there  wa^t  some  catarrh  uf  the  cervical  mucous 
membrane.  Tonic  and  sedative  treatment  was  begun,  and  the  etrict- 
ore  was  incised  on  two  sides,  with  the  hy-^terotome. 

After  this,  a  sound  was  paswd  twice  a  week  for  a  time.  The  pa- 
tient was  much  relieved  by  this  treatment,  bnt  stjll  enffored  pftin  at 
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tho  meHBtraal  i>eri->da.     Tlie  pain  returned  to  a  rertnin  extent,  nt 
each  mcustmatioii,  and  at  the  end  of  u  vuar  tre!itiiit>iit  liad  to  Im'  re- 


Pia.  10.— Skcoc'M  hy«lclMt«ra^. 

□ewod.  At  tJiat  time  tlie  patient  ap[>iMrLf)  to  ))c  a«  badly  off  as 
wlinii  lii^t  ftoi-n.  Dilatation  of  tlii;  catiiil  ami  Ktniifrlittaiiifi  tltt'  utenix 
with  Elliott's  adjuster  jtavo  some  relief,  ilorc  tliorougli  ireatment 
vss  odvi^d,  bnt  eho  would  not  consent  to  givo  her  whole  time  to  it. 

Four  yo&m  later  the  padoiit  returned  in  nnielt  worse  pxmditioii 
tlian  when  first  treated.  T!io  tiBsnee  of  the  ntenw  were  much  hard- 
er, and  there  wb«  more  tenderness.  Great  pain  was  experieiicwl  upon 
passing  the  sound,  and  anj  effort  to  strai^liten  the  nterus  wa«  un- 
bearable. &leep]e)<sne&s  was  now  a  proniiuent  evniptom,  and  she- 
was  otlijjed  to  take  morphine  at  the  nienstmal  poriode. 

1  prttHrrilwd  tho  rt'Bt-trt^atuiL'utf  witli  touica,  broHiides,  inaBsage, 
and  the  bot-wat^^r  dinieht*,  and  tlie  a|)plioation  of  tiiieture  of  iotlinc 
to  the  cervix  utAri  and  the  upper  pai-t  of  the  vagina.  Wlieti  tlie 
geuoral  health  hud  bet-n  improvefl  by  two  montliH  of  tbiit  treatment, 
tlie  cervical  cnnal  wat^  ililaUnl,  under  the  im^  of  eiieaiiie,  uutil  il  lul- 
mittcd  a  No.  IS  eouiid.  The  uteruB  wa,d  thoii  etraighteucd  wilh  tbo 
Elliott  adjni*ter,  and  a  glass  8tcm-iK'esar\'  introduecd.  Altlioujib  vh» 
wa.s  kept  nuiet  after  the  introduetion  of  the  gteni,  tlie  miffering  waB 
to  groat  that  at  the  end  of  two  hours  it  liad  to  be  removed.  The 
general  treatment  was  i-esunied  for  about  four  daje,  and  ilie  ftt«m 
was  a^in  used ;  this  lime  it  wua  woni  for  five  days,  but  liad  to  be 
again  removed,  owing  to  tlio  pain  it  caused.  Tbc  irritation  u-as 
again  snbdncd  hy  tJic  hot  douebe  and  cocaine  applied  to  tlic  canal  of 
the  eervis,  and  occasionally  an  application  of  iodine  and  carbolic  acid 
vraa  made.  A  week  later  the  stem  wait  ii»ed  again;  it  then  caused 
lend  p:un,  but  she  Iiad  to  remain  in  bed.  and  then'  was  still  eottsid- 
emble  diMtre«%  Tiiere  was  alw  »  marked  lem-orrhiA'al  discharge.  Tt 
wa«  necessary  to  remove  the  instrument  ahont  evei-y  five  daj"*,  and 
treat  the  cervical  endometritis. 

Three  weelu  puesed  before  the  patient  coald  be  trusted  to  walk 
around,  and  U  was  two  inonlhs  lo:iger  before  she  could  walk  out  and 
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rido  wilJiout  causing  ]wira.  Tlie  dysrui-norrlioea  was  less  severe  eajcli 
niontfa.  and  finally'  BuUeidod  eDtirelj.  The  etem  wa8  worn  altogether 
about  four  moutba ;  during  nil  that  time  the  caee  bad  to  be  watched 
and  treated  for  a  recwrring  cndomelritis,  lint  tinally  the  recoverj'  waft 
complete. 

Two  years  have  pasiwd  since  tlie  treatinwit  was  completed,  and 
the  patient  remain*  well.  The  clwnce*  are,  however,  that  the  flerion 
will  recur. 

It  will  be  noticed  that  the  stem  caused  much  Irritation,  and  re- 
quired constant  watching.  This  I  tiud  is  the  cajje  very  often.  There 
are  few  patienta  who  will  tolerate  ttie  stem  iitil«fis  great  care  is  tak- 
en, and  they  :in>  treated  the  mommit  that  KymplonLt  appenr.  Tlie 
longer  the  tmiihte  ha^  exintetl,  the  more  (lltHriitt  it  in  to  tist-  the 
•tem.  The  utcrtiH  txx'omeii  more  dense  in  structure  and  more  iwnsi- 
tivK  in  old  cna-A,  and  tlic  results  of  treatment  are  not  very  entisfao- 
torj-.  This  is  the  ndc,  and  there  arc  not  many  exceptions  to  it. 
The  patient  wht)i«  oaae  I  have  jimt  dcM^ribed  m  one  of  the  oldest 
that  I  have  ever  eucceesfully  treated  for  flexion. 

All  the  casea  here  given  are  intendeij  tu  »how  the  dtfTon'Tit  fonnn 
uf  flexion,  and  the  rariomi  luetluids  of  treatment  employed.  It  will 
be  seen  tliat  my  object  h  not  to  uite  one  niethud  of  treatment  in  all 
fomifi,  hut  to  adapt  Hie  treatmenc  to  the  ])cculisr  require nicn tit  of 
each  CAM*. 

Finally,  I  may  add  that  I  have  snccccdcd  in  relieving  all  casca 
of  dcxioQ,  of  whatever  form  or  degree,  temporarily  at  least,  by  the 
treatment  described,  excepting  when  there  were  complications,  sneli 
as  ovarian  disease,  or  Uie  results  of  old  inflammations.  A  consider- 
able number  have  entirely  recovered,  and  borne  children. 
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DWEA8K8  OF  TlIB   ETreKNAl.  ORGANS  OF  OK.NKRATI0M. 


The  Fadendam. — The  pndeDdum  compriftea  aII  those  pflntd  that 
are  aitaated  at  the  outer  and  lower  portion  of  the  pelvis.  It  U 
bonnded  aljove  hv  the  lowt-r  part  of  the  abdoiiiLMi,  on  either  eidc 
by  the  tliigliK,  iind  Iwiow  U_v  llie  perinaniiii.  lu  generul  outline  it  it 
weilgu-Ktmped,  the  tnlge  heiug  downward. 

The  «!VL-nd  iiails  am  the  mons  veneri*,  tlic  luhia  mnjora  and 
ininctni,  tlii;  cHturb,  tind  thi;  Iiveijuii. 

The  iiiinis  TunerU  is  a  ina»«  of  tiseiu-  which  Ct>vcr8  Uie  B^'oi- 
pbjsid  pubis,  and  ooeupies  tlie  trianpilar  spiieo  formed  by  the  junc- 
tion of  the  alMloiiien  aod  thij;!is :  it  i»^  t'oiiii^osed  of  falty  tisBUc  and 
Rither  Ibiek  integument,  wliicb,  after  puberty,  is  covered  witb  hair. 
At  itfi  lower  bttrder  It  in  dividt^d  into  two  foUl^  by  the  upper  |Kir- 
tittii  of  the  urop-nital  tiftsure.  The  labia  iiiBJora  are  two  prominent 
rounded  folds  of  interment,  continuous  above  with  (be  mons  vene- 
ris, whicb  extend  dowowiird  !o  the  iM^rinaMini.  They  are  formed 
by  integiiinerit  ^xivert'd  with  liair  on  the  ontiT  nide;  the  inner  ««r- 
iace  is  more  like  mucom*  membrane  in  pcneml  appearnnoe,  but  it 
ooDtaiiu  HebaceDiis  ^I^ndu  iiUHtt-iid  of  murous  folNcleK.  The  tiamee 
of  the  labia  bt'iit-Hth  (li»  nkin  arc,  connrclirc  ti>sne,  elaiitic  elemeats. 
and  fatty  lolmlew  witli  underlying  adipo«e  structure.  The  vascular 
eiipply  in  kbundunt,  funning  a  vctMHit^  pleMii^ 

The  luhia  minora,  also  ealled  the  nyinphie,  are  two  small  folds  of 
nmcous  membrane,  situiitod  upon  the  inner  cides  of  tbe  lai)ia  niajora, 
and  extending  downward  until  ihey  meet  [Mititerioriy,  and  form  the 
ihin  circular  band,  the  fourcliette  or  fnx'imbim  viilvs*,  which  exf-pnds 
acrotu  at  the  posterior  part  of  the  opening  of  the  vagina  ontnide  of 
the  hymen.  The  outer  enrfaceA  of  the  labia  minorn  are  eoutinnous 
with  the  labia  niajora,  and  the  inner  eurfaces  with  iho  uiucoum  mein- 
braoe  of  the  vestibule. 
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The  cittorifl  is  aiidogoiu  tu  tlio  ponU,  but  posacesee  iicitlicr  cnrpns 
8|K>ugioaain  nor  arL^tlira ;  it  is  erectile  ia  etructure,  and  ie  de»cril>cil 
08  Itaving  three  iwrtis — tlic  crura,  corpu*.  and  ^lans.    The  crura  arc 


1;.^  i..— il..  .^^ .;b  genital*  ttl  >  nuiuttu  ubu  It.u  Wliit;  ^liiUltB. 

oblong,  xptndlc-fihnpcd  prorefweit,  formed  t>v  tlie  bifurcation  of  the 
ocirpnii;  their  art'attiwlici}  to  tliu  mnii  of  tltu  tM^lnuni  and  pul)(«.  Tito 
onrpoft  i»  located  in  the  modian  line  iHincatti  the  pubic  ftreli,  and 
Inrminatc^  anteriorly  in  a  roandod  crtrcmity,  the  glonB. 

The  relations  of  tlic  clitoris  and  the  labia  niinonk  nre  ait  follows; 

Enoli  liibium  divides  untoriorlT  into  two  folds,  wbirli  mirroiind 
tlie  f^lati^  clituridis,  tht*  superior  fold«i  meeting  to  form  (lu-  pn'putiuiu 
elilnridis  ;  the  inferior  fold^  Iwing  attached  txi  the  ghnn,  and  fonning 
tlie  fnenum. 

Tbo  vestibule  ia  the  triamirubir,  smooth  surface,  bounded  nbove 
by  the  clitoris,  on  either  aide  bv  the  uyniphse,  and  below  by  the  an- 
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terior  vtigitml  wall.  Jast  uLove  tLu  junction  of  tLe  Vfstiliiile  nnd 
vtigiua  Cbu  ueatua  uriimrius  is  situatt-d.  It  is  diatinguiabed  bj  il« 
projection  Iwynnd  tlw  geneml  nurfiice  of  the  vestibule.  The  bjtncn 
i»  R  thin  serai-Iuiiar  fold  covered  on  botli  exu>rn»l  nnd  inicnial  sur- 
faoei  witli  niuuoUB  membrane,  and  stretches  across  the  posterior  part 
of  the  orifice  of  tlie  vagina.  It  is  a  cotitiountioD  of  the  vagina 
fBudiii),  In  fact,  the  hymen  covere  the  oriiice  of  the  ragina.  closing 
it  completely,  except  a  siuull,  creacenlic  opening  ji»st  Ijelow  the  mea- 
tus nriDaria&.  It  varies  in  different  subjectfi  in  regard  to  its  shape, 
heiicG  the  aljove  de«Tii>tiim  can  only  bu  tskeu  as  that  of  the  typical 
form — tlie  (luviatiuns^  fmrn  this  type  wil!  he  ivferTud  tu  in  cunnec- 
don  with  tliH  pathological  conditaons  of  the  hymen. 

Thu  uirAtii-s  nriiiariiiii  It  iiitiiat4.>d  in  tlu'  iiiMlian  Hiir,  at  llic  June, 
timi  of  till-  lower  margin  of  tlio  vct^tilmlc  tuitl  tint  ninrgin  of  the  an- 
terior wall,  aWtit  three  quartere  of  an  inch  hiriovf  thu  clitoris.  It  is 
kept  closed  by  the  niuscular  tissue  of  the  urethra,  and  prcficQt^  a 
puckered  appearance  and  jirojcctfi  slightly  beyond  tUo  general  plane 
of  the  vcetibcle. 

The  line  of  junction  buIwiMiii  elcin  and  muoons  nieiubrane  runs 
along  the  biim  of  the  inner  a»|>cet  of  the  hthium  niaju^.  paiwcs  duwu 
bt«ide  the  l>a^  of  the  outer  ai\tcct  of  the  hyiiien,  ami  tlirangh  the 
fo»Hi  iKiviciiluris. 

The  deeper  struetureij  of  the  external  parts  of  generarion  arc 
mostly  glands  and  blood-vosselB  with  eonnocfive  tissue — the  arraugo- 
meiit  of  tlie  two  latter  giving  the  eharacteristiwi  uf  erecrtile  titwue. 

The  glands  are  of  two  itiniU,  the  eebaceous  and  inueous.  The 
sebaceous  glands  are  abundant  in  tlie  tissues  of  the  nymphie:  tbcy 
fumisli  a  yellowish-while  secretion,  which  has  a  |wculiar  odor.  In 
those  wlio  are  not  quite  cleauly  in  tlieir  habits  this  secretion  accumu- 
lates beneath  tlie  upper  folds  of  the  nympha',  arouud  the  glans  cli- 
toridiit. 

The  miicoujD  gland?  are  nf  two  varieticA— the  gUndulte  vcetibn- 
larea  majores  nm]  the  glandulie  vcRtibulares  minorea. 

The  ghindiilii'  vest! bnhireH  niinoreK  are  about  f>ix  in  number,  and 
an;  sitn;ited  alio ut  the  meatus  urinarioa;  they  are  of  the  compound 
raci-mofSe  variety,  and  liave  short  ducts  with  large  orificcn.  Some- 
timcn  one  or  mora  nf  thcstr  duct»  U  found,  uinch  enlarged,  and  look- 
ing like  a  cui-dt-aac,  large  cuough  to  admit  the  point  of  a  small 
catheter. 

The  glandulie  vestibularefl  majores  are  two  in  number  and  about 
the  aize  of  a  pea,  and  are  of  a  redd iKh-yul low  color.  Tbey  are  situ- 
ated at  the  posterior  extremity  of  the  buibi  vestibuli,  and  are  par- 
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tiaJI^*  invliiiled  in  tlie  bnibi,  or,  more  properly  speaking,  the  glands 
and  tlie  biiibi  overlap  eaeh  oilier. 

Tliej,  like  llie  glandulte  minoreB,  ore  of  the  coiii]N)iiiid  racemose 
vaiielv,  and  their  acini  open  into  a  duct,  more  than  half  au  ini-b  in 
length,  which  U  wide  where  it  leaves  the  gland,  but  bccotncd  uar- 
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KU.  tK — Thn  luivrficMl  voinj  cf  lh>  |)erii»Miiii  iK**ngt<>:  A.tt,  crm  :  (■.tor- 

fan  Hitnriilio:  I,  t.  3.  cnrpiix  nrurntuniTn  uivihni' :  n.  aiipcM-i^r  (n  l.i.'  .•.  ..i, ;  ijl>[iim> 
lor  vein*  ;  A,  t«Iiiji  nf  (.-oiiinninlcstrnn  >UU  Mijifiior  epi<;a«ITlc  reiiu :  H,  9.  10.  piirflo 
Tctn  aiul  printxry  liraiu'tM^' :  li.  lnVivifity  of  iK'hiiiin:  u,  torcyx  ;  O,  riiltn-va^'iual 
SLinil ;  u,  ■ntoTTOr  txinlcr  ol'  /lul(.'ll^  niaiii'iiit  iitiiiciL-;  B,  Haperdrial  apbi»CI«r  uul 
MavvW ;  g,  ctt«:««r  uUlvii<Jis  uiusclu  ;  A,  l«ft  cru»  lUluriiiiis 

mtrer  toward  lU  oriticu.  Tlitw  ducts,  in  tlieir  courw,  ruu  alung  the 
EnoLT  nidr  of  the  ragiuol  IiuI)h(,  atid  tcrniiimU-  in  fniitt  of  the  h^iiieii, 
alMtit  niidwu^*  from  the  haw  of  the  voetJbule  and  the  posterior  horder 
of  tlif  hviiicn,  or  itii  remuias. 


IH3EASES  OF  TUB  EXTERNAL  0RQAN3  OP  GENERATION. 


^H  Is  Tirana  the  hymen  i«  present,  an  a  rule,  nnd  its  oppcr  creecen- 

'^    tic  Iwnler,  with  its  cuneavity  iookiuf;  toward  the  urethral  iipcning, 
Sortui  the  vjiginal  orifice.     Tbcro  i«  a  c'im«idenil>!t!  varialiim  iti  the 
elupe  of  the  brnieii,  and,  though  there  nre  deviatii)iiit  from  the  nor- 
mal tvpp.  thpy  are  uot  of  neccsfiity  iiiorhid  stales,  hut  rather  pi!cul- 
^^     iarities  of  fomiatioa.     The  most  common  of  tliese  are  the  hymen 
^M   eribrifonois  (Fig.  50),  which  has  a  munber  of  email  openiugn;  tlie 


tn.  oa— Cribriform  hjmiMi.  Pis.  fil.—AnnalM'  hjincfi  (\).        Fta,  St.— Fimbriate  hjtncffl. 


hvmt>n  ftjmiilarU  (Fig.  61),  which  has  one  Bmall  central  opening; 
the  hymen  limliriatiiK  (Fig.  o'iK  m  called  hecauee  it  is  fringed  some* 
what  like  the  L'xtTumily  of  a  Falloplau  tuW. 

The  hyincu  i^  uKiiully  lacerated  in  several  places  during  the  fint 
ooitu^  but  of  mmis  iiit^laiiccK  tliift  dtruit  not  take  place.  Caseit  have 
bot-n  eocu  in  married  women  iu  whom  the  hymen  iR  very  elastic  and 
dii^tensiUe.  llyrtl  mentions  ono  specimen,  in  iJic  umeeum  at  Qalle, 
where  the  hynieu  is  perfect,  though  the  woman 
had  given  birth  to  a  sevea  monlln!.'  child.  The 
oanincnlip  myrtifonaes  are  a  Dumber  of  isolated 
elevattonei  of  mucous  ti&sue  about  the  onlice  of 
the  va^na,  which  moitt  aiithurs  ckim  t«  be  the 
remains  of  the  lacerated  hymen.  Selir»e<ler  han 
pointed  out  that  thcH?  elevations  or  cjirunciilie  Fiq.  •*■—*.  !*f*^'!fj 
are  produced  by  child-hearing,  and  not  by  wiiiple 
laoentiou  of  the  hymen.  Clinical  observatioDS 
eonDnn  llic  views  of  Schroeder, 

Derelojiment  and  Halformationa  of  the  Vulva. 
— During  the  second  month  of  fetal  life  the  rec- 
tuni,  alIaatoi&,  and  Aliiller's  duets  communicate,  but  there  Is  as  yet 
no  opening  of  thcee  to  the  exterior  (Fig.  53). 


coatiiMimi'  Willi  AH, 
nlhntot*  (hlmtlilcr)  mkI 
Kd>iclorMUll«-(va. 
pina);  z,  dqirowion 
of  A\a  wliloh  f;Ti>«« 
inwnrO  ant)  ("Tiiin  O'n 
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Fic.  55, — llie  cloaca  U 
(lii'iUiui^  inlu  iirti|;i-ii- 
iUil  ■ilniK    (.S'n)    aiiil 


Luter  un,  abnut  the  teiuli  week,  the  genital  cleft  fornix ;  this  is  a 
deprafsion  in  tlie  skiti  which  gradually  extends  deeper  and  det^r 

until  It  annnmnitaite!'  witli 
the  alUtntois  and  tbu  re^ctnin, 
and  becomes  tlie  cloaca 
iFijr.  64). 

The  Btnicture  wbieli  lies 

bfiweeulliertfltum  and  the 

alkntois  prows  in  a  down- 

oniiM  III  doHniitiTii  ward  directinn.  dividing  tliG 

SrJi.'^  ^*'"'  ^l*"'^*  into  two  part**;  that 
wltich  tit  eititatcd  anteriorly 
is  the  urojjcnital  einoe  into  whicli  Mnllor's  ducts  open ;  the  posterior 
p.irt.  beeoiuf*  the  anus,  whilf  the  lower  end  of  tiiis  dnwnwani  gixjwth 
forms  the  pcrinflpum  (Fig.  M). 

The  up[M>r  portion  of  the  urogenital  feiDiis,  Iwcoiniiig  more  and 
more  coutraeted,  foruw  tlie  urethra,  tht*  lower  part  n.'niaiuiiig  a^  the 
vcatiitutc   (Figs.    5G 


Ptd.  &1. — The  dpprOfsioD 
III*  citoiiilLH]  iiiwunl 
aad  bfconw  ctiniinnan* 
will)  (lu;  m'tuiD  nni) 
all&nivis    forming  Lbc 


Fm.  no. — Tlio  pcriui-nl  body 
U      cuinpti'Uly      fuFiDoi 


rio.  ai.— The  iicper  port  ot 
Ike  invgrniiiil  .itniia  hu 
CoulracU-il  into  tli«  urrthn; 
Lbo  Icmpr  portion  fmnieU 
M  t)i«  vmttbule  {im\ 
(SchrorilorV 


and  57). 

As  has  elBiiwhere 
lH>eu  Btatod,  the 
di]ct«of  Milller  unite 
10  form  the  viigi- 
nu.  The  elitoriit  la 
formed  from  the 
genital  cniinenoe, 
and  the  labia  mjnoriL  from  t\io  edgc«  of  the  genital  cleft. 

From  tliii?  brief  eonsidemtion  of  the  manner  of  formation  and 
development  of  the  external  genital  organs,  iheir  malformation*  are 
the  more  reutlily  understood.  Thii»,  if  the  depre-Asion  wliirJi  iit 
kno%\'n  as  the  genital  cleft  fails  to  be  formed,  complete  ftlresia  of  the 
valva  resiilttt.  If  the  partition  between  the  rcetum  and  vagina  is  not 
developed,  the  condition  known  ae  atresia  of  the  anue  re«>ult5.  Front 
tlie  detu.>ri[)ti(>n  already  given,  it  will  Ir>  ceen  that  this  is  nothing  more 
than  the  euuliniianve  of  the  eloavn.  Tn  i>t)ier  caKi>«  the  unitbm  fniU 
to  he  deveK)ped,  and  tliere  is  then  a  pensit^'nee  of  the  nn)genttal 
ttiuun.  iir  wlijit  is  iiiiiim<mly  known  as  hypwpadias. 

HenDaphioditum. — In  lii^nnaplmiditiMu  botli  o\iirit»  uiid  tf>>?ti> 
ell's,  or  one  of  each,  exiKt  in  the  tiainic  in<livi<lual ;  these  caavR  are 
extremely  rare,  tbongh  they  have  been  observed  and  doseribcd  by 
Ilildebrandt,  ilannou,  and  othera.  In  faUe  or  p«eudo-herma]ihro- 
ditism  a  condition  exisiA  in  which  the  external  genitals  appear  to 
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belong  to  tLe  opinipite  eex.  Thus,  tho  cUtoris  may  lie  so  hvpertro- 
ptiied  SLu  to  resomblu  &  peuiK,  and  tlic  labia,  minora  l>e  so  closely  in 
apposition  nja  to  be  tiil'<taken  for  «  scruttiin  ;  or,  on  the  other  hitod, 
the  iiuiividual  iiinv  hi  in  reality  ii  male,  in  whom  the  comlititm  of 
liypodpadias  may  exLit,  and  tliii.t  tht!  api>earaii«!«  weni  t»  indicate  n 
female.  A  cai*  U  reported  hv  Otto,  in  which  tlie  external  genital* 
of  the  individiiiC  hi  n.>Ht'nibIed  tlto^cof  a  female  tliat  he  lived  as  the 
wifo  of  three  huBlwndit  witlmat 
the  fact  that  he  wa^  a  male  beinjf 
diwov'tTw! ;  anil  then  the  niyf*- 
tcry  wan  only  wjlvod  by  medical  -:  ^^ 

exauihuitttiD.    ]*ig.  liS  repre&euta  ~ 

the  appearance  of  the  organs  in 
this  remarkabli'  ca»u.  In  these 
cases  of  ful»e  lifrnnapliroilitii^m 
carefal  examination  ^vill  «cttIo 
aoydoubt«  which  may  have  aris- 
en. TLe  }Nirt»  simulating  both 
scrotom  and  labia,  when  exaio- 
ined,  will,  if  llie  indiridnul  is  a 
malt-,  oontaiu  tlie  t<-sticlei« ;  and, 
if  a  female,  no  such  body  will  be 
foand. 

It  is,  of  coiireo,  to  bo  itoroe 
in  mind,  that  owiu^  to  the  non- 


da«ent  oftbo  tcilel.,  no  bodv  ''''■  ^X^'^T.^^lSSt'^^ 

lliorc  «f  tlir  f«iitale ;  j, *, IwU*  of   *<n>- 
IUD1 ;  It,  itnpcrCornU-  j'taii,  1  ^  liio-h  tixi^  -, 


E,  ncrineal  fiaaura,  Ij  inch  <fi«p,  linixl 
with  muroiu  mrnilimiic.  Hi  iHillarii  ut 
whicb  tho  unihTal  oriHo*.  ii,  i*  kkh  ;  c; 
tlir  tjillt  iireihnt  wllli  opcnliipt,  r,  ot 


might  be  found,  and  still  the 
individiia]  Ik  a  male,  and,  on  the 
other  hand,  that  a  prolapsed 
ovan'  miftlit  lie  niiHtiikiMi  for  ii 
tocticle.  A  digital  examination 
iJintild  also  be  nimie  through  the 
rwtnm  fur  tho  utenis  and  ovaries.  If  the  age  of  pnborty  has  ar- 
rived, the  pa'wenco  or  alieence  of  menBtrnatiori  will  be  a  valuable 
dia^iostic  j-ijrn,  and  great  aid  may  lie  derive<l  fmrn  a  rtiidy  of  the 
otlier  [Mirtions  of  tho  body,  ae  tho  bn^aets  ami  tho  face,  in  order  to 
detect  the  bei-iiming  bcaird,  or  the  voice,  t<»  distiiigiiiaU  its  tones.  It 
is,  of  eonree,  very  important  to  make  a  correct  diagn^^win ;  but  when 
this  is  done,  the  physician*]!  duty  U  at  an  end,  so  far  ah  being  of 
any  acf  trice  to  the  patient. 


u 
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DISBASES    OF   THE   PTTDXITDUIC. 

TulTitis. — Primirj-  iaflamiiiation  of  the  volva  is  qalte  rare,  If 
the  speoiBc  fonri  and  the  Talvitis  of  cbildrea  are  excluded.  lu 
nearly  all  the  cases  that  have  come  under  my  obsen-ation  the  inflam- 
iiitLtion  of  the  vulva  bas  been  secondary  to  and  canned  by  some  pre- 
existing aSbvtiou.  When  it  is  due  to  gonorrha^,  syphilis,  cancer  of 
the  uterus,  or  vaginitis,  it  must  necessarily  be  treated  ae  a  compUcfr , 
tion  of  these  discaj>e^,  rutlicr  than  us  an  affcctiun  in  and  of  itself. 

Uneoiiiplieatod  vulvitis  may  oceor  in  eeverat  forme — u  a  dm- 
plo  erythema,  a  purulent  in6aminatioii,  or  ns  a  follicular  inflam* 
uiation. 

The  erythematous  variety  is  characterized  by  a  general  rednees  of ' 
tbe  vulva,  limited  to  the  mucons  t^iirfscet',  though  ftonietime^  it  ex- 
teuds  to  tbe  skin.    It  is  nsually  transient,  pasting  away  Trithout  much 
treatment. 

Tlifi  pnmltmt  form  in  more  defined.  The  parts  are  red,  and  oov. 
ered  with  a  copioim  fnnnation  of  pus.  The  epitheliuiii  rapidly  ex- 
foliate!), leaving  a  raw-looking  t«iirface.  Occ'aiiionalEy  only  small 
patches  of  ulceration  arc  to  be  »lx*ii,  hut  these  are  ncitlier  large  nor 
aro  they  deep,  od  a  rule. 

In  follicular  vulvititi  tbo  mucous  membrane  generally  is  not  mnch 
changed  iu  appearance;  somotim«^  it  has  a  deeper  coUir,  but  the 
whole  snrfaL-e  is  studded  with  muall,  red  (lointa,  whieii  on  eloec  iu- 
vesligalion  are  found  to  be  the  oritieen  of  iiiucon^  follicles.  The 
size  and  iuindH.'r  of  these  inflamed  S|K>t«  vary  iu  different  coees. 

In  tliis  and  in  the  purulent  funn  thu  diaclmrge  is  incrcaiscd  by  a 
froo  »ccreti<in  fnim  the  iiiui-uuii  and  kuIhiclmiuf)  glands,  and  tliie  givca 
rise  to  a  very  dif^agrceablc  odor.  There  ii  oleo  in  most  cawe  consid- 
oniblo  prurituji, 

CausatimK — Jn  regard  to  the  cnneeeof  vulvitis,  it  k  evident  that 
the  Etrumous  diathesis  and  the  lymphatic  temperament  predispose  to 
it.     All  the  caiies  that  1  have  seen,  which  could  nut  be  traced  tO' 
some  pre-existing  or  specific  cause,  have  been  in  stmmoas  or  phleg- 
matic women. 

Age  also  has  it*  influence.  The  purulent  i*ariety  occurs  in  chil- 
dren, while  the  follicular  form  occurs  moet  frequently  in  the  aged. 

SympUHiiatnhigy. — Tht-se  are  not  diagiiofttifr.  The  di^icliarge, 
hoat,  tcudeniesd,  and  pniritua  are  the  chief  symptomB.  but  they 
all  oe(!ur  when  the  vulvitis)  is  associated  with  vnginitis,  and  nmilar 
symptoina  occur  in  many  of  the  eruptive  disca.*ei8of  tbe  vnlva. 

Physical  £ty/w.— Tltc«e  are  tlie  same  as  tboee  prc^nted  by  iti- 
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flaiiitnatioD  of  mncoas  membranes  generally,  and  bence  need  not  be 
given  here. 

Zfioffitosts. — This  is  made  b^-  iuBpectiou,  and  a  careful  exclnaion 
of  aU  other  affections,  sut^Ji  as  eruptive,  specific,  or  nmli^^nnt 
diacasc 

Trvatmeni. — The  chief  objectR,  in  the  management  of  vulvitie, 
oro  to  keep  the  parts  clean,  and  to  scpanite  the  inHiimed  gnrfapoe. 
This  IB  diflifult  to  do  in  cliildren,  and  henw  the  complete  relief 
of  this  affection  in  the  young  is  not  by  any  ineane  easily  effected. 

In  vulvitis  of  women  J  have  of  late  years  relied  upon  frequent' 
wasliinjf  witli  a  solution  of  borax  or  bonicic  acid,  two  or  tliree 
times  in  the  fwenty-fonr  hours,  and  then  after  drying  the  parts,  ap- 
plying tlionmghly  a  dry  powder  of  Mubnitrale  of  hismutli,  oxide  of 
zinc,  or  iodofunii.  This  method  aiiHwent  very  well  if  the  pntient 
Itaii  a  iiunte  who  can  carefully  eiiiplny  tlie  treatment-  l^^qiially  gotxl 
results  have  been  obbiiiicd  by  applying  to  the  parttt,  after  bath- 
tn^  thoroughly,  a  sobilion  of  sulpluite  nf  zinc,  three  or  four  grains, 
three  ounces  of  M'Utcr,  aad  one  uuneu  of  Huid  extract  of  hydraAtiii 
CanadcDsts,  or  nitrate  of  silver,  two  grains  to  the  ounce  of  wnter. 
After  applying  cither  of  thew  lotions,  a  snial!  plodgot  of  abw^rb- 
enC  cotton  should  be  placed  betwoen  the  labia,  to  keep  the  eurfocve 
apAFl,  and  to  alworb  the  purulent  discharge. 

Inflammatioa  of  tJie  ValTO-va^al  OUnda.  —  Inflammation  of 
these  glanda  in  the  great  majority  of  cjusee  is  due  to  rulvitie.  The 
ioflacnmation  extends  into  the  duels  and  finally  to  the  glands  them- 
eolvee.  While  tbia  i.^  wnietimes  the  result  in  wmple  vulvitis,  it  is 
far  more  likely  to  occur  when  tlie  inflammation  i«  gonorrhajal.  In 
some  caws  the  inflammalJon  docn  not  extend  beynnd  the  duct,  the 
gland  itself  escaping,  and  then  there  is  but  Utile  discomfort  experi- 
enced by  the  patient  «ule«i  the  purulent  rilsclmrge  keeps  up  a  cir^ 
cuiiiscrJbcd  inflammation  of  the  vulva  around  the  opening  of  the 
dud*.  When  the  glands  ai-e  iovolved,  the  eyinptoma  are  those  of 
on  inflatuiaatiou  of  the  deeper  structures.  The  cJoeing  of  the  ducts 
of  these  glanda  may  result  iii  tlio  formation  of  cy@t«,  by  the  retention 
of  the  isccretion. 

Symjjfonut/i/t>f/i/.—T\ie  patient  will  uAually  detect  the  inflamma- 
tory condition  before  the  ph\*i*ician  is  ronsidted.  TIiIh  pcjrtion  of 
the  pudendum  will  be  hot,  sensitive,  and  painful ;  pruritus  may  alHO 
be  pre!7>ent. 

I'htfuicnl  Si^^. —  liy  inepection  of  the  parts,  reduces  around  the 
mouths  of  the  tliicU  will  he  found.  The  opuninga  of  these  ducts 
are  to  be  Boughc  for,  about  the  middle  of  the  ostium  vagiofe,  one  OD 
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each  side,  JRKt  in  front  nf  tlit;  hvmcn,  or  tlic  caninculii?  myrtifonnee. 
By  p«t]>atit>ii  11  liurtl,  cirx'iiriiHcrilmd  luiiior  will  bu  foiuifl  uL  llic*  luci- 
tion  of  tiic  g\am\. 

/'/■o^/j')«/«.— Tho  u)fl«mmation  m&j  gradiialJT  enhsidc,  or  rosalt 
in  ilie  foniiation  of  an  alwcesfi.  If  an  abecfss  forms  it  uill  pursue 
the  sumo  course,  and  be  roco^Izod  in  tlie  Hime  manner  ae  an  ab- 
gccas  flLeewIien*.  Ttie  piu  may  diKhar>re  ChruTigIt  ttie  doct,  or  it 
may  require  surgical  interference-  llarely  the  pua  remnins  encyeted 
for  h  long  period.  Tbe  inflanmiation  tuny  confine  itself  to  Ibe 
duct  and  not  extend  to  tlie  gland.  In  this  ca^e  it  will  cause  but 
little  trouble,  pnin  and  pruritus  l)eing  pnieenl  for  a  sbort  time, 
and  dit<ap|Hmriiig  witb  the  t>iiliHidenc!e  of  tbe  indainniation,  or  tbe 
iuHaininntitm  may  result  in  iidbesiciii  of  Hi^  waJl  of  tliu  duct,  and,  by 
Oixluding  itj»  linnen,  prevent  rlie  WM^apeof  tin;  swretion  of  tbeglund, 
and  cause  a  cpt  by  its  retention.  Not  infnwjuently  tbw  walls  of 
euch  a  cyst  becotue  inflamed,  and  an  abseils  rcsuItA. 

Treatment. — Tbe  intlaniination  of  thcso  gUuds  is  to  Iw  treated 
in  the  ^me  minner  m  is  rcconntiondod  for  tbo  treatment  of  in- 
tfiimmation  of  the  labia  majora. 

"When  a  eyst  forms,  and  its  contents  can  not  beeractiattd  tlirougb 
tbe  du(^  by  pre^ure,  it  may  bo  diiwected  out.  Although  tbe  great- 
est care  tuny  be  excn-iuL-d,  tliiii  can  not  aln-ay&  lie  done;  in  that  cjiao, 
the  cyHt-wall,  after  bcln^  cxptwt-td  by  dividing  the  luucuus  mem- 
brane, may  bu  opened  freely,  tbe  content*  of  the  sac  removed,  the 
wall  of  tbe  sac  tliorouglily  cauterized  witb  carbolic  acid,  and  the 
cavity  permitted  to  lieal  from  the  bottom  by  granulation,  it*  walls 
being  kept  Kcpamtod  by  packing  with  cotton  in  order  to  prcrent  it« 
cloe^ing,  mid  ngiiin  Kllitig, 

Inflammation  and  Absceas  of  the  Labia  Hsjora. — This  inflamnui* 
tion  occurs  in  the  connective  tiesne,  whicli  oinetitutes  tbe  greater 
part  of  the  labia.  Jt  is  often  associated  wtli  vulvitis,  or  may  be 
due  to  the  secretions  of  the  vagina,  wtiieb  are  of  an  irritatit  char- 
acter. Blows  or  other  injuries  may  al<ui  exritt;  an  iuflaintn:ilion  in 
these  tissues.  I1iis  iuflarnmation  is  characterized  by  rednetw  and 
awL-ll!ng;  the  ktrter  is  not  cii'C))nm-j'ilie<).  us  in  ihe  inflammation  of 
tlir  vulvo-vaginztl  fftandfl,  but  i»  iimrt.-  ditfiiMr.  Like  tliat,  howeTcr, 
it  is  painful,  uid  accompanied  with  piuritiu!.  AVlicu  a  swelling  ta 
formed  in  one  of  the  labia,  it  may  be  due  to  simple  inflammation, 
or  it  may  be  a  hernia,  an  ovary,  or  a  hematocele. 

Treaimeiit. — The  means  employed  for  the  treatment  of  inSam- 
mation  of  connective  tissue  eWwhere  are  indicated  here.  Theee 
are  rest,  evaporating  lotions  containing  opium  for  the  relief  of  the 
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paia,  salines,  iuk!  flaxseed- punlticcd  if  tlie  inHamniation  duce  not 
SDlfilde.  H  lu  abscess  forms,  it  elioald  be  opened  se  soon  as  the 
prenenTO  of  pua  in  detemiiiiud ;  tbi<  oj>ening  of  tbo  alKoesK,  and  the 
«iilj».iipient  ttxiuttnient  vf  the  uonud,  should  be  munagDd  on  stnclljr 
antiseptic  priiicipl«s. 

TaricoM  Veins  of  the  VulTa. — Tlic  veiiui  nboiit  the  t-nlrn,  like 
thocie  in  other  [xininnB  of  the  IhwIv,  may  (iiko  on  n  varictwu  condi- 
tion. This  coninioiily  occnrs  in  thijeo  wim  have  l>i>rDc  children  ;  and, 
indeed,  pre^anc/  appears  to  etand  iu  a  caii^tire  relation  thereto, 
aUhouftli  caseit  uiidoiibtedW  do  occur  in  thwo  vho  h&fe  nover  been 
pre^naut. 

CauiuUlfin, — Anything  which  ubatnictH  tlie  venoiw  circulation 
will,  bj  inrrcHsiiig  the;  iiitmvenoiu  prcwurc,  t4.-nd  lo  pmdtico  this 
Taricnne  condition,  vrhetlicr  it  he  a  prc^iaiit  titonis,  a  tumor,  or,  as 
mentioncl  by  Winckel,  tbc  nIniiniiiE;  at  ittnol,  in  cane  of  obstinate 
cdQgtipatiun. 

''^>jmpttmiak>if)ffif, — A  patient  raay  Im»e  well-marked  varicose 
lus  of  the  vuh'a,  and  yet  tie  entirely  unaw-are  of  ike  fact.  Or  a 
anise  of  heat  and  irritation  may  lie  experierirriK:]  of  co  diKngreenble 
a  nature  aa  in  aiu.se  hur  to  coiuiuk  a  pln'^ician,  w-licii  the  presence 
of  varicose  veirH  may  Xta  recognized.  In  Ktill  other  casi'fi  the  full- 
ncm  due  to  tbc  uwotling  \»  ho  gn-at  a»  to  attract  her  attention,  tbough 
Other  symptoms  may  be  absent. 

I*htj»ical  Signs.— \J]ion  examination,  in  eliffht  ca6Cti,the  varicose 
eondition  of  the  vcine  is  oLsurvt-d.  Thon?  may,  however,  in  more 
ajgrarat4M]  cases  lie  so  much  tumefaction  of  the  labia  and  other  parts 
a»  to  mask  tlitB  peculiar  condition  of  the  veins.  Holdeu  dL'M!ritH«  a 
case  in  which  b  tmiior  existed  us  lar^re  aa  tlic  head  of  a  child. 

Thf  diagnoBii*  iu  these  CttM--it  'v<  to  hu  inwlc  by  excluding  the  other 
affections,  by  tbe  methods  whicli  are  eUewlicro  described. 

Tivnime»t. — Hut  little  can  bo  done  in  the  way  of  mdical  treat- 
ment for  this  condition.  The  bowels  should  be  attended  to,  6t^  that 
there  may  uot  be  constipation  and  the  nceompauying  ^tniinin^  at 
(itool.  If  the  varicosity  ie  marked,  uiid  shows  a  tendency  to  iucrca^, 
eonie  relief  may  be  obTaincd  by  a  pad,  so  applied  ns  to  give  tbO' 
Ttrioa  tbe  support  which  they  lack  by  reason  of  the  treaknees  of^ 
their  walls.  It  ehould  be  constantly  Itome  in  mind  that-,  when  these 
»an9  assume  a  marked  varieoee  condition,  (here  is  a  possibility  of. 
dieir  becoming  so  diHtended  during  pregnaney  aa  to  nipture  at  tlie 
tunp  of  delivery. 

Woandi  of  the  Pudendum. — These  injuries  are  of  three  kinds — in- 
dsed,  punctured,  and  contused.    They  are  of  great  interest,  owing 
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to  the  profuee  litpmorrhage  wliich  ueunTIv  ocoars  wlieo  the  veeaela 
of  the  bull>i  vostilmiares  are  wounded.  StipcrticUl  vrounds  of  the 
Ubia  are  not  umiaJIy  important ;  it  is  only  whea  the  Ur^r  vessels 
of  the  bulbi  are  opened  that  profuse  and  dungerotu  hfetuorTh&g:e 
oocore. 

Ineiiwd  otid  punctured  wouudi^  are  ueiiallj  catiM>(I  by  falling  upon 
cutting  iui^triiiui;nl«.  I  liuvt;  not  had  any  persoii&I  ex]M>riunoe  u'ith 
«uch  iiijuric«.  All  I  know  about  theiii  I  liave  gathcrud  from  Sir 
Juincs  Y.  8iu]]ie(iii'[t  olietetric  work.  IIu  ciilht  attention  to  aeveral 
fatal  canee  of  ibis  iujani>  deutli  occnrrinf;  from  htcmorrluigc.  Ho 
oko  states  that  several  of  these  fatal  eo^cs  were  sujtposcd  to  be  caused 
by  criutinnl  intent.  I  remember,  when  a  boVi  reading  an  acoonnt  of 
n  g^'pej  womnn,  in  Scotland,  who  died  from  pudendal  htcmorrhogc, 
atid  her  hiit^baud  was  tried  for  her  murder.  The  defense  eet  up 
wa».  that  the  wound  wa«  caused  by  etri  Icing  against  a  stick  while 
^[uatting  down  to  urinate,  in  tlie  woode.  where  they  were  encamped. 

Thomas  records  a  cf\se,  not  fatal.  1  betiere,  which  waa  caused  by 
a  piece  of  china,  from  the  breaking  of  a  pot  dt  chamhfe. 

Sijmpiomalology. — The  Ryraptotns  iiru  pun  and  pnifiiae  Iwemor- 
rluigi*.  following  nn  injury  t^  these  parts.  The  bleeding  is  wiffl- 
ciently  alarming  to  rwiuire  an  examination,  when  the  character  of 
the  injury  i»  at  once  detected. 

C'ai&aatwn. — The  causes  are  traumatic,  and  need  not  be  (liscuflsed. 

Tr&iimertL — -The  ti-eatment,  commended  by  nnwt  authora,  ii>  to 
use  cold  applicatioQ.>}  aod  afitringetits,  such  ae  persulphate  of  iron  aod 
tannin,  and  if  lhf*e  arc*  not  sufficient,  to  eulargo  the  wound,  pack 
it  with  antUepiic  cotioii,  and  apply  pressure.  To  make  the  preesnre 
effectual,  the  vagina  iJuiuld  lie  tamponed,  and  a  couipreas  and  band* 
age  applied. 

1  am  saliaficd  that  this  kind  of  treatment  must  prove  very  «n- 
eatisfactor)-.  Although  I  Lave  had  but  little  experience  with  aeei- 
dental  injuries  of  the  pudendum,  1  have  repeatedly  encoontereil  pro- 
fuse bleeding  from  vessels  of  the  bulb,  wounded  while  removing 
morbid  growtlia  from  the  pudendum.  In  such  ca*iej>  I  hare  found 
it  moBt  satisfactory  to  ligate  the  bleeding  points,  taking  up  the  ves- 
sels eft  masse  when  several  of  them  were  wounded ;  when  it  has 
been  difficult  to  tind  the  veei^els  and  aecur?  them  in  the  deep  wonndB, 
I  have  passed  a  strong  suture  from  the  outer  side  of  the  labia  into 
the  vagioo,  and  rcturood  it  so  that  it  would  include  the  bleeding 
vesseU  in  it«  grasp  when  tightly  tied.  Thin  controls  the  bleeding 
for  the  time,  but  oeeiwionally  it  will  start  again,  ichen  the  ligature 
becomes  loosFened,  which  it  is  likely  to  do  in  a  few  houiK    \Vlien 
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this  oocnrs,  tbe  ligatare  sli(mlil  1>e  tif^htorufil.  If  tberc  is  no  6ub«&- 
qiient  bleediDf^,  tha  suture  can  tie  reniovt^il  at  thd  vud  uf  ivtenty-iouT 
hours.  I  am  Kuru  thsA  diis  is  the  lumt  stirgical  m  well  as  the  most 
itiftfiictury  way  uf  inuiiit^ing  lia-imirrlingu  in  tins  r^on.  Styptitfi 
3(1  ]>rexiuiv,  ill  Miiiii-  ca.sc«,  will  only  c;i)iic(;itl  tliL-  b]cediiig,  but  not 
arrest  it;  tbo  blood  will  biirmw  in  tlir  Koft  tiscuve  aiid  c(Mii|>licfllo 
tbe  injury,  and  ab-.-  make  li^'atun.-  uf  tlio  vessels  more  difficult. 

CoBtued  Wound*  of  the  Pudendum, — Tliese  an?  of  two  dt-pxies  of 
saveriQr.  A  sligbt  bruise,  causing  rupture  of  only  a  few  email  vcs- 
eels  (which  very  aoon  Ktop  hleoding),  giroa  rise  to  aa  occliymoei«, 
which  quickly  disappears.  Occaaioually  iotlammatioa  follows  and 
an  absceee  develops,  which  is  managed  iu  the  usuul  way. 

CoDtu«;d  wouuilts  which  rupture  tliu  liirgu-  ve»<tsclH  of  the  tiulb! 
vfstibniareft,  or  rari cow  veins  of  tiic  labia,  if  any  such  exist,  province 
pt)ik>ndii]  bi^nmtoeele — i.  c,  nn  nccumtilation  of  blood  in  the  loo«e 
ct'llular  tiswue  of  the  pnrts.  The  pathology  of  this  injury  k  the 
same  as  that  of  bniises  or  contused  wounds  generally.  There  are 
laoenttion  of  the  Tessels,  and  heemorrbage  into  tlie  cellular  tis^e. 

Id  contusion  of  tbe  piKlcndnm  tliere  are  two  conditions  which 
conspire  to  make  the  injury  grave  in  character — the  large  eize  of 
the  ve^seU  Tounded,  and  the  loose  character  of  the  cellular  tieme, 
whiofa  admits  of  a  very  large  accumulation  of  bloo<l.  The  size 
of  tlie  hematocele  depends  upon  tbe  tiize  uf  the  veiuM-k  lac«mt«Kl. 
In  case  the  vessel  is  small,  tbe  bleeding  may  l>e  controlled  by  the 
prcsfiure  from  the  blood  iu  the  tissues;  but  when  largt-  variciwe  ve«- 
eels  or  the  vcsmIs  of  tbe  biilh  of  the  vcBtihule  arc  laccnteii,  the  size 
of  the  bieiuatocclo  id  vor^'  great.  I  have  eccu  one  nearly  as  liu^  as 
Uie  two  fi«te. 

The  course  and  temiinatioD  of  liicmatoccio  vary.  If  the  blood- 
clot  i»  small,  it  may  dlsappenr  by  absoiptioo,  without  causing  much 
diaconifort^  after  the  tir^t  pain  of  tbe  injury  i>ubsidos  :  hut  when  the 
MCamolation  of  blood  is  large,  then  intlammution  follows,  wliich  may 
tenninate  in  sloughing  or  supporatioD,  and  finally  eepticfeuiia. 

Symptitrnatf'h'g'j. — Tbe  eymptoms  are  pain  following  the  injury, 
and  then  a  feeling  of  fullneos,  heat,  and  iimnetiuieR  throbbing.  In 
one  ca^  that  came  under  my  oliservation  the  pretuaire  was  eutiScient 
to  prevent  nrination,  and  it  was  very  difficult  to  pass  the  catheter. 
The  attention  of  the  patient  Iwing  directed  to  the  location  of  tbe 
injury,  tlie  swelling  i»  discovered  by  the  toneh. 

Ph>/iric<d  Siyrui. — Tbe  pln>ical  Bigns  vary  in  the  different  ati^oe 
of  the  discotic.  At  tiret,  the  tumor  is  elastic  aud  like  a  local  cedema, 
except  that  It  doee  tiot  pic  on  preesure.    After  tlio  blood  liae  coagn- 
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luted  the  parts  are  den?er  and  eligrhtly  irrepular,  or  slightly 

I  twentv-four  huHre,  ■ 


noHn- 
tT  lees. 


lar;  discoloration  of  the  skin  occun 
<Kdema  of  the  skin  also  api'^eare. 

Diu'jnfms. — In  rej^rtl  to  the  diaj^iioaJB,  it  in«y  bp  eaid  that 
piideuddl  liwinatocele  can  liardly  Iw  confounded  with  any  of  the 
diseast'M  of  tlie  imdundmn,  except  pudendal  lic^rnia,  and  the  mode  of 
dt;vflupuu-!it  and  phywicul  wgus  of  the  two  affections  are  so  anlike 
that  the  ditlL-rfntiutiuii  i»  cany. 

t'a'i-xat'um. — The  caii«CB  of  pudendal  httitnatooelc  ore  prcdi^poa- 
ing  and  exciting.  VaricoM  conditions  of  tlic  ve««el«,  degODerstion 
of  tlie  vessel-walls,  and  ninrked  engorgement  from  any  cnuw  which 
interrupts  the  renoiis  rirenlation,  render  tlie  vcseeU  more  liable  lo 
rupture  wlien  subjected  to  any  injury. 

Pregnancy  predi»|)09es  to  rupture  of  the  pudendal  vesscle,  and 
labor  ia  one  of  the  niotit  prominent  of  the  exciting  causes,  but  the 
present  discussion  of  this  affection  is  limited  to  causes  occurring  in 
the  non-pnorperal  state.  Tlio  reader  will  tind  n  verj-  fnll  aoconnt  of 
tliw  affection,  sa  it  occurs  in  labor,  in  a  in()n<igrapli  by  Prof.  FonJyoo 
Barker. 

In  regard  to  the  exciting  caueee  of  the  ailection,  it  may  be  said, 
in  brief,  that  they  are  always  traumatic  Direct  blows  are  the 
Dsual  meang  by  whicli  tlie  vessels  are  mptnred ;  indirect  injuries — 
from  H  fall,  for  instance — might  produce  rupture  of  the  pudendal 
veesels,  but  I  have  not  seen  any  cases  in  which  the  injory  was 
caused  in  that  way. 

TrfatmeHt, — When  the  patient  i«  seen  immediately,  and  wliile 
hieinorrhagu  'a  still  going  wi,  an  effort,  may  be  made  to  arrest  tlie 
bleeding  by  prcHturc;  but  if  thin  fniU  aft^r  a  stiort  trial,  it  i»  best  to 
lay  the  jiarts  (»iKin,  ami  isccuro  thu  hltxdiug  veertcis  in  the  way  already 
dci^rilicd.  This  ia  tjnito  an  important  operation,  and  requires  that 
the  jMiliciit  should  be  ana'sthetizcd,  but  the  rceult**  fully  justify  the 
tneane.  The  advantaf^  of  this  ttvatmont  are  threefold :  the  blood- 
ing 18  controlled  effei-tually.  and  in  the  safest  way,  providing  tlio 
Burgeon  is  called  whilu  tfio  bleeding  is  still  going  on  ;  the  extent  of 
intlaminatory  action  i^  greatly  Icswned  or  wholly  avoided;  and  the 
dangers  of  s^tieiemia  are  guarded  against  by  clearing  out  the  blood- 
clots  and  securing  free  drainage.  The  rule  is,  however,  tlat  the 
surgeon  'n  not  called  until  the  stage  of  bleeding  is  past ;  it  is  then 
well  to  wait  till  the  pntieut  haii  rceovere<l  fmni  the  \itss.  of  blond,  and 
reaction  from  the  t>huck,  if  there  hw  been  any,  hiio  set  in.  muX  tlien 
lay  o[K.'n  thu  lia^matocclc,  turn  out  the  clots,  tie  any  vi9»cIh  tliat  may 
hlcwl,  secure  free  dmiimgc,  and  nee  onlinary  surgical  drcseing.     I 
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ftiii  eiirc  that  tlib  coHri?e  of  treatment  is  the  test.  Iieiiip  hy  far  tlie 
£&icft  in  guarding  against  fatal  soT<tic«einia,  and  wcurinfr  a  more 
[irompt  coiivalesveiit'o,  with  intiniU'ly  lesH  ilnngcr  ta  thti  ti£«uc«  ui 
the  pudenthiti). 

lt.I.t:8TRATIT8  CASK. 
Pudeadal  Hffimatonuk — A  diMiipiitvd  woiiian,  about  forty  years  of 
Kge.  WHS  brought  into  the  hoag  Island  (k)lU*p!  Hfmjjital,  after  ha%'iiig 
received  a  hrutal  ticatin^  from  bcr  Imehand.  8iio  had  a  niimher  of 
bruisv^iiWut  her  hood  and  fnce,  and  complained  of  pain  in  the  puden- 
diim.  On  pxaiuinition,  an  onormous  swelling  was  found  in  tht?  re);;ion 
of  the  right  hihiuui.  Prxssure  was  made  by  mwina  of  Iwindagiti,  and 
the  swelling,  due,  uo  doubt,  to  heeiiiorrbage,  was  oontrollc<l  m  tha.t 
it  did  not  increase.  Siie  had  eonsidt'rable  fever  and  dcprt-ision  from 
bcr  injuries,  hut  wn»  rallied  hy  incaut^  of  etiiriulants  and  <)iiininc. 
At  the  end  of  forty-eight  Iioure  after  her  adiuiesion  tbc  ccchrniofitft 
^yin  80  markcci,  and  prtssnrc  opon  the  tissues  so  great,  that  slough- 
og  was  apprehended  ;  even  if  tliat  sboiiid  not  take  place,  the  exten- 
sive inflainnintion  and  snppnration,  wliich  noceesarily  must  follow, 
would  have  plao*^  the  patient's  life  in  great  danger  from  septiciemia, 
and  made  convalescence,  nt  least,  very  tedious. 

It  was  therefore  decided  to  operate,  which  was  done  as  follows: 
An  incisioD  about  four  inehee  long  was  made  on  the  inner  eide  of 
the  tumor  with  the  thenno-cantery  knife.  Pr<>cee<iirig  slowly  with 
the  instrurneiit  at  a  dult-reil  bent,  no  hiemorrhage  waH  excited  by 
lithe  iDcifiioii.  TIir  clot,  a  vary  large  one,  wiw  tunit^d  out,  and,  ja»t 
soon  djf  the  pressure  was  removed,  bleeding  «tarU;d  at  several 
pcnnts  in  Uie  ileeper  portion  of  tlie  wound.  Tlio  bltxrdiiig  vessels 
Wrre  caoght  np  by  comprfssion-forcHps  and  Hgnted,  and  the*  g«iii-Tal 
ooziog  which  kept  uji  was  controlled  by  the  euuiery.  The  wound 
was  then  packed  with  tint,  which  was  held  in  place  by  a  bandage; 
the  (b'ei^^iiif*  waa  chnngecl  night  and  nioruing,  the  quantity  of  lint 
being  redaced  as  the  caviiy  contracted. 

She  made  an  excellent  recovery,  and  left  the  hospital  in  two 
week*  from  (he  tJiiie  nf  (lie  operation. 

Beniia  of  the  FadeodiUL^Twu  varieties  of  hernia  may  occur  in 
the  Tulvtt — one  known  aa  an  tenor- labial,  and  the  other  as  poete- 
rior-labial.  The  former,  wliieh  is  soinetimett  <leM>ril>ed  as  inguinal 
lalual  homia,  cimKixts  in  the  pib^sage  of  the  dLshicatt-d  organ  hy  the 
side  of  the  round  ligament  into  the  labia  inajoni.  TJii>  wic  may  coi»- 
lin  intestine,  omentum,  nvary.  Fallopian  tulw,  or  iittTUf.  Winckel 
Fiband  six  caae<*  of  this  %-ariety  of  hernia  in  5,*WiO  private  patients  ex- 
aiDioed  by  him ;  in  one  case  an  ovary  was  found  in  the  left  side ; 
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in  a  frCRoml,  each  ovary  in  a  licniinl  sac  ;  in  a  ihini,  the  ntcrns;  and 
in  a  fourth,  tht)  pregnant  iilerus. 

Tlie  hccond  variety,  known  at«o  as  vagino-labial  hernia,  occara 
much  le«8  frcfjupntly.  Wiiiokul  lia»  reen  but  two  cae<*,  ami  wye  tliat 
tlie  hernia  passes  down  in  front  of  tho  broait  ligament  into  an  opeti- 
ing  in  the  pelvic  fai^ia  and  levator  ani,  and  appears  at  tbe  poeterior 
extremity  of  one  of  the  labia  nitijora, 

Diatjiumiii. — This  U  iiut  ditlicuU,  if  due  caution  and  care  tie  ex- 
ercised. If  the  jiatiout  beara  down,  the  size  of  tlie  tumor  will  be 
tncreHM?cl.  If  sbu  )h;  placctl  in  tliu  knec-cboMt  [XMitioii,  the  buniia 
can  bu  readily  n-duci-i],  going  buck  with  u  gurgling  euund.  Vt'hea 
nbe  afviiuies  an  upright  |K>eition,  the  reduced  tumor  will  agnia 
rotuni. 

'J'rvatmcnf. — Tliift  eoosists  in  reducing  tbe  heniia,  and  retaining 
the  oi^n  in  pkee  by  incone  of  a  projieriy-applied  truss. 

Vaginal  Entenxwle. — Tbi«  is  a  fanii  of  burnia  in  w-bicb  the  Inlce- 
tine«  deix-'fud  into  the  pelvic  cavity,  and  may  pass  down  either  in 
front  of  or  behind  one  of  tho  broad  ligaments. 

The  hernia  is  usually  comjwwtd  of  wmall  iRtcHtinc  alone,  though 
it  may  contain  omentum  alone,  or  both  intestine  and  onienttini  to- 
gether. Caaw  have  been  recorded  in  which  tho  large  inteetino  came 
down  instend  of  tlie  i;mRll  one. 

Vapnal  eiiten.K.-eie  is  usually  exjilaiued  in  tbe  following  manner: 
The  intestine,  having  found  ite  way  into  DongltiK's  ful-ttesat^^  pnshefl 
it  downward,  and  gradually  eaiist-«  tliu  vagina  to  bulge  inward.  Ttili 
may  increase  to  unch  a  degree  that,  finally,  tlm  tumor  may  a])peor  at 
tbe  vulva  and  even  protrude  from  it. 

/>/*i//^i«»i*.— This  Ih  iKit  difficult  if  the  examinntion  i*  made  with 
care,  though  wrioiis  errors  have  been  inadi-  by  giirgcons,  the  tnmor 
lieuig  conaidered  an  alMcws,  and  opened  by  tbe  knife. 

A  vaginal  ent^^rtK-ele  may  be  recognized  by  the  following  eliar- 
acterifttics :  It  lieconicw  nmailer  on  prenHure;  increases  in  i<ize  when 
the  (Mitifnt  coughs  or  beare  down ;  i«  resonant  on  percnaeion— tboogli, 
if  the  contents  are  omentnm,  tbia  aigo  wonid  not  be  present — and  la 
easily  retnnied  if  tJie  ]mtifnt  be  pbocd  in  the  J(Hee-ebei*t  poeition. 
It  may  bo  niifitaken  for  an  absccs*,  a  prolapane  of  the  vagiTta,  an 
ovarian  cyst,  or  a  dropsy  of  the  Fallopian  tuhea. 

Caits<Uion. —  Partnrition  is  considered  as  the  roost  common  canw) 
of  tlie  hernia,  tlio  intcfitines  being  pressed  down  againwC  tbe  relaxed 
pelvic  tisAues  by  the  expulsive  pain  of  labor.  When  occurring  in 
iinlliparons  patients,  it  is  usually  due  lo  falls  or  to  violent  «tiaiaiiig 
efforts. 


I 
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Treatment. — Inaeitiucli  as  tLe  eac  of  tliia  variety  of  bemm  ia  not 
liablo  to  oonfitrictioii,  strangulation  rarely  occurs.    The  tumor  will 

^disappear  if  tlio  putieiit  ie  plauud  in  the  kniMH^lioflt  |io»itimi,  and  ite 
reteodoo  lu&y  usually  be  nccompltDlieO  by  a  jiessary  tlmt  will  keep 
tiie  TBgiaal  wall  tuuae.  TbiH  will  at  tva^t  prvvuut  the  protrndoD  of 
tbo  beraia  from  tlic  vulva,  thuitgh  it  i»  iluuhiful  if  mty  treatment 
will  prevent  uotirL-ly  tJic  vntrancu  of  tliu  iiitoHtiiiw  into  the  pelvic 

Lttvity.     Tliti  exiitteDCt.-  of  tliio  humia  (^hoiihl  be  bome  in  niind  in 

^GMe  the  patient  becomes  prcguaut,  for  under  such  circoniBtancee 
t^r  IB  often  impeded  by  tbo  enteroc>e)e,  which,  coming  down  in 

t adTiDoe  of  the  pre«.'iitiii*i  [lart,  offiTH  u  seri<iiiH  <tIiKt.'«'I«  to  its  jtrivgreefi. 
ETdrooela  of  the  Eoond  Li^uaent.— In  ordt-r  to  undtinita,n<l  llie 
condition  which  ia  present  in  hydrocele,  it  in  necwssary  to  ni-adl  the 

.anatomical  relatione  of  the  romul  lignnicntA  and  the  hiliiu  majora. 
The  Labia,  it  will  be  rumcinln^n:*!,  are  tin:  aimlopiiH  of  tlio  male 

|»ew>tum,and  tbo  round  ligaracnt  of  tbo  spermatic  cord.  Thoso  liga- 
meiiTB  terinioate  in  the  labia  majora,  and  are  covort-d  by  an  ofishoot 
from  tlie  perittmH^um,  the  inenjasod  soroun  tieeretioii  fnniiod  by  tliis 
memlirane  conotitoting  hydrocele^ 

Although  the  peritoneal  sac  does  not  onltoarily  extend  into  the 
inguinal  canal,  still  it  niay  do  so,  and  intwtiue  or  «u  uvary  may  en- 
ter tliis  pouch.  Hydrocele  of  tbc  round  ligament  \s  liable  to  be 
confounded  with  hemia.  Tbo  tiimor  will  be  transUiccnt  if  it  bo 
hydrocele,  and  this,  together  with  the  history,  will  be  ttntliciciit  to 
make  tlie  diagDoeiB.  An  tuipirator  noedle  may  be  employed  to  make 
tlie  dUffnoKiti  more  certain.  It  U  an  exceedinj>1y  rare  disease,  and 
one  tiiat  I  liavii  never  seen. 

Treatment. — T!te  fluid  eontcnfa  of  the  sac  should  be  witlidrawn 
by  iuspinitinn.  iinil  tirictunr  of  iiHlirie  injWted, 

HypersMtbesia  of  the  Valra.— Tliis  di^-a^,  as  the  name  implioe, 
is  ebanKtcrixed  by  a  &upeKt>n»itivcne««  of  tbo  vulva.    Prurittts  ia 

ilAiseDt,  and  on  e7(aininati<>n  of  tlie  pnrl«  nfFected  no  redno^  or  other 
external  manifestati<m  i»f  the  di^'aso  if  viable.  TVIieti,  however, 
the  esRiminlng  tiriger  wum^t  in  contact  with  the  hyperipstlietic  part, 
tlie  patient  coinpluitw  iif  pain,  which  ia  Kimetimes  so  great  as  to 
caitHT  hrr  In  ciy  nut.  Indctsl,  tlic  «(;n«itiTenefl8  is  occai*ioiiaily  eo 
exa-rjcnmted  aa  to  kci'p  the  patient  from  consulting  her  pliydciaa 

.until  it  becomeaalMohitely  intoIoKiblc.    Scsnal  intercourse  is  equally 

'painful,  and  become*  in  aj^ravatod  en«ee  iini-mssible. 

Tliis  flfft-ction  must  not  be  confonnded  with  vaginismus,  or  witJi 

[Otlier  oonditioiu  of  inereaeed  senaitirenem  of  the  vulva  duo  to  in- 
torv  condilioiia. 
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CauMitiart. — The  oaiiwe  whicti  pnidtioe  this  liypcnt'sthcticr  con* 
dition  of  tlienilvn,  wlieti  nrtt  due  to  iiillaniiTiiitiuri  ur  Uii;  pressure 
of  uretlira!  tmnonsj  are  difficult  to  mrogriia-.  At  tlii:  mcDOpaiuo 
the  upectiori  aecms  more  likely  to  occur  than  at  any  other  period  of 
life,  and  women  of  weak  mental  and  pbyt-ical  powers  are  more  oftco 
it*  Riilyecltt  thau  tlioi*  who  are  strong  both  tn  mind  and  body. 

Trfiatnif/it. — Various  muthu<!t)  of  irealiiifiit  have  beenga^^tcd, 
Lilt  HO  far  S.1  my  own  ex|)erieu(*  in  euuferiied  they  Iiave  been  in 
mo^t  iiwtsnci'*  iinsalUfactory.  The  scusitive  tissue  has  been  dls- 
secteil  off  and  relief  obtained  for  a  time,  the  hyiwm-sthesia  rctuni- 
iii^.  however,  as  before  the  oi>eratton.  Nitric  acid  hiw  Iwen  ap- 
piied,  biit  without  a  enre  rcsiilting.  The  best  thnt  we  can  probaldy 
do  for  oor  patients  i«  to  build  them  up  with  tonieti  iind  ntilriHons 
food,  and,  if  possible,  to  send  theiu  away  eo  tliat  they  i-nn  have  tlie 
betiuHt  of  a  ehauge  of  air  aod  of  Bceue.  and  at  the  same  time  be  re- 
moved from  tlie  irritation  of  sexual  in tereoni-se,  which  of  necessity 
ajoiravutes  and  perpetuates  the  hypertext  heaia.  I  bavo  repeatedly 
iKjen  able  to  relieve  the  hypersestUcda,  temporarily,  by  the  applic*- 
tion  of  ooeaine  in  a  four-per-eent  Bolutioii.  This  will  alwi  be  found 
useful  when  making  examinations  in  wisnw  of  scnKitivo  vulva,  or  in 
pa»»ing  the  Kound  inl^  a  f^nxitive  uterus. 

Froritiu  VqIwb. — Thig  eoridition  i»  a  symptom  rather  than  a  dis- 
ease  in  iind  of  iti^elf,  and  yet  it  i»  such  a  prominent  one  in  many  cased 
oe  to  justify  ite  description  as  an  iude|)endent  afTectioD. 

y-'ffMo/f'y,'/.— I'mrituaconMStseasentially  in  an  irritable  condition 
of  the  nerved  of  the  part  affected.  Altboiij(h  tbiH  is  ordinarily  the 
vulva,  it  luay  Ikj  and  often  in  the  vagina  and  the  anitH,  and  evun  tiie 
integument  rif  the  abdomen  and  ihifrlis  may  l>e  iiivnlvivl. 

Siftiij}(vmaitilorjt/. —  The  patient  notircfi  an  iteliing  of  the  part« 
aJfeetec],  which  \a  at  firet  relieved  \\y  ttcratt^hing  or  nibbing,  bnt  later 
this  relief  i.*  but  temporary,  and  tin-  friction  Hfc^ravatps  the  original 
tr[>«l>Ie,  until  an  emprionof  an  irritatinjr  nature  appear*,  from  which 
at  a  atiU  later  [H>ri(Ml  tliere  is  an  exudation,  whieh,  l>r  the  nails  Dsed 
in  Kcratehiiig,  or  in  other  wiiyu,  iw  (Mrried  to  other  jwrfions  of  tlie 
Imily,  and  seems  by  its  irritant  nature*  lo  excite  a  similar  trouble 
there.  The  itcidng  and  the  burning  sensatioua  become  at  times  in- 
tnlcmble,  and  the  patient  is  debaiTed  fn>ni  the  soeiuiy  of  her  f rieudn. 
lu  some  ioetaixccii  the  annoyance  ami  sufferiufjare  increased  atuigbt, 
and  in  order  to  obtain  sleep  hypnotic*  have  to  be  administered. 

I'hyslral  Sigfis. — It  is  more  th:iii  ]m)babie  that  pruritn^iaalwiiTS 
secondary  to  Njme  other  trouble.  A  due  appreciation  of  this  fact  is 
ncceesary  for  the  inetitatlon  of  [)ro[)er  treatment,  iw,  if  it  is  lost  eight 
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of,  and  tliat  which  is  in  reality'  oiil;  a  ttjniptom  i^  regarded  as  a  disease, 
the  praritiis  will  contiuut  almoet  iitdctiiiitel_y,  andin  it*  chronic  form 
will  rvf'm  u]l  n*iii«iia!  iiieafiurt'H.  LtMieurrlKKa  in  very  eomiiutiily  >»■ 
BCK'iateJ  with  jiniritus,  mid  appoius  to  Btaiid  in  a  causative  rolntion 
theruU*.  Odier  irritjiliii^  i\n'nh  tnaj  alsu  [)nKliii.'e  the  Miitie  result. 
Of  thiaw  thf  mmt  wniiiKHi  iu-ir  diabetJc  urine  and  (hi*  »li3char;fje» 
from  an  ulccratinf;  iwih-cp  wf  the  litems.  The  leiicorrhital  dim-harge 
which  it.  nn»t  likelv  to  pnMliice  pmritiis  is  that  fi-om  »  nterue  which 
in  the  seat  of  vndonietritis,  eithi.T  uerTicul  or  corporeal. 

The  prvseuce  of  panutitus  tuaj  algo  aeeoniit  for  the  exietcnoc  of 
pruritus. 

Trtiitment. — Frum  the  principle  already  laid  down  tliat  pniritUR 
tH  Co  W  regarded  as  a  Kymptimi  of  Home  pn-^'xiKting  disea»a,  the  de> 
iL'ctlun  of  tliiK  dinf:iM;  will  finit  ili-iiiaiiil  at.ti>tifiun,  and  when  discov> 
ered  treatment  appn)priatc  tlmrcto  (JioiiM  follow.  If  there  be  an 
eudouietritis,  the  dischai'Ke  friini  wUch  irritates  the  vnlva  or  other 
parts,  and  causes  pruritus,  the  infianiination  ehould  be  trcuted  as 
advised  eWwhere. 

A  pludgut  of  uhAorViit  crttton  jilaee^l  a^uut  the  0(s  to  receive 
the  didcharp',  will  Ik;  of  great  liviielil ;  this  (ttioulil,  of  eoiinje,  lie 
renewed  Hiiliiciwitly  nften.  Vajjiiial  doneboM  containing  aret^tu  uf 
lead  or  carbolic  acid  will  often  giru  great  ruliL-f.  Snbnitrate  of  \)i&- 
ninth  may  be  du«t«d  on  to  prcront  friction  of  the  labia  a^rainet  each 
other;  thie  eomotiineE  relieves  the  pruritn^  I  have  found  thie  to 
be  one  of  Uie  beat  local  applieations  in  the  pniriiux  uiuhhI  by  diabe- 
tes; in  sneli  (wwt  I  dirwet  ibt-  jtalii-ni  to  km*p  the  nrinw  from  coming 
in  contact  with  the  par1«,  a^  far  lo)  [x^bU',  whi-u  urinariug,  and  to 
dry  tlie  ]indciiduui  and  dust  it  over  with  ttubuitrate  uf  biKmuth.  By 
adding  an  i-t|iiid  <piantity  of  pn.-iuircd  chalk  to  the  biMuuth,  it  inulcCA 
a  powder  thiit  is  iii»i\>  easily  iis(»l. 

Very  fiatiBfactory  results  can  be  obtained  in  the  mana^uiont  of 
eises  where  the  pmritun  itt  cau^^l  by  mmv  appnec-iablo  diKi-aMt  of  the 
org&na.  The  grealebt  diffii-ultli*  are  oxpi-riuneL'*!,  however,  in  the 
Irealnient  of  that  form  of  pmritiii;  which  ocenre  without  any  legion 
of  rtmcture  or  arconijuniying  aJTections  (o  aecoiiui  fur  it.  That 
there  ore  some  morbid  rhangea  in  the  tisAuex,  in  iJic  violent  )irnritiift 
which  ia  cxpiTicnotHl,  ia  no  doubt  true,  bnt  tw  far  they  liavc  not  been 
demonet rated  by  pathologist-*,  and  hence  the  majority  of  antbors  con- 
sider fhiit  lliig  affection  is  a  noiirosifl. 

In  the  majority  of  ouieg  of  Ibiii  kind  that  have  eomc  under  my 
ol>M>rvalioii,  1bi:<  p.kin  bail  lieen  bleaelmd,  in  ^poDi  apjx-nring  whiter 
than  llie  uoruial  akin.     It  haa  abu  tuta  the  normal  lilaatieity.    To  the 
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touch  It  seeaw  harder  atid  liw  tlcxiblQ,  bnt  what  tltese  chaDgm  are. 
Olid  whether  they  are  relatt-d  to  the  praritus,  are  questions  which 
Itavc  not  j'et  been  answered. 

The  patbology  and  causation  of  tbii;  aSection  are  l>oth  obscure^ 
niid  the  trcntment  i^  e^jiiaUy  uiisatiefactor}-.  Many  of  tliese  cased 
])rove  to  be  incurable,  and  m  some  it  is  nut  possible  t«  give  the  patient 
complete  relief  bj-  aiiv  local  treatment.  Tliis  baa  \vni  to  tlib  tise  of  a 
great  variety  of  agents,  but  none  of  theio  ha«  proved  to  be  reliable 
io  all  cw*e8.  The  remedies  that  have  giveu  the  l)f»t  result*  in  m_Y 
practice  are  bichloride  of  mercury  and  eniulBion  of  bitter  a!niond», 
one  grain  to  the  ounce ;  this  is  applied  to  the  ports  affected  twice  a 
day.  A  powder  composed  of  one  grain  of  morphine  to  two  grains 
of  clmllc,  to  be  applied  night  and  morning;  equal  parts  of  tirictore 
of  opium,  iodine,  and  aconite,  and  eight  per  cent  of  carbolic  acid, 
ajiplied  once  a  day — all  of  these  have  been  tried,  and  each  one  baa 
proved  serviceable  to  some  extent,  hut  tliere  are  eases  which  redst 
all  tbefie  remedies. 

The  bichloride  of  mercury  mixture,  used  alone,  has  been  of  the 
moat  service  in  tho  largeiit  number  of  cases.  Where  it  fail*,  I  have 
uded  a  Botntton  <if  ioiloform  in  etlier;  thin  is  appMeil  by  means  of  an 
atomizer,  and  by  using  Ktn>ng  air-]>n>iisiire  tlie  Kulutioii  ia  forced  into 
all  the  folds  of  the  mueoun  membninu ;  the  ether  Moon  evaporibeit,  and 
leuvrB  a  Knc  cuating  of  the  imlofonn  over  the  whole  »urfa(H\  This 
nearly  alwayA  rulievc«,  and  if  applied  frequently  is  curative  in  eome 
cases.  I  have  also  u£cd  carWIic  acid  and  tinonire  of  iodine,  equal 
parts,  and  this  nearly  always  gives  rolief  for  a  day  or  more.  In  tlie 
following  case  this  application  relieved  the  pruritus  ijormanently  : 

The  patient  liiid  paired  the  menopause,  and,  although  she  had 
not  boruc  children,  her  health  had  always  been  good.  Dr.  Ford^-ce 
Barker,  whom  she  consulted,  sent  her  to  me,  telling  her  at  (be  same 
time  that  I  could  not  rare  her,  but  would  give  her  as  much  relief  aa 
possible.  I  tried  the  nsoal  remedies,  \vitb  no  benetit.  I  theJi  used 
the  carbolic  acid  and  iodine,  but  found  it  difficult  to  apply  to  oil  the 
irrcgukrities  of  the  surface.  I  applied  it  with  the  atomiw-r,  u^ing 
a  high  pressure,  so  that  the  solution  nat^  forced  into  tlie  tiauies,  and 
a  deeper  effect  obtained  than  I  liad  expected.  Tlie  result  of  this 
was,  that  the  patient  t-uffered  greatly.  The  first  effect  was  sharp 
pain,  followed  very  soon  by  relief  from  the  itdiiug,  and  numbneaa 
of  the  parte ;  in  short,  the  anaesthetic  effect  of  the  carbolic  acid  was 
obtained  in  a  marked  degree.  Following  this  there  were  great  irri- 
tation and  pain  ;  the  epithelial  layers  of  the  skin  and  mucous  mem- 
bnuie  came  oti  ub  if  tliey  had  been  blistered,  and  there  was  luuch 
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seufltiveneM.  Durinpr  tlils,  whtl«  tlie  patient  wa«  enfffring  the 
tnoiit  jiain,  she  siid  tliat  It  caiiMi-d  far  less  8uffcnu<^  tlian  the  itchiu^. 
When  she  recovered  from  tbe  treatmeat  the  itching  did  not  rctura 
for  several  weeks,  and  tliea  only  iii  a  eh'ght  de>;ree.  I  made  Ihe 
swne  application  ouc«  again  to  oert^nil  spoiH  whuru  tliere  vraa  st'vci'O 
itching,  being  careful  not  tu  cover  niuru  than  a  very  euiuJt  area.  It 
wag  not  necueftar)*  to  apply  ihe  reiiiMly  the  third  time. 

She  coiiiplciely  rvcoverwl,  oiid  rumuined  well  for  one  year  at 
least;  und  I  prcKUiua  kIio  1ui»  hud  uo  n-lnj>w,  an  I  ehould  prubahly 
hav«-  hisird  from  hc^r  if  A\e  had. 

EmptioM  rf  the  Valv».~The  volva  may  he  the  eeat  of  eczema, 
either  acute  or  chronic,  herpes,  prurigo,  eryeipelaf*.  and  diphtJicria. 

£cze>nia  hero  as  flsL-where  eoiiFiHta  of  ^'enieloe,  ur  a  eomewhat 
reddeuL-d  skin,  from  which  a  eeruiw  fluid  eacapL-e.  This  dries,  and 
oftentimes  a  thick  crust  forms,  under  which  pus  may  acLiiniulate. 
If  tlie  attack  docs  uot  hecome  chronic,  this  eruflt  fulls  off  iu  unc  or 
two  weeks,  e.v]XJ«iijg  a  new  and  tender  epidi;niu»  licDcalh.  If,  on 
the  other  luuid,  tht:  uilcction  becomes  chronic,  the  tii»uc8  hocome 
thickened  by  exudation,  and  at  the  same  time  dry,  nud  lose  titeir 
tmpplenc^.  Thia  condition  h  very  liable  to  extend  to  the  thighe 
and  to  the  integument  abont  the  inon8  veneris  and  anoa. 

In  herpes,  vesicles  are  also  present,  hot  they  are  not  accompanied 
by  any  redueas  or  inllammatitin  of  the  surrounding  tiseuea.  These 
vesicles  may  rupture  and  scales  rcsuJt,  hut,  like  hertietic  emptiouB 
on  the  lips,  they  arc  of  abort  duration,  and  soon  di^ppcar. 

In  prurigo,  ^^itiall  papales  are  won  on  the  alTeetcd  part«.  Kohn 
dcAcrilie*  them  iih  having  a  nn&ll,  dark  spot  in  the  center,  which  is 
dejirowed,  and  containing  a  tenacious,  reddish,  gland-Ukc  mam  at- 
tached to  th<*  bottom  of  the  [lapilla. 

Treatment. — In  the  acate  fonn  of  eczema,  in  wliicli  there  is  free 
tranendation  of  serum.  I  use  eubnitrate  of  bismutli  or  powdered  aoap- 
atone-,  with  three  to  Hve  per  cent  of  car1>oIic  acid.  When  the  parts 
are  dry,  I  employ  oxide-of-zinc  ointment-,  carbolic-acid  ointment,  or 
glyoerine  and  bonix.  In  chronic  foniia  of  ei'iccma,  aj)plication&  of 
nitrate  of  ailver,  tu'cntr  grainx  to  the  ounoe  of  water,  may  ha  made. 
This  may  be  done  once  or  twice  a  week.  The  herpetic  eruption 
will  disappear  without  ircatmcut,  and  th«.>  only  indication  in  to  keep 
the  iitFcctcd  parts  protected  from  friction, 

Prurigo  may  be  cured,  according  t«  Killin,  by  removing  these 
tenacioiu  mas«e«  which  have  been  described  as  eituated  at  the  bottom 
of  the  papillic. 

The  vulva  is  sometimes  the  seat  of  erysipelatous  and  diphtheritic 
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iDflammation.  Erysipelas  is  rare  in  adult  life,  and  indeed  may  be 
Baid  to  occar  looet  frequently  in  the  very  earliest  infancy.  In  its 
local  treatment  sngar-of-lead  lotions  may  be  applied,  and  internally 
tonics  and  stimulants.  The  prescription  which  has  given  me  the 
most  satisfaction  is  as  follows:  Borax,  one  drachm;  tincture  of 
opium,  one  ounce;  glycerin,  three  drachms;  and  water,  three 
ounces.    The  parts  should  be  kept  conetautly  nioiatened  with  this. 

Diphtlieria  of  the  vulva  occurs  in  some  cases  when  the  exudation 
exists  in  the  pharynx  or  larynx,  and  rarely  as  an  independent  disease. 
Its  treatment  is  constitutional. 

Noma,  or  gangrene  of  the  vulva,  is  perhaps  best  considered  in 
connection  with  the  eruptive  diseases.  The  first  indication  is  a 
swelling  of  one  of  the  labia  majora,  which  becomes  of  a  grayiah- 
green  color,  followed  by  vesicles ;  the  color  ciianges  to  brown,  and 
gangrene  rapidly  Bets  in. 

Causation. — Noma  occurs  in  children  whose  general  health  is 
poor,  either  from  insufficient  and  improper  food,  or  from  having  lived 
in  squalid  tenement-houses;  or,  indeed,  from  both  combined.  It 
may  also  occur  as  a  complication  of  one  of  the  contagious  diseases — 
scarlet  fever,  measles,  or  small-pox. 

The  prognosis  in  noma  is  very  grave. 

Treatment. — This  should  be  directed  to  sustaining  the  failing 
powers  of  the  patient.  For  this  purpose  quinine,  iron,  and  stimu- 
lants should  be  freely  administered,  and  antiseptic  dressings  applied 
to  tlie  aflEected  parts.  It  has  been  recommended  to  excise  the  gan- 
grenous tissue,  and  to  apply  the  actual  cautery  to  the  underlying 
parts. 


CHAPTER  VT. 


DISE.*S»i   OK  TIIK    VAODi'A.  . 

Anatomy  of  tlie  VapSL^Tbc  vaginn  i^t  thr  (.-ontinnntinn  of  tHe 
genital  tract  frtmi  tlic  utcras  to  the  %-Qlva.  Jt  is  curved  to  coincide 
with  tbc  axis  of  the  pelvic  oxeavatioa ;  tlitn.  to  some  exteut,  reodcrs 

■    it  luucli  shorter  in  fmnt  (hait  I)c-tiind.     Tliu  Hnlerior  wall  ihi  alvout 
tW4j  inehea  long,  wliile  the  jxtstcrior  is  ut>«rl_v  Iw-ice  tliat  IvtigUi.    TIte 
anterior  ivall  is  fnrtlier  eliorteDcd 
hy   the    cervix    uteri   which   joins 
thti  VB^na  lunch  nearer  to  the  vul- 
va in  front. 

■  Fig.  59  slimvs  tlu;  i,v>in|)nmtivQ 

length  of  th(>  va^iiu  in  fnnit  and 
bell!  IK  i. 

TI)C  vajpoa  ia  at!a<:hefl  nbove 
to  the  ccrv'is,  about  midwaji-  be- 
^1  tween  tbe  body  of  the  nlerui  and 
^^  the  tymiirmtion  of  tli«  cervix  uteri, 
liolou',  it  iinitifi  witii  the  tlnnr  nf 
tbe  pelvia  and  die  ■tructiiriMt  which 
form  the  vulva,     Atitt^riorly.  it  is 

Iunilvd  to  tlui  hhidJor  and  iin'thm  ; 
to  the  former  loosely,  ami  to  the  latter  fio  finnly 
w^  that   it  is  alm(*t   imposiMe  to  «>p»ralo   these 

V^^^S^^.  fitrttcturea  even   by  diiwetion.     Po».terinrlyj  t\w 

\^£t,  .^^  vi^ina  and  rectum  are  united  and  form  the  re<rlo- 

/iMf  ■■         visual  Heptiiin.     Below,  thi-y  arc  ttepamted   by 

(a^    '    '  -  ^  **'*  *'pli '"*'"■'■-■'"''  and  Lranversui^jxrinei  inu«iic« 
■Vt  Q^i^i^   ""<'  «-ll"l^f  tiRttuc.     Fig.  fC>  shows  tlie  triAngle 
r\   \^i^r^       fonnwJ  hy  Ihe  bifurcation  of  the  two  canals  and 
V     «.  **"^      1     the  divideil  luusclce  Mwecn  them, 
ifatpc  »f  ptnatti  \t«ij.        Tlio  vesieo-VBgiiial  teptam  u  tbe  most  resut. 


F«K  M.— Lenetli  of  vogini,  1«m  In  fraal 
UiBD  bcLiud. 
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ant  iwrtioii  uf  tlie  vaginal  wa!!:;.  and.  when  put  npoD  the  streteh, 
foi'U  like  a  eot\l  Ivin<:  Iwiifatli  the  mucous  laver;  tbifi  u  called  t!»e 
anterior  oohiiiin  of  the  vagina. 

The  vajriiial  WiiUii  ari"  eomjutseti  of  thive  coate — an  external,  mid- 
lilo.  and  internal ;  the  external  consists  of  fibrous,  elastic,  and  areo- 
lar tijssue:  the  middle  of  nnstrii-wl  muscular  tiber ;  and  the  inter- 
nal of  umi'inis  nu-niliraiie.  The  mu><'iilar  <.-oat  is  continuous  \vitli  the 
middle  oi^ai  of  the  utorHs.  and  the  tw..  are  alike  in  structure,  and  in 
the  fact  that  they  lunb  underg».>  extraordinarr  hypertrophv  durin:; 
uterv^;W#:at;on.  The  niuoou>  iiiembrme  of  the  vagina  is  continnoua 
with  r!ie  ei.d-'nietriuin.  bnt  difler*  Iran  the  latter  in  structure  to  a 
niarke  i  extent.  It  i^;  amngv^l  in  traus^verse  foMs.  which  are  most 
'['nr.ii'.r.i-:::  a::ttr:.  riy.  and  is  studded  wiih  |iapillie  and  eorered  with 
juve:::c:.:  ti-iThe^iiiin.  In  iieiieral  structuix'  the  mucous  membrane 
■.:' :";.-.-  v.j^:-,i  rt-S'/iuMes  verv  maeh  t:ie  skin.  This  is  noticeable  in 
■.•j«'*  ■,  f  vr '..-.iv'is  ::;  whii-':;  tiie  in-;'mt'r,me,  by  being  exposed,  Le- 
c  :v.es  -.iry  i:..i  ::s  e;'::;ieliu::i  Iiani-.n-.Ti. 

T:.t  ?:r::j:  :re  ■■:  :;.:s  nie-.:'.'ra:;Tr  U  like  the  skin  to  some  extent — 
::s  T-i-.-r^.::  V.  >  s-: .-■■.:>  and  i-i  ae:-i  rvaorion.  TliC-re  has  been  some 
d:sK::-s:  :.  j.:r..:-._-  ahj:- ■!!;:s:s  reir.ir*.:'.:'.^  ::.e  vr^^nee  or  ab£«uce  of 
r.v.:.::\ir  ■ ;?  ^'.iz- '.-  .i.  :':.'~  va::iv.j'.  ine::;'TA!u\  The  fact  is  that  they 
iTt  y  ■-•.".*  "::.:::  :;■.  :'.o  '.  .-wer  :'.,:■;.  ■•:::  iiear'y  il^-:::  ia  i;.e  mid.Je  and 

Tlv  ■^ijini  ■>  :.  v,',.■.:x^i  "ik-:  :":.-:  uTi-nis.  fr>Tii  Miiller's  ducts,  and 
•^  V.y. '.:  ::  -.i-.ilt  r^::.:' ■-■::•  ir-.-r:.  .irrv:-:    r  ■.:<:■:«■:?  c-:  deTelopnient. 

%alf3TS3xLszM  of  ihe  Vagina. —  I::.v-r7:  tj:?  Lynien  has  been  al- 
r-.i'.y  '::~.v,>7^- :  "•.'.-.-:  :".t '..-..■. :  •. :'  Vi-v.str-il  -iis^-niers  due  to  mal- 

1'    .  '.--  v;^':.i  .ir.ijly   .,-.iri  :v  .vv.r-.or  ■"  t-tV.  do::Ke  ntenis. 

Trr.-.:  ,„■■■  :;  :  -^e  >■. yv.:-  \r.'.x.-::  ::.r  :v.  ts:  •i^>=-i:deiit  por- 
:    :.?    :  M_  -  r'-    '.:..'''....<    -.-,■.  :    -.•.:.     !._  .-e  T»ir!eni  wi.>  cune 

;_  ■:_:-.■..  ~;-*.^".   ..  ■    ::   .:.    ".  ■   :   ::-^-.      ■  Mrrers.     TL^  :r,ilf>;^Tii4- 

.->■■-  -'7-  -.   .'     -.-'.-■.-  ,     I  ^\^-L- :  :  T^ri  o*se  iS:it  tw^i 

:  -■     :.-■•■;.--      :-■■    -:->'.:-      1:  - ->  iiTi-f-l  r^  :w/^  in^i*- 
.-  ^ ..-         ■     ■-  -     -  ■   ;      _:  ■  ::  :^:«*  ;^ir:eT=«:f 

■,   -      '■,-■-:■■.?-,  .-  r  ■:  ::.■;  wV;-;;^  :-i  zl.e 
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iWdcd  edges  were  brought  (ogetlior  vith  sutures,  and  liealiug  took 

place  very  jiromptly. 
H        Imperforate  Tagin*. — Absence  uf  tlii:  va^finu  ]ub  been  duecribcd 
^  OA  ODe  of  t,be  malfonuations,  but  it  is  doubtful  if  tliero  is  not  in 

thece  cases  a  ruilinieiit  of  vngina,  wLieli  h  iinperfornt'e,  and  benoo 
K  nbtMtiit  to  all  intrats  and  piirpoees.  In  the  raoet  complete  case  of  the 
^  kind  Uuit  I  have  seen  the  reetmn  and  bladder  were  near  together. 

IWitii  tlie  lin^r  in  the  rectum,  and  a  large  sound  in  tUe  bladder,  a 
rutWr  dvlifie  oord  ruDoin^  upward  from  the  vnlva  could  be  felt. 
The  uterus  wan  also  ruditneotary,  and  although  the  patient  had 
piis*w*l  th«  [jfriod  <»f  puberty,  anrl  luid  the  outwarU  characteristic* 
of  her  eex,  she  iiail  never  ni(^iHtni.itt.'d.  Tlii.4  wbh  4>videnc  from  the 
ab^eaco  of  lueiwtrual  (\uw  in  ttiv  utenis  ami  Fallopian  tubiv. 
Ill  eaties  like  thin  nuthing  can  ha  ifHincxI  by  treatment.  So  lon^ 
us  tliere  ia  no  exceAtiw  nmnnt  runt  ton,  which  would  endanger  tlie  Hfe 
of  the  ]>aticDt,  Uiltc  t«houhl  Ik;  no  iiitcrfcrcnoa 
Atresia  of  th«  Vagina.*— This  i«  tbc  ntore  common  affection.  It 
may  lie  eitlier  complete  or  partial,  congenital  or  ac<iuired. 

In  tl»e  congenital  form  the  atresia  may  extend  tlie  whole  length 
of  the  vagina,  and  that  condition  ia  genendty  a^soetatud  with  an  un- 
dereloped  utcru*.  The  ineompWle,  or  jKirlial,  alrei-ia  in  imually  at 
the  lower  third,  hut  it  may  oecur  at  the  upi>ervr  niidilL'  portion  of 
the  vi^uti. 

Congenital  atreeia  nccurs  under  two  different  condition*.  The 
one  is  oesoeiated  with  defective  development  of  tbc  utenu  or 
ovariciH,  or  both,  euffieient  to  prevent  menstruation  altt^thor.  In 
the  other,  nieiiBtrtiatioa  takes  plaCL-,  but  the  flow  being  obetrueted, 
aceumulatiou  oeenr*  in  tliL*  uterus  aud  eomclinies  in  the  Fallopian 
tul>e«.  These  diirt-TUig  wmditioriH  retju'ire  diffcreut  management.  I 
will  therefore  wnuider  tlicui  at-purutely. 

Atresia  of  the  vagina,  witli  defective  development  of  the  uterus 

and  ovaries,  i&  only  of  interest  witli  reference  to  the  dingnows.  >'oth- 

'  ing  can  be  done,  nor  is  there  any  netive  ilomand  for  tnatuient.     The 

]Mtient  does  not  suffer,  a$  a  rule,  except  from  the  <'«in«cMoujine«  of 

ber  deformity,  which  wonlJ  only  cause  ment.-il  dietivws  in  case  «Jie 

^intended  to  get  married. 

Two  BQch  ca^es?  have  come  under  my  olisen'attou.     The  mtwt 

t>'pical  one  was  of  a  g»od  family,  strong,  hut  inclined  to  Hesb.    She 

Huivl  nut  change  much  in  general  apiwawrieo  m  puberty,  but  muin- 

^taioed  eKwisiderable  of  the  omsculiue  type.     Slie  novi-r  showed  the 

Fl'^Iitost  dispiwition  to  nienstniate.     She  was  asked  by  a  worthy 

man  to  warr^*,  hut  die  waa  afraid  to  do  so  without  advice,  knowing 
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llmt  slie  WM  "  iinMTcf?  other  women."  She  souj?!it  advice,  ami  on  ex- 
auiiiiution  tlieiv  was  found  atresia  of  ike  vngiiia,  an-l  apiiart-'iiLlj  t)m 
uterus  ATid  orarlefl  were  rndinient&ry.  Nothing  conid  be  done  to 
help  her.  She  took  up  nursing  at^  a  profession,  and  lias  i^tirC4-(KK>«I 
t-eiiiarkal)1}'  well.  This  case  ip  hriefly  given  in  order  ibat  tliin  varietj' 
may  be  coDtra«ted  with  the  t)e?ct  form. 

Atn^iii  aKSrtPifttetl  with  fully  de^opod  (itornn  and  omries  may 
1)0  onmplete  nr  ineoinplelo.  Tiiitmlly,  there  u  no  notiee  takcti  of  the 
deft>miiry  nntil  piilierty  arrives,  imlew  the  attention  of  the  mother 
or  physician  imlirtK-te*!  tn  the  i»elvir  oppans  for  noine  other  reason. 
There  are  no  syniptoinfi  nntil  puhi-rty.  Tiien  tlie  patient,  after  bar- 
ing under^ne  the  changes  characttTi»tic  of  tlie  period,  Itas  all  tbe 
aytuptoiDa  of  menstruation  trithoiit  the  dow, 

Tlie  symptiiiud,  or  oienstnial  tuolimen,  aa  they  are  called  in  their 
totality,  are  more  nuirked  than  in  nonual  monstniatioa,  and  great 
pain,  fulluu**,  and  tenesinuA,  eoiiie  on  during  the  period.  The  first 
effort  at  lueustruatlon  is  not  usually  att^-nded  with  anvb  iwvere  Ktif- 
fering,  but  each  succcodiug  jM-riod  is  rt-orw;,  and  very  soon  tbu  evi- 
dence»  of  the  accumulated  Hiitd  l>ccome  tangible. 

Phyeieal  Sign4. — Insp^xjtion  of  ttic  parts  shows  a  complete  clotmro 
of  the  volTt,  Oombitied  toueh  with  a  rtraigbt  sound  in  the  bladder 
and  a  finger  In  tlie  rectinu,  reveals  the  fact  that  in  ab^noo  of  the 
vaglua  the  rectal  and  vesical  walls  come  together,  and  are  Oiiii  and 
elaatio.  If  the  vagina  is  present,  but  closed,  it  is  felt  Itetvreen  the 
sound  and  finger  as  a  firm  eord.  When  the  utenis  is  distended  Mnth 
uieustmul  fluid,  tbe  accumulation  caiiscA  a  tumor,  whirh  w  elastic  and 
obecurely  fltictunting.  Tbe  eigns  of  partial  atresia  differ  according 
to  tbe  liKMition  of  tlitj  occlusion.  When  the  alrL*ia  i^  iu  the  upper 
third  of  the  vagina  the  )i»wer  portion  of  the  caniil  ends  \nn,enl-ilt--itii'\ 
If  the  atresia,  ix  at  the  lower  tliird,  the  obstruction  is  found  below,  and, 
by  means  of  the  sound  in  tbe  bladder  and  the  finger  in  the  reetuni, 
tlie  Q|iiK"-r  portion  of  (Jic  vagina  is  found  distended  with  meiistniul  fluid. 

Causation. — Congenital  atresia  is  produced  hy  some  arrest  of 
dorelopmcnt  or  disease  during  embryonic  life.  When  it  13  acquired 
between  birth  and  pulterty,  it  i^  tisnally  due  to  acnte  tutlamnrntion 
occurring  in  eonnection  with  Mime  eoniititutional  disoane,  such  ns 
scarlatina,  diplitheris,  or  niea>iles. 

Gaii^rcnuuH  viitvitiit  and  vagiiiiliK,  which  may  occur  iu  tlie  course 
of  any  of  the  above-named  diseaauRv  mjiy  alw  terminate  in  atresia. 
I  have  Been  two  cafic«  of  partial  atrci^ia,  <;aiL'cd  by  i^tme  acute  ioSam- 
mation  duiiug  tlio  course  of  typhoid  fovor,  occurring  near  the  period 
of  pubwty. 


DISEASES  OP  THE  VAGINA. 


108 


Td  tlie  cases  vrhioli  liave  lM>eii  ac'<{iiirEKl  iift(>r  piiWrty  nnd  ehild- 
beaxiug.  oue  was  a.  BoMier'o  wife,  wliu  was  (•niilinur]  of  !i«r  lirsl  child 
at  ft  military'  {KWt  on  the  fruntiur.  Ilcr  Inlxir  was  of  three  days' 
durntJuii,  iiud  tdiu  was  thiaWy  doliTered  bjr  craiiiutoniy ;  there  was 
sulMequeut  aloughiD;r  of  the  vaginal  walls,  and  ooiii^cqiietit  &tre«ia. 

Another  coao  of  partial  atroeia  was  «aased  hy  aniputation  of  the 
cervix  for  rancor.  Thero  was  at  tlie  tiiuo  of  tUu  op>eratiou  dt-ep  raii- 
teiixation  of  the  Taginal  walU,  u'hi:L>h  nMulted  iii  ntre^ia.  Oiiu  other 
case  was  caused  by  tbe  aceideulal  uso  of  pure  earlioHc  acid,  as  a  vag- 
inal injection.  In  ihis  awe  the  adhe^ons  of  the  vaginal  walU  were 
not  \erj  tinii,  imd  the  t-aual  woa  restored  by  oiK--nitit>n,  but  tlii-nj 
was  much  trouble  experienced  in  preventing  the  recurrence  of  the 
atrenia — a  constant  tendency  to  which  romainvd. 

Pj^jnimin. — In  (niiuplctc  atresia  there  ia  great  difficulty  in  the 
operation  for  ila  relief,  and  a  constant  tendency  to  contnictioD  of 
the  {virta;  hence,  tbe  hope  of  complete  recovery  is,  to  aay  tlie  least, 
yvrv  limited. 

■ 

TrtatmcrU. — The  imlicationa  are  to  restore  tbe  vagina  by  snrgicai 
iinBn&  This  U  a  difficult  procedure,  and  one  that  is  not  very  enc- 
oeceful  in  all  easeK.  The  dilSirultieH  in  tbe  opfratiou,  and  the  ulti- 
uuito  succesit,  depend  U[M>n  u-Uef.ber  the  atreKia  in  partial  or  complete. 
If  tbu  portion  of  tbu  vagina  wbicb  ui  cloMd  u  limited  to  a  tliird  of 
(he  whole  canal.  reaHonublf  bojx;  of  ttuccem  may  Im  entertained,  but 
1  donbt  if  the  vagina  waa  ever  fidly  runtortnl  and  maintained  when 
complete  atresia  esifetc<l. 

When  tlicrc  is  a^ociatcd  with  the  atresia  imperfect  development 
of  the  uteriK  and  ovaries  and  there  is  no  tendency  to  menstruation, 
treatment  is  not  indiealed.  Such  malionnod  aubjoets  often  live  qnito 
comfortable  and  nteful  lives. 

Tbete  is  another  cla:^  of  cases,  already  referred  to  in  treating  of 
absence  of  tbe  men^tmal  fnnction,  in  wbicb  the  utenia  and  vagina 
are  rudimentary,  but  tbe  ovaries  ore  well  developed.  In  tJiet<e  tliero 
u  a  recurring  menstrual  molimen,  and  the  general  nervous  (system 
may  become  greatlv  denmged.  (^varo-epilepay  may  oc«ur  under 
these  conditions,  Tlie  removal  of  tbe  ovarieB  might  become  neeis- 
aaiy  in  mich  eases  in  order  to  arrest  the  in,7liniition  to  inensti-uation, 
and  re)ie%'c  tbe  con.stitutioDal  disturbance  caused  by  »ucli  uusucuMsful 
efforts. 

TImj  following  is  a  description  of  Onpnytrcn'a  oporfttum  for 
atresia  of  the  vagina,  m  <lc8cribed  by  Courty,  with  tbe  modifications 
wliieii  M.  Puescb  bos  added,  wliieb  I  quoto  from  tbe  work  of  Dr. 
Thomas : 
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"  After  hn%'ing  arraiigtti  tlie  womau  in  a  convenient  poaiiion,  tliw 
l>laddcr  is  emptied  by  meaoa  of  n  male  catheter,  whicb  is  given  to 
An  aesiBtatit,  who  liokU  it  turned  upwnnl.  It  i>  not  remiivwi  during 
the  operation,  exeept  where  the  obliqnity  «f  the  part  would  render 
it  troubleeone.  Tlie  index-finper  uf  the  left  lund  is  theii  carried 
into  the  intveline  as  far  ae  possible,  in  iirdcr  to  tiervc  as  a  guide  for 
the  bistoury  and  at  the  sanie  time  nfi  a  pr4>lectiun  to  tlie  rectiun. 
After  these  preliminary  8te|>8  the  operator,  placed  between  the  tliigia 
of  the  patient,  makee  a  tranercKO  ineision  at  the  center  of  the  obsta- 
cle, or  in  tbi!  vulviir  orifice,  if  the  vagina  is  completely  wanting;  if 
the  oflhilar  tifmnv  U  lax,  he  can  tear  with  hie  ting^r^  th^  sound,  or 
the  handle  of  the  hiritniiri,'  the  veitieal  and  rectal  walU  till  he  reachea 
tlie  tumor;  if  it  iti  ten»e  or  Loo  resirttant,  the  i<urgi-ou  dii«8eete  by 
gentle  elfnrlA,  si-piirattng  the  titb^ut-H  with  tliu  handle  or  the  fingvr 
rather  than  rutting  them,  iiiul,  if  it  bo  iiix;c«&ary,  breaking  thvni  down 
at  the  edgce  \nth  a  button  bistoury.  In  each  case  he  proceedfi  slowly 
and  earefii  l!y,  stopping  from  time  to  time  to  examine  with  the  finger 
and  lie  certain  at  what  dietaneo  tboee  organs  are  fiiCnated  which  it  is 
necefMiry  to  avoid.  When  the  csnal  which  haa  bt-eu  reopened  will 
admit  the  iudex-fiugt-r  easily,  and  when  a  inorc'  distinct  perception 
of  fluetuatiun  aninnincuti  the  pntxiiuiiy  of  tliu  aaugiiineouh  eulliT-iJon, 
the  opc-mtor  is  warranted  in  pluugiug  a  tnicar  into  this,  and  the 
pouring  out  of  a  eirupy,  brown  liquid,  liko  the  lees  of  wine,  will 
eliow  that  the  end  bos  been  reached.  The  pn^ssiire  upon  the  utenis 
k  tbt-n  stripped,  a  large  part  of  the  fluid  is  allowwl  to  flow  awny 
through  the  canula,  and  then,  substituting  for  this  iimtruni«nt  a  per- 
forated suund,  the  oiMjrator  increases  the  size  of  tht*  »|)ening  by  nti- 
merouts  iDcieions  upon  its  Bidw,  and  thus  rcndcix  certain  the  final 
ro«ult.  Afterward  he  carries  a  guin-clustic  sound  into  the  uterine 
eavity,  and  throws  tbntugh  tlii?.  but  with  ver>-  little  force,  eeTcnJ 
injections  of  warm  water.  Tlie  dressing  having  been  finished,  the 
parts  are  sponged  and  dried,  and  the  patient  is  pLieod  in  bed,  pro- 
tected with  cloths,  so  as  to  prevent  the  Imlding  fr<)m  being  eoileil 
by  the  raucous  and  saiigunioleiit  disehargwi  which  Aov  during  the 
first  dare." 

To  keep  iht)  (Wial  open  after  thiw  operation  15  exceedingly  diffi- 
cult; all  surgeons  testify  ^»  this  fact-  Many  thing?  have  been  tried 
to  aceonipliiih  this  object,  but  the  best  is  the  glane  plug  or  dilator  of 
Sims  (Fig.  till.  In  one  ease — the  case  of  ac*piireij  atresia  referred 
to  under  the  head  of  causation — I  found  tliat  the  glass  inHtnirnent 
caused  mncb  pain,  and  I  used  elm-bark  out  in  fine  strips,  made  into 
a  mil  of  suitable  si^e,  and  moistened  with  carboUzeJ  water.     Tliis 
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VM  removed  dnilv,  and,  as  it  exjiaudod  after  Wing  iutroctuced.  it 
wiawured  iu  iliat  «»e  verv  well. 

The  mmlcDcv  in  oil  tliesc  ciuee  U  to  coutractluii  nnd  rcttini  of 
eliv  utrwia ;  in  fuct,  I 
hart'  never  Been  a 
oue  of  complete  ttro- 
Bia  peniianently  ear- 
v*\.  In  view  of  aD 
tlic«e,  I  tiuvo  beun 
^idi-d  in  practJiH> 
by  the  valnnblo  sug- 
gt^tiona     of     W<wt. 


Fin.  91.— fling's  rifinn]  dflntar. 


TIte  following  ie  from  bis  work  on  "  Diecases  of  M'oraon,"  page  34  i 
"  The  upcration  for  atrtwia  is  perforaiLsl  hy  the  histoury  or 
gnarded  bisioiiry.  or  Pouteau's  trocar.  Tli«  liistour;?  is  to  lie  guner- 
ully  pifft-rred,  PoutLtiu'*  trocar  ih  reported  to  wUcn  a  cotwiilemble 
[MLrt  uf  tlin  lower  vagina  i^  hIimjuI-,  ami  tliv  iw.  h  punutiirrd  Rume- 
timce  prott)'  lu);li  up  jwr  rcciiim.  This  operutiou  i«  in  such  casoa 
preferable  to  vain,  painful,  and  daii^rous  attempts  to  bore  the  thin 
tii«uc«  I'etwecn  tlte  oretbrn  and  rvctiim  to  make  ami  inniniain  a  new 
vof^ua.  Such  a  proceeding  results  only  in  vexation.  It  is  far  better 
for  the  malformed  woman  to  disconrage  all  hopes  of  inatemity.  The 
Rrtiticial  pafifage  into  the  rectum  is  cnhily  kept  opeO)  and  the  men- 
fitrnal  tlnid  runs  off  tliroiigh  it"  ,  ^  j'~ 

INTXAMICATORT  AFTBCTIONS    OF   THE   TAQIKA. 


V»pniti*.— Tlit^  vaj^iia  i-*  s«;Mom  if  c-ver  affcctiNl  with  idiopatbic 
inflammation;  vaginitis,  therefore,  alvayg  occurs  n^  the  result  of 
some  i>])ecilie  «flti»e,  or  i^  secondary  to  some  eontignoiig  intlamniationf 
Bijcli  a»  cmlometritiB.  TImtc  hii*  several  varietieft  of  viipiiiitis.  Clas- 
siKei.1  acciiiiJing  to  the  intensity  mid  duration  of  the  alfectioii,  tliero 
are  the  acute  and  chronic  forma;  when  cloiwitied  according  to  the 
eniii^lion,  there  ia  a  nmnber  of  formic  tJie  n»«*t  important  of  wbich 
are  gonorrba-al,  erythematous  sometimcft  called  erysipelatous,  and 
diplttlieritic.  Ae  a  rnle.  the  inflammation  is  general,  involving  the 
U'holo  raiial ;  (Mv-ai^ionally  it  't»  eiri'miiscri1ie«l,  mid  then  it  is  found 
jii>t  within  the  vnlvn,  or  ebic  at  thn  upper  p«rt. 

/W/«V»yy. — Owing  to  tbu  anatomieal  i»eculiaritip-B  of  the  vagina 
it  ia  not  •niHC'i'pIihle  of  t\\c  cjitarrlial  form  of  inHanimafion,  wo  com- 
mon to  iiiucoiu  nieiuliniiiiM  i*.Wn-hi;n;.     From  the  fact  thnt  the  mg- 

iiud  miicona  membrane  reaicmblcs  in  structure  the  ekin,  and  that 
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there  are  ievr  muooiui  fo11icIf«  found  in  it,  vaginitit),  in  lis  patliologj', 
is  inort'  ilkc  (IcrtiiHtitiK  tlimi  llku  tlio  ordiniiry  iiiHuiumntictim  i>f  luu- 
cons  niembnmcH.  C'ougeetion,  traueudatiou  of  scrum,  prciualurc  ex- 
foliation of  the  epitholiimi,  and,  in  weU-dcliDcd  cues,  tlic  lonuatiua 
of  IWB,  arc  tlie  oharac-tvriutic  results  of  acuk-  vaji^nids. 

In  the  rtutuicutt-  form  tliore  i^  less  coDgc«tion  and  \»fs  poK,  otber- 
wiiU!  tlie  iiilliiininator;^'  Itstioiit;  arc  the  imiue.  ThU  nui^'  all  liu  more 
lirietir  Ktat<><l  in  miotlii-r  form,  nx  fotlowa:  Va^Iniliit  otKiurv  titlier  u 
eiytliemntouis  piirulunt,  or  exudative — never  bs  |iiirolr  catarrtial. 

The  niorUid  a]>|jejirancnfl  in  these  funiis  ditfcr.  KrytheiuatoiB 
vaginitis  is  cliancteriaod  bj  great  c-iipillar^'  cwngeetiou,  whicli  givee 
the  intense  reduoee  of  tiiis  fonn  of  inflammation  in  the  firet  ataf^e. 
Then,  as  the  disease  advauces,  there  is  esfolialion  of  the  epithelium. 
NuiiieLJineB  the  epillieliuin  coiiiBti  off  iu  thin  flakes,  resptubling  in 
thin  res|>ec't  the  exfoliation  of  the  ruticle  in  dermntitiii.  This  leaves ' 
the  iiiucoim  niemhrniic  denudiKl  of  its  epithelium,  and  gives  a  glaixd 
Hpi»earuuce  to  the  nholi;  i;iinal.  During  tli'm  time  tliere  may  tie  a 
free  Ecroua  accretion  and  some  piu  found,  but  theec  arc  not  profof^e 
in  all  eases. 

In  purulent  vflgiuili*  the  loeions  an?  the  same  as  already  described. 
In  tlie  exudfttiTo  forms  the  elmnicteristic  leeiona  are  present;  the 
diphtheritic  meuibranc  aa  in  diphtheria,  tlie  crou))Oua  in  that  form 
of  iiiHainmatiuu. 

There  are  other  funiu*  of  vaginitis  mentioned  by  eoinc  aulhors, 
but  they  are  pecnliar  in  regard  to  caugatiou,  while  in  their  patliol- 
ogy  they  do  nut  differ  nmturially  from  thoee  dcecribed. 

SywpUmtntotoyif. — The  syuiptninii  in  the  aciJtc  form  arc  n  fooling 
of  internal  h«it  and  fullneti*.  These  inerease  in  intenwly,  and  pain 
in  the  vagttia  and  titcni-s  come  on.  Vesica]  and  rectal  tenesmus  are 
present  in  severe  casei;,  and  urination  and  defecation  are  painful. 
The  nrine  rati^eA  violent  emarting  of  the  inllamed  parts  abont  the 
viilva  with  which  it  coniet«  in  contact.  80  eevere  i^  tlie  pain  ineome 
casea  during  and  after  oiination,  that  the  patient  resists  the  inclina- 
tion until  tlie  [K>wer  of  evacuation  iii  hict,  and  (hero  ia  retention. 

Tlii^n^  are  constitntuniat  ilidturhancett  a\m.  At  Hn^t  there  ig  fever, 
and  fallowing  that  lom  of  Hp|>etite  and  debility.  The  discharge  is 
pmfusir,  aitd  .scro-punilnnt  hi  rhuracter ;  it  causes  excoriation  of  the 
external  piu-tH,  wliich  ofti-n  extcndu  to  the  limbs.  If  great  cleanli- 
noes  ia  not  ohForrcd,  the  diecharge  dccompoeeaand  cauaee  a  vcrjr  di»- 
agTcc&blo  odor. 

In  tho  subacute  and  ohroQic  fomi«  of  vaginitia  the  aympb^tms 
are  the  same  in  character,  hut  Ie«a  in  degree;  in  fact,  tlie  annoy- 
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ing  (iiwhargc  is  tbe  only  syniptom  observed  in  iiianjf'  of  tliese  mild 
CtUiCri. 

Phijtical  SiffM. — By  iMpection  of  the  parts  when  the  labia  ore 
sepftratcd  tbo  cIiuractcrtBttc  (liiwhargv  can  lie  seen  and  recofjnizcd. 
It  differs  from  that  i>f  vulvitis  in  Iwiiig  lytw  ternicioiis.  The  macons 
gkiiidii  uboDt  the  ruh'i  give  to  the  diNttiinrge  of  vulvitis  a  eolieeive- 
leaj  which  it)  nut  found  in  llmr  of  raf^initi^  The  jme  of  Sims'g 
%j>ueuhiiu  will  show  the  intlamed  appearance  of  the  meuibrane  Wid 
tbe  disebarge  which  is  present. 

Tile  aiit«;ri(ir  aud  lateral  portions  only  of  the  wolle  of  the  vajpna 
are  fiecn  through  the  Sims  spcciilitni,  hnt  by  watcbinf;  thd  foldiQ}; 
to^tber  of  the  piwicrior  and  anterior  wnlls,  as  tbe  Bpccubim  is  with- 
drawn, the  whole  cantil  pa.n  be  thoroaglily  inspected. 

The  difference  between  the  signs  of  acute  aud  siib-acute  infUm- 
tnation  w  aimply  in  the  intensity  of  the  ttin{re»ttion,  tlie  extent  of  tlw 
rajial  involve)!,  ami  tlie  quantity  and  chiiracter  of  the  discharge. 

To  distinpiiBb  ftonorrhtt-al  vaginiiia  from  the  non-rtpccific  form* 
the  microscope  alone  U  eufficicnt.  When  there  is  a  question  re^nl- 
ing  the  nataro  or  the  can«e,  iip«ciniciis  of  the  disebiii^  should  be 
vxamincd  for  tbe  ^onoeoeei. 

Ckusaiion. — There  in  a  predlipofiitlon  to  vngiititis  in  those  of 
delicate  hralth  and  8lnniioa»  diatheei^  bat  it  is  not  marked. 

Jud^ng  from  my  own  obeervations.  t!ie  common  causes  of  vagi- 
nitis are  gonorrhceal  rims,  metritis,  especially  puerpenil,  and  ery- 
thematous aSectiona  This  applies  to  llie  acute  form  of  the  affec- 
tion. 

Snb-aoute  and  clironic  vagiiiitia  may  be  oaiued  by  any  inllani- 
niatjon  in  tbe  neij^hborluxid  of  tlie  canid.  Dysentery,  for  example, 
can5e«  vaginiiin  nut  infrwjui;ntly.  Dlffenint  funj^  have  been  credited 
with  caiieing  va^nitiK,  but  this  is  not  wtdl  nettled.  When  it  occurs 
in  eoiinwlion  with  the  ernptivc  dineuriOfi  tho  cause  ie,  of  course,  the 
flpccilic  morbid  material  which  producer  the  constitutional  dificafie. 

Ptognmit. — With  proper  care  vaginitis  can  be  arrested  and  re- 
eoven.'  eecured  withont  any  |ienntuient  lehionx.  It  itt  liable  to  re- 
cur if  eauHed  by  gonurrhtpji. 

Sometiniea  ]wrmttnent  damage  is  done  to  the  canal  wlien  tlie 
TaginitiK  is  dne  tn  any  of  the  eruptive  diseases  or  diplitherin. 

Ttnttment: — In  the  past,  treatment  of  vaginitis  \\aiS  constBtod 
mainly  of  the  frequent  use  of  medicinal  ilouches.  The  agentft  uMcd, 
ad  tbe  means  and  ways  of  using  them,  have  varied  greatly  with 
iffcreut  practitiimers.  Very  re<K»ntIy  a  new  method  of  treatment 
has  been  brought  ta  tho  notice  of  tlie  prafcAiion  by  Br.  Engblnianu, 
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of  St.  TjHiiK.  His  int'thoil  lie  tcniLt  f.Iie  iln,'  tppatnipnt,  which  conM»te 
in  the  ukb  of  iiieilicTJiiHl  ]H;w(lers  and  ni(>itica.te<l  timi]M)iiK.  A  tiiiiiilwr 
of  jeara  ago  f  tried  tliis  tnetliod,  in  an  imperfect  and  limited  vaj, 
ill  tlie  tnitttneiit  nf  rupniti^  Among  the  initani.',  and  obtuink'<l  cx- 
l>oricncc  ciiouffh  to  know  that  it  is  of  great  vtJiie.  1  tiiid  even  uow, 
howovor,  that  wliilo  using  certain  af^nte  in  powdered  form,  and  also 
the  taiiij»on.  tho  diselmrjte  from  the  inflaramation  and  the  powdw 
u#x1  lodge  ID  the  folds  of  the  niucoug  uieinbrane,  and  that  it  is 
nece»*sary  to  use  a  vaglual  douche  occaaionall/  in  order  to  make  tbe 
treatment  effwtive. 

In  acut«  vitgiuitta  I  employ  wlmt  nia}'  )>e  called  a  mixed  treat- 
ment, Qsing  the  tnedieiniil  a^rcuts  and  powder  with  tampon,  and  oc- 
casionally cniployitig  the  donohe  in  the  following  way :  After  clean*- 
lug  the  inueonii  uienibiwie  thoronghly  with  a  doiicJie  of  wann  water 
and  borax,  a  draclim  to  the  quart,  1  tlien  tJiornughty  apply  fub* 
nitrate  of  bi.stnnth  and  prepared  clialk.  equal  pnrtK.  and  introduce  a 
tampon  of  bonited  ciitt*>n,  tlie  tampon  being  go  arranged  ae  to  thor- 
oqghly  keep  tlic  vaginal  walls  ai»art.;  at  the  end  of  twenty-four  lioure 
the  t4unpon  is  romoTed,  and  any  accumtdation  of  the  discharge  and 
powder  is  thoroughly  removed  and  the  taini»on  replaced.  At  the 
end  of  the  utixt  twenty-four  hours  the  tara^Mm  ia  rfirriovud  and  tlie 
donche  of  borax  and  wa^er  employed,  aucl  the  dry  treatment  i-e- 
peatfd, 

in  acute  cmfcs  where  tlicrc  i»  mud)  piuTi,  and  a;pitcially  if  due 
to  Apecitic  eau^,  I  employ  iodoform  in  place  of  the  Mamuth.  If 
the  trouble  does  not  yield  promptly  to  this  treatment  I  pve  up  tie 
dry  dressing,  and  every  third  day  apply  to  the  entire  canal,  by  meana 
of  the  atoini/er  with  strong  pn-ssure,  a  solution  of  nitrate  of  silver^ 
one  gniin  to  the  ounce,  or  8ulphate  of  zinc,  one  half  grain  to  tlie 
ounce.  I  tiiid  that  kucIi  mild  solutioaa,  applied  with  ccnisidfrable 
force  with  the  a.tomizcr,  diffuee  the  application  vert"  thoroughly,  and 
produce  a  fur  more  mai'keU  effect  than  lunch  stronger  eulutioiii^  uiied 
as  a  donche. 

Tliu  method  of  ap[jHeatii)n  or  tiprnjring  the  oanni  ut  m  follows: 
A  Simit'8  .•«peL-u1uiu  \&  iiitnMlnct'd,  iin<l  when  tJie  canal  ie  distended 
by  prewure,  the  fpray  ik  thoroughly  applied  to  tlio  upper  port.ion  of 
tlie  canal  and  to  the  anterinr  and  lateral  walls,  and  the  posterior  wall 
is  sprayed  as  the  siiecuhim  is  gradually  withdrawn.  In  tlie  inter- 
vening days  hetwoeti  tliece  applications  I  employ  daily,  or  twice  a 
day,  a  vaginal  douclie  of  a  f^olution  of  sulphate  of  zinc,  sixty  graUia 
to  the  quart  of  wanji  water. 

In  cases  that  cau  not  be  so  cat'ofully  watclied  sod  treated,  I  rely 
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;iliu(>fit  wholly  iip<}n  the  Knlphate^f- zinc  soladon,  tiwc]  as  a  v.-iginal 
JoiK-he  twice  a  (hy  at  iiret,  and  suljeequenliy  once  n  (Jhy.  This  an- 
awere  remarkably  well  in  a  great  majority  of  caeee,  but  thero  is  a 
|4onstaQC  liability  to  mi»s  a  portion  of  the  canal,  eepecially  the  uppor 
ad  pofiCerlor  furtiix.  Tu  ovoi\.-oni«  this,  an  application  of  tb<;  nil  rale 
of  eilver  or  suiphate  ni  zinc  h  Ut  be  made  lo  tliwe  □«g)eoU->«l  |>artJt 
once  or  twice  a  week  through  tlic  itpeculuni. 

This  aiiiiplf  irfatuifiit  h  nnually  nufflcinil  in  all  unliuary  caries, 
but  wbeuuvLT  t)io  discaMj  U  KiH.rific  in  it«  ori^ii,  aaJ  \»  coinplictalod 
rWith  urethritU  nn<l  endouictritiis,  tbi-n  thvin:  affections  shuiUd  bo 
Ftre«t«d  rimnltancoiisly  in  the  ordinary  way. 

If  trealmcnt  is  neglected  or  diecuntinucd  too  aoon,  the  vng^inttis 
will  rpcnr  in  a  verj'  fhort  time. 

Va^aimma. — Since  tlie  time  when  Sink»  tir»t  described  this  affeo 
tion  and  tt«  treatment,  it  has  been  considered  by  most  writers  as  a 
distinct  affection,  and  is  Uimully  claimed  m  a  nearoe^is  of  the  vu^na 
or  bvnien.  In  all  the  caftcs  which  have  come  under  my  ol>*crvatiou 
the  trouble  has  been  dac  cither  to  eoine  aHectiou  of  the  niUAiilM  of 
the  pelvic  floor,  or  to  a  h}i»cra.'&thcsia  of  the  mucous  menibrwie  of 
the  vagina.  The  former  Uns  a!n?ady  boon  fipoken  of  in  connection 
with  injuries  of  the  pelvic  floor. 

Hypcrajsthesia  due  to  affections  of  the  other  polWo  orgaod,  1  have 
Ivruys  looked  upon  as  a  symptom  of  the  preceding  disease  of  tho 
ntcrus,  rectum,  or  bladder  Viewing  tho  sobject  from  Ibi*  eland- 
point,  little  need  be  said  al«ut  it  in  thi?  ainnection.  The  removal 
of  the  affections  which  ^ve  rise  to  it  m  tbe  chief  indication,  imd  is 
generally  enfliciont  in  the  way  of  tn>>atnient.  It  may  tio  mistakon 
for  anal  flesuxe,  urethral  caniiK^Ie,  or  vaginitis. 

Occasionally,  it  is  necessary  to  give  relief  wJiilii  the  treatment  is 
being  employed  to  remove  the  cause  ;  and.  in  t]io»c  case^  in  which  the 
cause  can  not  i>e  removed,  effort^tehoulil  bre  nwiic  to  relievo  the  hypcr- 
festliesia.    This  can  usually  be  done  by  the  jndicioiu  xi^  of  ct^icoino. 

He«pla<iM  of  the  VagiB*.— Many  of  the  neoplaams  of  the  vagina 
.aro  the  Willie  iti  chnmcter  oa  ihoac  found  clHewherc;  n»,  for  example, 
rmreoma,  carcinoma,  libronia,  and  lipoma.     AM  tht*»  arc  very  rare. 

The  dia^noids  and  treatment  of  these  ncoplanins  are  baned  upon 
the  name  principles  a*  those  whicli  guide  the  practitioner  in  dealing 
with  each  aife^tionfi  when  located  in  other  parte  of  tiic  liody. 

I  will,  lioworer.  give  a  brief  acconnt  of  some  of  the  more  com- 
mon neoploeme  of  the  vagina : 

CvsTrt  np  TUK  Vaoika. — Tlicse  vary  in  eixo  from  that  of  a  buck- 
ahot  to  that  of  a  chddV  head— one  CiuK,  at  least,  being  on  record, 
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ill  whlcli  the  tumor  was  of  tlie  latter  eize,  and  so  Eerfoiulj  interfered 
with  labor  as  to  neceasitate  the  eracaation  of  ite  contents  before  the 
Inbwr  could  proceed.  Tbe  contents  of  tlieee  cyste  are  fiiiicl,  of  a  color 
which  may  bo  yellowish,  reddish,  or  grcenisli.  >Ielaton  reported  t 
case  in  whidi,  oii  uiuilyiiifi,  the  c\*st  contents  u'cre  found  to  ho  mado 
np  of  water.  eigUt«Mi  ]>:irtK;  allmiuon,  one  part  and  a  half  ^  and 
salts,  a  hatf-[»art.  Mic--n»«(i]>i<.-al  t-xamtiiatiou  has  shown  the  presence 
of  epitliclinin,  pas,  eliuleeterine,  nucleated  and  tyuipfaoid  cells  in 
these,  cysta. 

IrVinckel,  who  hus  examined  tlicw  c^'eta  with  great  care,  states 
that  tlieir  valid  are  nuidc  up  as  follows:  The  external  earface  is 
covere<l  witli  the  ordinary  ]>avcmcnt  cpitholiiini  of  the  vngina ;  tlio 
tJiickneHi  uf  tlio  walls  vari(.«  betwoon  oiio  tweuty-tifth  and  two  fifths 
of  an  bwh — the  tbiDnfj>.t  [portion  being  foniied  of  conaectivo  tisme 
alone,  tliH  thlclcor  witli  tbe  addition  of  fluooth  muscular  fibers.  The 
ititcnial  siirfueu  is  usually  perfectly  smooth,  but  may  ehow  papilla* 
covered  with  epilheliuiu,  M'luch  in  the  majority  of  cuse«  ie  cylindri- 
C!il,  more  rarely  eimplc,  or  stratified  pavement  epithelium,  or  still 
more  rarely,  ulratified  p«venieut  and  eylindrieal  ejtitheliuin  in  the 
same  cyst- 

Thes©  cysts  of  tlie  va^na  are  canned  in  some  e«Mw  by  a  closing 
and  subsequent  distention  of  tlie  vii^inal  glands.  They  niay  aliw  be 
dne  to  dilated  lyniph-re-sHeln,  to  cedema,  and  to  the  accumulation  of 
blood  after  an  injury.  C'ysls  may  also  have  their  origin  in  Wolff's 
or  (Partner's  caniilc;  and  in  Mtil!cr>  ducts.  It  is  probable  that  cysts 
of  the  vag'tna  are  more  common  than  is  giMiernlly  t^uppoitcd.  Their 
rueognition  i^i  not  ditUeult,  provided  tltat  a  earvful  iriKpeetioo  is  made 
of  the  vaginal  eanal.  Their  trvatment  is  ext-«edingly  simple.  It 
consists  iu  emptying  them  by  an  ineinion  tlirnugli  their  walls.  To 
prevent  their  refilling,  a  portion  ui  the  wall  may  Iw  cut  out,  and  the 
interior  of  the  cyst  i>ainted  with  the  tinclurt?  of  iodine. 

FiDROMA,  Myoma,  and  FmuoMYOMA. — Thoso  growths  oocnr  but 
rarely.  Like  the  cysts  of  which  I  have  already  iipoken,  tbey  varv 
very  much  in  size  ;  some  being  so  small  as  only  to  Ite  nHvigiiizod  bv 
tbe  OHNit  careful  examination,  while  others  may  lie  no  hirge  aJi  to  iu- 
torfere  eerioosly  with  micturition  or  defecation,  or  even  to  »»  dimin- 
ish the  caliber  of  the  pelvic  canal  to  pregnant  women  os  to  prevent 
tl>e  delivery  of  tlie  cbild  tliroogh  the  natural  passage,  and  to  nucuesi- 
tiite  laparotomy.  These  tumors  are  readily  recognized  by  thoir  den- 
sity. If  there  is  any  doubt  in  the  mind  of  the  pmetitioner,  nn  aspi- 
rating needle  will  at  once  exclude  a  eyet  or  an  abscess.  If  the  tumor 
attains  any  conuderable  size  so  as  to  interfere  with  any  of  the  ftuio> 
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tions  it  ^ould  be  removed,  or  if,  though  small,  it  is  increafiiug  in 
Bize,  this  would  constitute  eufiEicient  indication  for  its  remoTol,  This 
may  be  done  by  Paquelin's  canteiy,  if  the  tnnior  is  sufficiently  pedun- 
culated, or  if  not,  it  may  bo  enucleated. 

Saecoma. — This  is  bo  rare  as  to  need  but  the  simple  mention. 
Its  treatment  would,  of  course,  be  prompt  removal  as  soon  as  recog- 
nized. 

Carcinoua. — All  that  I  think  it  necessary  to  say  on  this  subject 
has  been  said  in  the  chapter  on  cancer  of  the  nteras,  to  which  the 
reader  is  referred. 
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INJUEIE8   TO   TOE    PELVIC   FLOOK    FEOM    PAHTCRITION   AND   OTHEB 

CADSEa, 

In  order  to  comprehend  fnlly  the  nature  of  the  injuries  to  the 
pelvic  floor  and  their  varied  and  important  pathological  relations,  it 
is  necessary  to  review  briefly  the  anatomy  and  physiology  of  thia 
structure. 

The  pelvic  floor,  which  is  also  known  by  the  somewhat  iudefinite 
name  of  periuieum,  comprises  the  tissues  which  together  occupy  the 
space  between  the  bones  of  the  pelvic  outlet.  It  is  composed  of 
muscles,  fascia,  areolar  and  elastic  tissues.  The  mnscles,  which 
are  the  chief  element  in  the  structure  and  perform  its  ftmctioa, 
have  their  origin   from    the  iitchium,  the  pubes,  and  the  coccyx. 

From  these  points  they  extend  down- 
ward, inward,  and  backward  to  the 
median  line,  and  are  united  to  the 
terminal  ends  of  the  rectum  and  va- 
gina and  to  each  other  from  the  op- 
posite sides. 

The  levator-ani  Tnuscle  arises  from 
the  posterior  surface  of  the  os  pubip, 
the  pelvic  fascia,  and  the  spine  of 
the  ischium.  It  pisses  downward, 
backward,  and  inward,  to  be  inserted 
at  the  following  points :  in  the  me- 
dian line,  the  walla  of  the  vagina  and 
rectum,  its  fellow  of  the  opposite 
side,  and  the  end  of  the  coccyx.  Fig. 
62  shows  the  position  and  attachment 
of  tins  muscle. 

The  transversuB-perinsM  muscle 
arises  from  the  spine  of  the  ischium,  and  passes  across  to  the  median 
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Fio.  62. — Tfae  lerator  anl.  seen  from 
without  »fter  removal  of  part  of 
the  bip-boiic  (after  Lu^hka).  a, 
anal   opening,  wUb  spbioctur;  v, 

vagina. 
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line,  wliere  it  joins  ite  fellow  of  the  opposite  sidu.     Tliifl  inuHiele  filU 

ru|>  part  uf  tlie  spa*!  left  uiieovci'tMl  by  tliu  luvator  a-iii.  The  i-orc^-- 
gvus  hHmk  from  llie  ^piae  of  the  ischium,  aiid  U  iuserted  into  the 
ride  of  the  lower  |KirT  of  the  sacniin  and  ?ide  ajid  front  of  rJn^  ctio 
fjx.  It  is  iiiidcMiHjd,  of  course,  that  tlit-n-  are  twi>  of  each  of  tlie 
mu»clct>  thua  far  de»crihed,  oik;  oti  each  «de — attliongh  tJie  two  paj^a 
of  the  levfttor  ani  mav  be  considered  as  one  beeaufco  the_y  act  hs  oub 
miigcle.  The  ^aine  niny  be  eaid  of  tlie  tniDgvei^Uti-twriiiu;!  tiiuede. 
The  bnlbo  -  cavcrno- 
nw  mrade  can  be 
nKMt  easily  traced  hv 
taking  as  ita  ori^u 
tLe  space  between 
the  sphincter  aui  luul 
tlie  urifioe  of  the 
vA^na.  From  thin 
|Kiiut  itK  two  halvtsi 
piM  upward,  ont^  on 
wuih  side  of  the  vajfi- 
na.  The  iip]>cT  mi- 
t«riur  end  of  cnch 
»lip  of  mnecle  di- 
videB  into  three  parte, 
which  are  inserted  &>« 
fcillowK :  Out*  inlo  the 
lower  tiurfuec  of  the 
corpuH  cikrertiooiim  of 
tlM!  plitt)ri8,  a  fiecond 
into  the  poeterior  por- 
tloD  of  the  bnib,  and 
(he  third  iitiitefi  with 
its  fellow  of  the  op- 
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Pi«.    OJ.— The   lUUfcW  of    the   pcick  floor  ta(l«r  IIir1*]>d 
tWvHp). 


posite  aide  in  t!ie  mucoiis  membrane  of  the  veutibule ;  and  at)  of 
tltom  are,  through  the  medium  of  tendon  atid  fn^cia,  connected  to 
the  puhic  hone».  If  this  muerle  is  traced  from  above  downward 
to  the  ctntor  of  ttie  pelvic  floor,  it  will  be  Been  to  liave  an  origin 
and  inecrtion  like  timt  of  the  anterior  fibeff  of  the  levator  ani ; 
hence  rhc  buIbo<yiveni(.i«u«  and  levator  ani  may  tie  eonftidcrpd  an 
one  mufiele.  Tliis  view  in  juRtifiiiltle  from  the  fact  tha-t  thejr  also 
contract  together,  having  a  Mmilar  function. 

All  of  the«  muBcIea  have  one  feature  in  common,  and  that  is, 
the  blending  of  their  tibere  from  tht-  opinwite  sides  of  the  pelvic 
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outlet,  ami  tliuir  MttHcliiiii-iit  to  tlie  muscular  M'ftlls  of  the  lower  por- 
tiuiiH  itf  tilt;  rt^ctuiii  biuI  vagiiitu 

Tlie  ephinetor-ani  niusclc,  which  has  a  function  peciiUarlv  ito 
owii,  i»  t'lowlv  united  lt»  a!!  the  other  muselee  of  tlit>  ]«-l%'ic  tliiur  hy 
ail  interlacing  of  the  muscular  tibeiv  and  by  tendinous  ami  fascial 
attaclimeiite..  This  Riu»cle  »nee«  from  the  end  of  tlio  ooccjx,  and 
surroundfi  the  end  of  the  rectiiin  in  conjunction  with  its  circular 
fil.K'rH,  whik'  some  of  it*  iliK.'pvr  tiWre  an.-  uttm-hcd  to  the  linsin*  in 
die  mediau  line  lietwiH^n  thi-  rectum  aud  vagina.  The  su[)erlipia] 
fillers  of  this  musi'Io  arv  clnnilar,  and  attached  to  the  integument 
like  all  true  »]»liinirti'rir  riiitM;lu«. 

Taking  the  niuiseliM  of  the  |H;Ivie  Bcxir  in  the  ajjigregate,  they 
form  oiii-  foiiipletu  diaphru^'iii  i)f  luuHeuUir  tiftsiie  wLivli  tilt^  tht-  jicl- 
vic  outlet.  By  this  arrangement  the  rectum  and  vjngiini  are  held  iu 
poMtion,  and  their  tonninal  ends  controlled  in  the  pcrformnneo  of 
their  fniictions.  The  niuMciiIar  atlncbnient  of  the  mup^clcs  and  va- 
gina is  in  part  shown  l)y  the  preceding  Figure*  ii3  and  f^^^. 

The  normal  elevation  of  the  pelvic  floor  is  illusiniicd  by 
Fig.  fl+. 

Tlii^  ]K>gition  of  tEie  pelvic  Hoor  and  the  relations  of  the  rectum 
and  va^na  should  be  noted  liccaiiso  ttiey  heeome  changed  in  most 
of  the  injuritsi  of  this  Htriirture. 

Tlu^  niuscTU<s  of  llt(^  [wlvic  11oi)r  are  mirrounded  Ity  the  deep  and 
HU|)ertieial  faiuna,  whieh  in  some  partit  hecfonie  ligiuiientoiu  in  eltar- 
■Cter;  for  (■xiitnplc.  tin:  ischio-prrim-iil  ligHiiicnt — tJiat  deriw  portion 
of  tin;  fiu^cin  whiirh  stri-tthiis  from  oiiu  sidt;  to  the  other  thntngh  the 
e])aco  tetwc-en  the  rctrtuin  and  vagina.  Thi»  foHcial  Htnictiirc  accoin- 
puuyiiig  the  mupc!e»  is  eharaeleristiL'  yf  ull  inuwrular  rfnictures  which 
have  to  ntToi'd  contiinion^  su^taiiLlng  {ti>wer,  like  the  nniiiektt  of  the 
l)ack,  of  the  neek,  abdomen,  and  tlugh. 

FuHCltuH. — Tlieseanaloniical  fact^  regjirdiiigthf  floor  of  the  pel- 
vis itnggest  that  !t^  functions  are  to  MiNUiin  tlie  n-ctniH  and  vagina, 
and  to  aid  in  their  functions.  The  tunuigeiiiunt  of  tlic  intincles  is 
such  that  they  eloee  by  ^phincteric  action  the  teniiiiial  ends  of  Uic 
rectum  and  vagina,  yet  also  iwmiit  the  distention  of  their  ori6c« 
during  the  acts  of  pannritioo  and  ovaenation  of  the  rectum.  Wli«n 
prewiire  l.<  made  (lownward  l>y  any  IkhIv  in  the  nxftuni  or  vagina, 
the  perineal  niU)^cle8  act  to  draw  the  orifices  of  rhese  canak  upward, 
and  hence  supply  a  resisting  force  to  tlie  downward  pressure  which 
effects  dilatation  of  the  vagina  and  rectum.  Tliii*  action  of  the  mu»- 
cles  in  resisting  dowuwani  prt^nre  I*  well  demou^t^lted  dnriiig  par- 
turition.    When  tlie  eliildV  head  pretf^es  upoti  the  tloor  of  the  pel- 
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vis.,  the  inuiwlcK,  by  retniction,  ilttiteiid  tltu  uphiiiettT  ani  to  a  great 
exteul.     Tlie  Jilutatiijii  of  tlie  vH^Jtia  in  ycuducud  b_v  a  iuuI'L'  |iaaiive 
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»viii|ibji>i*  ;  l>.  pi>rini>iil  Imily  ;  ii,  ti   hi-n4Milh   hliulclrr.     Thin  ii  Ihc  [Hwitinii  a(  tli* 
Dtcnui  whi'n  ilir  lilndiliT  j<  tnrxloTni^ly  Tiill. 

(ririn^  way  to  the  forces  above,  and  yet  the  muscles  exert  &  well- 
detiiiwi  power  in  retnu^tiiijf  tlat  portion  r>f  tlit;  |>elvic  (l(M)r.  ThU 
fuuctiou  {if  llie  muH(.'ltw  kIhiuM  I>u  )iotc*il  btiuiuM-  it  eiiten;  iuto  tliB 
tneclianUtii  of  iiiiMf  of  rim  iujurW  to  be  iliscuKMeit. 

Tliifi  brief  Htat4.-iiiL-tit  n*ganling  tint  function  of  tlie  jiclvic  floor 
iboflin  the  esciuntiitl  jioiritii  in  itif  chief  oRic-e^  Then;  rcrnaiiiH 
Mniotbinp;  to  be  suiit  reganliti^  \U  nlntunw  to  tlie  pelvic  oi^rig. 

Cp  to  tlic  present  time  tlic  atteiuiou  jiivcn  to  this  subject  by 
gynecologists  liiw  Iwen  nlniottt  wliolly  contiiiod  lo  laeenition  of  tlie 
fio-called  perineal  ImmIv — au  injury  freqiieotly  mwd.  but  not  by  any 
inecknB  the  only  one  tlt:it  oeciir^  to  these  parts.  Tbi»  concentration 
of  utteotioD  OD  ouc  portion  of  the  subject  lias  given  riDe  to  icreat 
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diversity  of  opinions  rcpardinff  the  fnnction  of  the  peritKeom  and 
ir»  relutione  to  tbc  displucemenU  of  the  pelvic  organs,  ono  party  to 
the  controverfy  believing  that  tJie  perineal  body  has  nmph  to  do 
with  KiiKtaiiiiitfc  the  pelvic-  or^nH  in  ptwitioii,  tlio  other  holding  that 
it  hiis  very  little  ]K)wer  in  this  respeot.  Without  aumiiiing  up  at 
great  length  the  arguments  on  liotli  sideti,  the  fiicta  bearing  on  the 
practiaJ  side  uf  the  subject  may  be  brielly  stated. 

In  all  iujiiricj'  of  tht:  pelvit'  tloor  which  itripair  ite  eupportiug 
fuiiL'tioii  to  yjiy  extent,  protupnus  of  the  {lelvic  orgaue  will  foUow  in 
time,  except  iu  throe  eonditious: 

1.  When  the  injury  is  eonipenBated  for  by  tho  muscl(»  (which 
Btill  iniiintain  Iheir  attaehmont  to  tho  vagina  and  Pectiimt  dniwing 
the  nniiainiiip  imrtion  of  the  jk'Mc  floor  upward,  forward,  and 
toward  ihr  pulu*.  thereby  closing  tho  vaginal  oridce  aud  supporting 
Uie  pelvic  nrpaiift. 

2.  Where  hy  reason  of  some  intra-pelvic  iuflainmarion  the  oi^uia 
have  become  tixod  by  adhoHions;  «iid, 

3.  Whei-c  till'  patient  is  ahtnidanlly  ^iipplied  with  adipose  tissua, 
and  takes  very  little  active  exen-ise. 

Kxcepting  under  tlic  cireunwtjuieen  here  naniud.  prolapsus  of  the 
pelvio  or^nii  invariably  occurs  after  important  iiijuricB  uf  the  pelvic 
floor.  The  displacement  does  not  follow  tliw  injury  iuiuiodiately, 
hut,  m  a  ruIe,eoniea  on  slowly.  Tliis  conclusion  hat?  been  arrived  at 
from  a  largi?  iiumU'r  of  clinical  obftcrvatious,  and  it  helps  to  definite- 
ly Hettle  the  question  regarding  the  value  of  the  pelvic  floor  as  a 
means  of  support  for  the  jH-Ivic  organs.  From  thvm  facts  one 
may  obtain  the  key  to  the  differences  of  opinion  which  have  lieen 
held  hy  ^viiecologijite  regarding  the  functions  of  the  jwlvic  floor. 
Those  wlio  believe  that  it  plays  a  secondary  jiart  in  maintaining  the 
pelvic  orj^ans  in  position  argue  that  there  are  anatomical  structures 
which  ftufitain  the  [>elvi(*  orgims  in  plaire  witlumt  aid  from  the  pel- 
ric  floor,  ajid,  in  proof  of  this,  point  to  the  fact  that  the  remo\-al 
uf  the  pelvic  floor  in  not  followwl  by  diNplacemeiit  of  the  |»elvic  or- 
giiua.  Thib  i»  oftt^n  <ie<-n  in  itasc^  in  whicli  laceratiniiit  Milticient 
to  largely  impair  tlie  func.titmof  the  ]>elvic  floor  have  exietctl  for 
ycai-s  in  women  in  active  life  uithont  the  occnrrcncc  of  prohipeiu 
of  the  ]}olvic  organs.  And,  more  than  all  thii;,  it  is  said,  proltipraa 
of  the  pelvic  oi^ne  occ«r»  where  there  is  no  apparent  iiijnry  of 
the  pelvic  floor — i.  e.,  no  laceration  of  the  perin.'cnm.  The  falla- 
cies of  this  argument  are  that,  although  the  pelvic  organs  are 
held  in  position  by  supports  thac  are  sufficient  to  resist  ordinary 
taxation  for  a  given  time,  they  are  not  able  to  do  6o  under  «x- 
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lordinary  prcesure  for  any  Icn^li  of  time  unaided  by  the  pelvic 
floor. 

Again,  ttie  cases  cited  in  wlticli  proIfl[>B»B  doe»  not  oecur  while 
tlie  periDft^nm  i*  lacerated  belong  to  one  or  iuiother  of  tlie  tliree  ex- 
oeptioDal  states  wLicli  I  liave  already  girci]. 

Aod^  tiuallj,  the  cases  in  wliicli  there  is  prolapeua  while  the  [jelnc 
floor  appears  to  l>c  imiiijured  are,  as  a  rule,  caset<  of  iiiii«takeii  diu^- 
uoeU,  the  door  of  the  pelvis  being  really  imperfect,  althuitgli  not 
apparently  so  on  examination  hy  tlie  ^entie  of  mght  alone.  8oine 
ubfierverii  Io<>k  f(»r  a  latrEiratiun  nf  thi!  jH'riiiii'um  by  ins|«i'ii(m  of  it* 
mucous  and  tcgnnient-Lry  HurfHCCK,  and,  if  injury  to  t\n'>te  xiirfareti  is 
Dot  found,  tbcy  pronounce  the  jx^lvic  floor  perfect,  while  the  fact  in 
that  latx^mtion  of  tlw.  purintenm  in  t}u'.  ntcdiiin  line  i»  only  one  rif 
manj  injuries  of  the  |>olvic  floor  which  render  it  functionally  iiupor 
foct.  But  granting  that  the  pelvic  floor  taken  no  part  in  (supporting 
le  pelvic  oi^ns  under  ordinary  taxation,  it  certainly  ^idt;  iu  doing 

in  ease  then?  i^  extraun Unary  downward  pressure  fruiu  lifling 
heavy  weighte,  violent  coughing,  and  the  like.  Again,  when  the 
pelvic  floor  is  injured — say  hy  hieeratltHi — and  lo«e«  the  jiowt-r  to 
ftuppurt  itaelf  UU"1  the  vagini  and  rt-itlutn,  pruhipsiia,  t»i)eeially  of  this 
vagina,  oceure.  This  causes  a  dragging  upon  the  [>elvic  organs  whit-h 
in  d«e  lime  will  eaaac  thcui  to  descend.  In  view  of  these  well- 
known  facts,  the  nuwt  enthusiastic  advocate  of  the  independent  eup- 
portK  of  the  pclvie  organs  must  admit  that  the  pelvic  floor  is  at  least 
indirectly  concerned  in  sn[)porCing  the  ntnictnres  above  it. 

Varieties. — The  injuries  of  the  pelvic  floor  usaally  seen  iu  prac- 
tice are: 

1.  The  varion?  degrees  of  laceration  of  the  perinrenni.  i.e.,  in 
the  median  line  of  thy  pclvie  Utfor. 

3.  SulK>utaneoita  m-pration  of  the  nmsclefi  of  the  pelvic  floor  at 
their  junction  in  the  int'ilian  line,  or  mwranecl  perinwil  body. 

•1.  I.acerstii>n  in  the  median  line,  »nd  tt^niponiry  lu&t  of  [Mjwer  in 
the  remaining  muscles  from  ovenlistention. 

4.  Ijiccratinn  of  the  Icvatnr-aiii  inutKhr,  occurring  ulouc  or  accom- 
panied t>y  the  lutsions  already  given. 

ti.  Atrophy  and  [wrmanent  paralysis  from  lnjtirio«  during  partn- 
Tftion  and  other  causes. 

6.  Loss  of  rauaeular  motion  caused  by  the  products  of  former 
inflammation. 

The  first  of  these,  laceration  in  the  median  line  of  ihe  pelvic 
floor,  is  the  injur>'  moot  frequently  sustained  during  j^rlurition. 
Several  dt^rees  of  this  tDJnry  are  described  by  authora,  but  iti  re 
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gunl  to  t>iG  p&thology  and  trealmeiit  tliora  arc  oiil;^'  two  wtiicli.  id 
tljia  cdtintscrtion,  require  atteiilJou:  tlie  one  wliieli  yxteutls  ibrougU 
tlie  immcleB  of  the  ant^^rior  [lorlion  of  llie  pelvic  floor — that  ie,  from 
tlie  viilra  to  tlic*  »pliim;t.(.'r-aiii  iniiAL-te,  ,uu]  tLe  otlier  vcliich  extendi 
tlirongh  ttio  »]>]iiiiL-lor-mii  iiiiir<clL'  uiul  into  (li<?  n>ctiim.  The  former 
(if  tlicsc-  is  tliu  injury  which  is  moet  frequently  recognized,  and  U 
tlier«.'forc  ]ircsumcd  to  nccnr  iin.ist  frequently,  ftlthonuli  iJiis  point  is 
not  yut  ecttted.  Cerfjiitily  it  is  ttio  least  gpitve  in  its  conHiNiiienc!**  if 
properly  eared  for,  beeaiisc  it  is  the  iiioKt,  easily  remedied  by  siir;pical 
treatment. 

In  its  simplest  form  tlie  laceration  extvndD  tliroiigli  ttic  mucous 
membrane  of  the  va^iia,  the  integument,  and  the  junction  or  union 
of  the  bult)o^5avemo8^^  with  tlie  tnuiflvcreu^jwrinsBi  muacle,  a  few 
tibcm  nf  t)ie  levator  atii  and  tbe  fiuuia,  elaetie  and  aroolai'  tissues 
which  (■onittitute  the  perineal  body. 

Wlien  ibis  injuiT  in  uiit't)ni|>li(ated  with  lueenition  of  thy  mtisi-lva 
of  tlie  pt'lvitr  tliHjr  elsewhere  tlmri  at  tlie  iiii-tliaii  line,  liic  Ke]KinilAHl 
end^  of  the  mntu^liM  involved  in  the  niplurc  ntill  rotAiii  their  union 
■with  the  divided  nidi;  of  the  porineiil  bixly  and  with  eaeti  other.  This 
IB  very  clearly  shown  by  the  fact  thnl  the  bulbo-cavcmoe-ns,  twD*- 
versus  perinaji,  and  ant4?rior  fibers  of  the  levatoMini  muscles  bold 
the  «e|Mirated  side*  of  tin-  itcriiieid  body  and  the  piisterior,  noinjiired 
portion  of  tht.'  jx'lvie  Hour  upward.  At  tlie  Kamt;  time  that  the  jios- 
terior  portion  of  the  pelvic  tloor  in  inaintaiited  at  iw  normal  eleva- 
tion, it  is  often  bnmglit  forward  lo  ennijH'iiwite  for  the  la-w  of  wi|>- 
port.  t-aiiMCil  by  tlie  la<vnilicin  yV'ig.  tlJi).  Thi»*  com{>eii^dioii  doe* 
not  occur  in  all  caiicA,  hut  usually  doe«  eo  uuk-^  there  10  damago 
done  to  the  iruiseles  other  than  at  the  median  niptnpc  alone.  1  have 
observeil  in  some  enset^  ^.nflieient  drawing  forward  to  le>Ken  the  die- 
tanee  hetwcen  tlie  meatus  uriiiarins  and  anus  very  pereepribly.  This 
is  familiar  (o  all  who  hare  studied  the  subject  with  a  view  to  operat- 
ing, from  the  fact  that,  in  orrler  to  estimate  the  depth  of  the  lacera- 
tion, to  determine  how  extensive  the  vivifying  of  tiwiie  neinl  be.  it 
is  neoeesary  to  rvtnct  the  pofitorior  portion  of  the  pelvic  floor  witli 
the  Bnjfer  or  «oiiih1  in  order  to  prt<(w  the  reetimi  tir  anus  backward 
into  its  pljioe.  This  eoin|«>usation  prevents  prtila|)sue  of  the  pelvic 
organs  for  a  long  time,  in  *j[iie  eumn  for  many  years,  and  is  one  rea- 
son  why  miiture  nf  the  jicriuciiL  body  is  not  alway.*  followed  by  pro- 
Iat«u8  uteri.  In  this  condition  the  vulva  is  not  enlarged  from  dU- 
tenlion  by  the  partially  invertiwl  raginal  wallft,  nor  is  the  uterttt 
nece-sf^arily  displaced.  Many  »ich  cas&s  are  seen  among  patientg 
who  neek  rchef  for  other  affections,  but  have  no  symptoms  which 
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cut  be  traced  tn  tlie  Incoratiou,  exi?c|)t  oceafiionul  pain  in  tbt-  scar 
tU«uc  in  cite  injured  ]>an. 

Cbml — Mrs.  IJ.,  ftgwi  forty,  liad  bad  tax  cliildn-n.     Diiririjf  her 
firat  labor  she  sajs  siie  was  "torn"  the  cliild  wcigUiiig  tliirtoen 
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9m.  6ft.— >Ollu|ilctc  laceraliuu  of  llii;  pL-riuLKiitii;  luiu*  dranu  IucmuiiI;  no  Nctocole. 

mdp.  Of  the  perineal  body  a  part  of  the  anal  sphincter  alono  r&- 
Idr;  hnt  a  little  way  up  tht>  jHhiteHor  vanpiial  vrsll  a  thipk,  slrunf;, 
uinsi'iilHr  tiauil  croRKvi,  which  tighteiiti  atxmt  the  exnuiinin^  flngir 
ami  rlniWK  tlio  niiiis  forward.  Th«  uteriui  iit  in  ]i1:urp,  and  then;  in  do 
n.H'H»«-lv;  nnr  feagpng  of  the  ]H*lvic  lhM>r;  nor  aru  (hfn,- sym|»t<in»*. 
(See  Fig.  B5.) 

Kaptar<;  tfaroiifrh  the  isphincter  ani  \&  the  mfwt  uiifi>rliui»tc  of  oil 
TDJories  of  ihe  pelvic  floor,  owinx  to  the  incontincnoe  which  follows. 
The  nuhappy  subjects  of  this  accident  are  debarred  from  taking 
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miicli  Active  exercW,  and  itsnallv  av^oid  stwiety.  Strange  ae  it  mny 
appear,  tlie_v  do  not  all  sulftT  from  proUpsus  of  ilie  pclvk-  organs; 
in  fa(!t,  I  tJiink  tliat  ]iri)'la}iHiiit  foHowiti^  tliis  injiirv,  to  any  greM 
(]egr(!C  at  \aast,  U  tLi>  t>x<»!ptiijii.  Tliiti  in,  no  {loiibt,  due  to  tlie  fact 
tli»t  NiicJi  [liititintti  am  iiu:iI)Ip  to  do  mucli  walking  or  i<tanding,  and 
tliurcforc  the  pclvir  orgjins  are  not  eiibinitted  to  niuclj  downward 
pressure.  It  might  lie  piipjKWcd  that  relief  from  tliie  distrewing con- 
dition would  >)«  eoiigbt  before  e;uflioicut  tiiue  had  vlapeed  for  prola{>- 
BQB  to  ocpur,  but  tliie  is  not  always  the  case,  for  [  have  seen  efPoml 
sucii  injuriee  of  many  yeara'  standing,  and  yet  tUei'o  was  very  little 
displaeeiueut.  Tht-re  ^  indewd  vei-y  littlo  falling  of  tlie  pelvic  door 
or  of  its  divided  sides.  This  is  accounted  fwr  liy  llic  fact  lliat  tlie 
laceration  extends  tliroitgh  the  greater  portion  of  the  jwhic  floor, 
leaving  Utile  remaiuing  to  settle  dowmn-ard.  In  most  ca«»  the  two 
halves  of  the  floor  arc  hehl  well  up  in  position  by  the  muscles  wliicli 
are  attuelied  to  them.  When  tlie  laceration  is  through  tlie  eiihinc- 
tcr^iini  muscle  only,  and  does  not  extend  upward  into  the  anterior 
wall  of  tlie  rectnni  and  the  posterior  wall  of  the  vagina,  there  is  & 
little  control  of  the  rectum  still  retained. 

This  retaining  power  is  soniotinies  favored  hy  a  band  of  acar  tia- 
Rne,  which  lies  between  the  npfier  (ibers  of  the  div'ided  sphincter, 
and  gives  a  tixed  point  toward  which  the  imiecle  can  contract  in  an 
imperfect  way.  There  i*  iinnally  prolapsus  of  the  mncous  membraDO 
of  the  reetuin  in  c:ik(!«  of  long  tttamling,  and  the  prolapiiitH  \»  almo^ 
always  greater  if  the  witll  of  the  vagina  and  rectiiin  are  also  lacer- 
aU)(l  to  any  great  extt>nt. 

The  second  foriji  of  injury  mentioned  in  the  clawiRcation  is  sub- 
cutancons  reparation  of  the  nmsclofl  of  the  pelvic  floor  at  Uieir  junc- 
tion iu  the  median  line,  or  perineal  IxHly.  The  mucous  raembraiio 
of  the  vagina  and  the  skin  covering  the  perinteum  remain  normal, 
but  tlie  trausvcrguH-[)eriDa>t  miiM^leii  are  torn  a]>art  in  lite  median 
line.  The  bulbo-cavernofiUH  muwles  aiv  su[iiinited  fn>ni  their  iiuser- 
tion  at  the  center  of  the  perinatuni,  and  posKibly  WHoe  of  the  tilient 
of  the  levaLor-ani  intiKcIe  arc  idiui  laccnited.  There  Is,  in  tihort,  a 
(M»npletc  la(;erati<m  of  the  deeper  sitnictiireA  of  the  pennfeum,  tfao 
ekin  and  nnicoui^  membrane  alone  remaining  iminjnrcrl.  The  reenlt 
of  tltis  injury  is  falling  of  the  pelvic  floor,  and  utiUJilly  prolapsiw  of 
ihc  pelvic  organa.  The  function  of  the  pelvic  floor  is  deetroyod  ma 
completely  as  in  the  injury  first  deeoribed. 

J  believe  that  this  condition  has  frequently  been  mistaken  fw 
functional  imperfection  of  the  i>crinii'aiii,  or  relaxation,  as  it  liac 
been  called.     The  fact  ia,  that  it  is  a  woll-detiued  anatomical  leMonj 
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vliich  cnn  Iw  (!cTnaii))trnh-(I  quite  casit^  tty  paanDg  the  finger  into 
tliu  v*agina  uu<l  jirv^Uig  ddM'uwiinJ  and  ontwonl.  In  tliiN  wiiy  tlie 
abst^ncc  of  tbc  inu^lv*,  fui^:iu,  and  cvtinuctivt.-  tis^uv  in  difict^vered. 
It  is  found  alio  bv  tbie  cxaminntion  tbat  nl[  niuscutar  resistance  is 
tcx^t  in  the  [mvts.  ^Vgain,  wliilc  the  iiidcx-fiDgor  'a  in  the  vagina  the 
[>K.n8  anterior  to  tho  sphincttr-ani  muscle  can  ha  graeped  Iwtween 
ibe  Hnper  and  thumb,  which  will  (*how  tliat  where  t}ie  perineal  bndy 
should  t>e  there  is  onl^-  skin  and  p«~jntcrior  vngluut  wall.  Th^re  is 
still  another  methud  f>f  cxunluation,  and,  pcrliajia  the  inneit.  critical 
one— that  iis  U*  (mwm  one  index-linger  intu  the  vagina  an<l  the  other 
into  the  rectum,  when  it  will  be  found  that  the  only  resisting  mus- 
cular tii«ae  felt  between  the  two  lingers  i»  the  ^pbineter  ani. 

These  exnmtnations  by  the  touch  are  quite  sutKcicnt ;  Imt,  if  fur- 
ther evidence  is  desired,  it  may  be  obtained  by  tni'ing  to  excite  con- 
traction of  the  moscles  which  act  as  a  sphincter  vagina.  Tbid  can 
be  done  by  the  interruptcil  electric  current,  or  by  irritatiug  the  labia. 
In  making  a  Yagiiial  uxamiuatiou,  every  one  ba^  noticed  how  actively 
the  mutclce  a£  tho  pelvic  door  contract  and  cloae  the  mtruitus  vagi- 
ntc  in  the  nonnal  etatc;  but  in  tliis  injury  no  eucb  contraction  oo- 
eum,  nor  cnn  it  be  produced  by  pricking  the  kbia  with  a  noedlo,  or 
iiny  such  means  need  to  excite  reflex  action. 

In  case  the  levator-ani  muaclo  remains  intact,  the  posterior  por- 
tion of  the  pelvic  floor  remaiiid  in  it*  normal  poHition,  except  that  the 
end  of  the  rectum  may  be  displaced  buckward.  but  it  rarely  i%  as  a 
rule.  biTause  the  vagina  and  uterus  are  not  prolapsed.  The  coun- 
terpart of  this  lesion  18  often  eeen  in  cases  that  have  been  operated 
opon  wiiJi  tlio  intention  of  restoring  the  pelvic  floor  or  perimcum, 
the  operation  having  failed  in  its  ohjuet.  Union  of  the  ^kin  and 
nj»a(iu<i  lUL'mbraue  i))  obtained,  but  tlit-  innscU'»  are  not  unite<l,  nn<l 
bonce,  allbuugb  upon  removing  the  sutures  tlie  result  18  pronounced 
ttt  Iw  perfect,  aud  to  the  superilfial  oliptrvnr  appears  to  be  no,  the 
uuM-'ular  funelion  uf  tlii:  pelvic  thmr  Iuia  nut  Ixicn  rcatoi'cd,  and  tliu 

ration  is,  in  fact.,  a  complete  failure. 

The  third  form  of  injury  mentioned  in  fheclassilication  presents 
the  same  lesions  as  Imve  lieen  given  in  describing  the  two  prt'cuding 
formiL  There  ia  a  UeenUion  in  the  mmlian  line  down  to  the  sphinc- 
ter ani,  and  also  an  oviTitretchlng  of  the  rnu«clf»,  winch  give  ri«!  to 
I  Mgging  of  the  whole  jm^Ivic  Ilnur  and  backwant  displacement  of  the 
rectum.  In  eome  uu»e»,  in  pliuw  of  ovcr«trvtcbing  there  i*  retmction 
of  the  ends  of  the  torn  niuwies.  so  that  tlicy  have  no  further  connec- 
tion with  the  divided  sides  of  tho  pcrinenl  b™ly  or  with  the  Pphino- 
ter  ani.  and  bonce  they  can  no  longer  smitain  tlw  pelvic  floor  even  iu 
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an  iTiiperfect  way,  as  i»  obecrvecl  in  caiBefl  of  biiiiiiIq  laceration  alreadj 
ilcAcribcd,  in  wLidi  com|>cnRatit>a  is  mfulo  iiy  tho  muscles  drnwiiig 
the  poflterior  portion  of  the  pelvic  floor  upward  and  forward.  Eri- 
dence  of  this  siiteutaneous  orordistontion  op  retraetioo  of  tlie  )ini»- 
cluK  and  tuiuporary  pantlysUi  is  seen  in  a  great  many  cases  of  j^iortu- 
rition.  Every  ohstvlriciau  Iia«  obi^frvtMl  the  comjdete  rvlaxalion  of 
tlie  peine  fi<H)r  that  bo  £rc*incntly  followa  delivery,  evun  when  iberc 
ia  no  Inci^nttion  of  iliu  lntcg:uiuont.  Tlic-re  \e  nut  only  Iiwe  of  imia- 
culur  motion,  but  uU>  logs  of  g«u»itiou  in  sotno  cae<>&  Tbat  tJiti^  re- 
laxatioD  IB  due  in  many  caec4  to  ovcnUdteotion  of  tho  mnecIcB  with- 
out solution  of  continuity  ia  probable  from  tlw  fact  tbat  recovcrj'  is 
CO  rapid  and  conipU'to.  Still,  in  many  easce  the  injury  doti«  to  tite 
nmscleft  i*  sufficient  to  defy  tlie  natural  roenperaiive  powers,  and 
remaiuB  permanent,  if  not  rellcveii  by  surgical  treoimeol. 

In  nuiuy  of  tbi;  ciweo  of  thi.s  kind  wen  in  practice  tlic  nin»cnlBr 
ini^iificieucy  in  duublli'«e  caniM^d  by  ovcrdistention  pmdnciH)  by  pro- 
lapses of  the  pelvic  organs.  Aa  soon  as  the  pelvic  organs  descead 
w)  H8  to  make  continnoua  ppcMure  upon  the  [wsKic  floor,  the  lunsclee 
(itu|Kiireii  by  the  laceration  in  the  inecluin  bne)  j»radually  give  way, 
and  Hnally  lose  their  eontrat'tile  ]M)wer,  either  tenipomrily  or  per 
ueutiy,  according  to  tlie  lenglb  of  time  tbat  the  |>rolap«m  lubt  ex- 
isted. Jt  follows,  Ihon,  that  it  i»  only  when  saf^ng  of  the  jxilvic 
ficjor  in  seen  before  any  ppolajwiis  of  tho  ]Htlvic  organs  bus  taken  place 
that  we  can  reaBonably  infer  that  the  raii»olc«  were  im}>aired  at  the 
time  tluit  the  lacwration  oeeurrod,  and  tbnt  the  injury  was  more  ex- 
tensive than  the  mere  separalion  at  tbe  mediiin  line. 

The  fourth  injury  ia  laceration  of  the  levnt^tr-Ein!  mnitcle  with  or 
without  being  accompanied  with  the  injuries  wliicJi  have  been  de- 
ecrilied  atremly. 

Tliia  ui  the  most  extenpive  injury  which  occuni,  and  ia  one  of  tlie 
meet  dieaetrous  of  all  in  its  conEtet^uenees ;  and  what  gives  it  greater 
importaoee  \a  the  fact  tbnt  it  h  not,H>  far  as  I  knoiv,  comiiKmly  ttwjh 
tioned  in  oar  literature.  I  :un  Fiiiti^luMl  that  this  injure  to  tbe  pelvic 
floor  oecurs  ErfqucuJiy.  but,  fnrtunately,  recovery  occurs  many  limes 
unaided  by  any  Bpcciul  tri-jitment .  Still,  there  are  many  cases  in  whicli 
the  injury  ii*  |M.-nnanent,  and  ean  not  be  n-lievwl  by  iiny  lr(.-atn)ciit 
known  at  tlie  present  time.  Tliis  condition  may  ho  aseociatcd  with 
complete  laceration  in  the  median  line,  but  usually  is  not.  I  pro- 
snmo  tbat  tbe  euboutancous  laceration  of  the  muM;le8  saves  the  snpei 
ticial  stnictiires  of  the  perineal  Ixxly.  When  there  is  no  lacoratic 
in  the  median  line  the  tii^nes  between  the  rectum  and  Tag;ina  apj 
to  be  normal ;  at  lenat  tbe  distance  from  tlie  anue  to  the  po&terior 
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V  of  tlie  vafHiiA  ie  normal.  1>iit  there  is  loss  of  contractile 
ilie  parte.  The  whole  pelvic  floor,  iuclmliiig  ilie  rcctiim, 
vagina,  and  lower  part  of  the  laljta,  projects  downwartl  below  itB 
DorumI  elevation.  Thin  su^sgeets  the  thuii^ht  tliat  subcutanoous  lacor- 
ttion  of  the  tiMiiBveraiu  perimei  j^nvrtUIy  takes  place  al&o,wheu  tlie 
levator  ani  'w  injurvd. 

Fig.  aCi  gliovrti  tlie  dnimward  displacement  resnltin^  from  the 
injury  to  the  niiiiicle».  This  displacement  can  Ije  demonstrated  upuu 
the  subject  hy  placing  mic  linger  Qpou  the  piibes  and  the  other  on 
the  tip  of  the  coccyx,  and  oWrriug  the  e:iteQt  to  which  Ihu  pelric 
floor  project*  bolovr  these  two 
points.  Again,  by  plucing  the  ]»- 
tient  npon  the  side  and  tli>zingthc 
thi^bg  at  riffht  anj;]«s  with  the 
trunk,  the  downward  diaplaoement 
boajiues  apparent.  In  the  luwt 
pi-(  moiinceil  canes  the  pai'ta  project 
dowDM'anl  aliiiodt  on  a  line  with 
the  nal«t.  The  ph^iiipal  signs  of 
this,  condition  will  lio  refern>d  to 
in  CDunuctiou  with  atrophir 
'  the  miiselc^  and  thediiferuntial 
pmiitj)  vill  lie  uuled. 

Atrophv,  and  the  conser|U«nt 

ilyiiiii  from  injuries  during  par- 

ition  and  other  cauwe,  occurs 
only  in  cams  of  long  standing,  and 

in  fact,  a  se«uudary  atate  ru- 
lltiog  {rt»n  lac-i>ration  of  the  mus- 
cle* or  overd  intention.  It  may 
follow  any  of  the  injuries  already   F"**- «'>--S*iaring  o(  th«  pchfc  floor.   Thn 

mentioned  that  have  i>ecii  king  i>nriioi>  of  iiw  rwit-k- iio«r.  TU  i>uViii)c 
neglected,  or  in  which  unHUy«et«f  ul  JTw wl!^«'S"t  wlL!'"*^**"''*  *''*^* 
etlurt«  have  tieeu  made  to  over- 

eomu  thi*  urigiual  injury.  The  nniM'li'tt.  having  boun  torn  or  M!|)a- 
rat^'Ml  fmni  their  li^uiientoii»  Httachnientit  during  parturition.  Itu^omc 
functionally  inactive,  and  remain  eo  until  they  undergo  fatty  di^n- 
oration  autl  are  finally  lo«t.  These  arc  usually  neglected  cases, 
hut  n  lilje'  fvindition  in  seen  when  a  surgical  edurt  nt  reetoration 
has  been  made  which  Um  nsulted  in  union  of  the  i^Uin  aud  mucona 
niemhrane  without  restoring  the  miischii.  The  iainie  tlung  is  pro- 
duced in  anotlier  way.     The  pelvic  floor  austain»  an  injury,  alight 
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m  iteelf,  wliich  u  permitted  to  romiiiit  until  prolapeos  of  the  poL 
vie  organs  pK-diiMW  uvoi-didtK-ntion  of  the  muscles,  aiid  maintiina 
it  eo  iotig  that  atrophy  of  the  lan^tilcs  takos  place  and  pertimncnt 
lose  of  the  fiinctioD  of  tho  pelvic  floor  follows.  Other  and  rarer 
cases  are  eeon  io  which  atrophy  of  the  mnsclee  occur*  an  tlio  ruaU 
of  long'-CQUliuued  overdisteution.  This  I  have  seen,  in  cases  of 
paralysis  caused  by  hypertrophic  elorigatioa  of  the  cer^'ix  uteri 
aud  Biiiall  tiliniids  in  thu  uterue.  In  theee  cases  there  was  no  cvi- 
dcQco  ttuit  the  floor  lud  eustaiued  any  injury  other  than  tliat  pn>- 
duccd  by  the  prolapsus.  1  am  ako  pen*oualIy  eoovinccd  that  ppo- 
kpeu9  of  the  pelvic  organs  may  be  due  to  iiijuriee  of  the  uterine 
ligaments  and  upper  pelvic  faseia  while  tlie  pelvic  floor  eustaiued  no 
injury  whatever  until  tlie  prolapsed  organ  C4iu&ed  its  overdialcntion. 
Again,  habitual  constipation  will  cautio  paral^'Bis  of  the  muscular 
ti&enee  of  the  rectum,  and  :ileo  (to  Bome  extent,  if  nut  wholly)  of  the 
levator  ani,  and,  if  this  continues  long  enough,  atrophy  and  perma- 
nent ]»amly»iD  will  fullow.  If  to  thiii  constipation  jirolnjtKiift  of  the 
|xdvic  orgiiiis  is  iwldeil,  and  they  Iioth  coiitinne  for  a,  long  time,  por^ 
manent  insiilfii-leriej  of  tlie  [lelviu  floor  will  occur  front  inuiicalar 
atrophy.  Finally,  I  presume  (tlifnigh  1  can  not  pnive)  that  atropliy 
of  the  muscles  occnrs  in  very  old  w<iiiicn  from  no  otJnT  cause  than 
senile  malnutrition.  In  this  t^tatc  of  the  parts  utiier  anatomical  le- 
sions occur  in  nearly  all  ca^cs.  Tho  fai^cia  and  clastic  llisac  are 
wanting,  and  the  blood-vessels — notably  tlie  veins — become  over- 
diiitended,  giving  a  well-niarki-'d  pawiii^e  byperffimia.  The  vast  differ- 
ence in  tlw  vawrilarity  noticed  in  upemtiug  in  different  ea^>ee  is 
accounted  for  in  this  way. 

The  extent  of  prolaiMii-s  which  ocinirH  in  this  fonn  of  luiiscolar 
insufHciency  diffcrt^.  In  the  most  marlfi;il  t'Mtv  tlrnt  I  luivu  seen  it 
wn£  so  great  that  tii«  a.nu»  wiis  nearly  on  a  line  witli  the  natca  while 
the  patient  was  in  Siins's  position.  The  phj-i^iad  appearance  of  this 
affection  has  been  already  ilhistratcd  in  connection  with  recent  laocr- 
atione — the  fourth  Injury  detteribed  (sec  Fig,  lift).  The  informa- 
tion obtained  hy  Ii)S|tection  i^  usually  ^uflicient  for  a  diagnoH>s  hue 
still  furtlicr  evidence  can  be  obtained  by  the  tonch ;  this  shows  the 
liijc.  non-n.7<tKtanl  state  of  the  inu»cle«',  which,  as  already  stAted,  can 
not  be  c.\cited  to  e*)»tnictioa  by  irritation  or  the  electric  current. 

In  the  diagnosis  of  all  these  injuries,  the  ail-tmp(»rlant  qucr^tion 
is  to  detcnnine  whrlher  the  paralysis  in  dui*  to  oveniiiiti'ution  uf  the 
muscles  and  is  t<('nipi>niry  only,  or  due  to  atrophy,  and  hence  perma* 
nent.  This  can  not  always  l>e  settled  at  once  and  [XMntively.  If  the 
tiaenes  of  the  pelvic  floor  apjKsar  to  tho  toucli  to  he  lacking  uiUMMilar 
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no  miJfiCTiIar  contraclian  om  be  indiiced  by  rtimnlation,  it 
ilttive  Kvidenoe  of  iiitisf-iihr  iilnipliv  ;  iitid  yet  it  may  liu  only 
a  temporary  Iock  r>f  nioK'ntiir  jKjwer.  It  U  necest^ary,  tliert,  to  KUp- 
port  ttie  pelvic  tluor  ami  let  tlit!  patient  rext  iti  the  rccinnliriit  ptoi- 
liou  to  remove  all  downwan]  pressure  from  thu  parts,  anil,  Iiy  the 
uee  of  astringenttt  and  oloctricity,  endcAvor  to  reetore  tho  niua'^iiliu' 
fonction  sufficieutly  to  prove  that  there  U  still  iimscnlftr  lis«uo  prM- 
ent.  If  by  such  nieauB  tho  tntitculur  funetioo  i£  even  partially  ro- 
stored,  tlie  dia^(»ift  m  cumpl^tvd,  and  tlie  indications  for  further 
treatinent  are  eslablrshed.  It  U  ibun  and  only  thtMi  that  eiirjifical 
tTBittment  may  h«  employe*!  with  the  Impc  of  ohmining  complete 
rwsJTery.  Should  nil  well-directed  effort*  fail  to  give  eridence  that 
the  mUMiIeM  still  retain  their  true  uuutomieal  chanicteri^tiu^  it  U  dm>- 
te*8  to  hope  for  eiicccss  in  operating. 

Symftom^fofo^. — The  symptoms  which  are  developed  by  injuries 

the  jjelvic  Hoor  are  not  siiftieiently  dia*fnostie,  orelne  they  have  not 

been  gofficiently  i^tndied,  to  make  tliem  of  decided  value  to  the 

tieinn.     I'atiente  express  a  feeling  of  want  of  support  of  the 

Ivi*  organs,  or,  as  they  express  it,  ii  draggiiig-ilown  feeling,  and 

ae  deniQgemcnt  of  the  functions  of  the  rectum  and  bladder,  but, 
u  tbew  symptoms  occur  in  all  tho  forms  of  injury  named,  and  aa 
they  alcio  in  like  niHniit>r  nr'eur  in  dit^plaeemeiit  of  tho  pelvie  orgtuiH, 
bnt  little  reli:iii»^  can  lip  plaeed  upon  them.  When  the  funi-tion  of 
the  Ievat(ir-!ini  mu.<<-1e  In  Icwt  from  injury  or  atnipliy,  there  !»  usually 
mnob  ditlieulty  in  evacuating  the  reetuiu.  This  is,  ftf  courn-,  minit 
marked  when  the  imtient  is  eonstiijateil.  but  it  h  noticed  also  when 
the  bowels  are  free,  though  to  a  less  extent.  When  there  Iioa  been 
a  lacerati<m  iu  the  median  line  the  f^car  tieMiie  i^  often  tender  to  the 
toitob.  and  ooca^ionally  eatfieH  M>me  geiienil  nervom  diKturlKiiieo. 
The  Gtm^itlveneee  of  tliiis  scar  tiiuiiie  is  ttomelimett  mi  great  »b  to  juYt- 
duce  rortex  mui*iilar  eoulnwrlion  when  tinichwl  whil**  the  ]>atieiit  in 
unicatlietized.  The  wlmiKnitiii  ami  expiibion  of  air  from  the  vagina 
(6alu«  vaginalis)  in  eaid  to  oc<Mtr  frequently  in  thetic  injuries  and  it 
if  no  doubt  ouo  of  the  uu>si  reliable  sym])bnii»^  of  iujuriw  of  the 
pvlvic  lloor,  IU  it  rarely  <jocurs  in  any  other  condition. 

The  lart  of  tho  pathoiopeal  etatee  of  this  stmcturo  to  he  described 
is  aittseuhir  rigidity  prodiieed  by  a  pn-vioua  inflammation,  the  prod- 
ucts of  which  have  iiup;iia'd  the  iiiiisi-iilar  tissue. 

This  affection  h»*  been  chuwed  by  authors  under  the  head  of  rigid 
perinsenm,  vaginismus,  and  nivoKinedic  iinmcular  coutnielion,  but  it 
belongs  to  a  ditTen-iit  pathological  order  of  things.  Thc;re  arc  caj«» 
of  rigidity  or  apuemudic  contraction  of  tlio  moEcIes  dac,  perhaps,  to 
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]!^-|>era!«tlicsia,  but  tiic  comlitmit  uixlur  mnfiiduratirm  in  slmplv  a 
rigid  state  of  the  muMlea  caused  by  the  piwlueu  of  a  fomior  intiani- 
[nation  wliioh  luive  iinpainHl  the  elasticity  uid  motion  of  the  niusclos. 
The  rates  of  tliiit  kind  that  I  hare  wfcn  have  given  a  hUtopy  of  pel- 
vic inllaiiiniiitioii — iii  rwo  following  scarlatina,  in  one  from  an  injury 
flostaincd  by  falling  np<m  tlie  rail  of  a  fence,  and  in  another  from  a 
perirectal  aljfica*.  No  difficulty  was  experienced  in  cither  cane  until 
after  marria^,  when  it  was  found  that  uoition  vas  iuiposi^ihle,  An  ex- 
amination ehowod  that  tlio  THj^oa  was  ngidly  closed  and  the  uiuecles 
of  the  pelvic  door  could  not  he  distended.  All  efforts  tti  uiove  tlieiii 
caiwed  euvere  pain.  In  short,  iheit.*  was  niiiiviilar  oiichylnsiii.  The 
treatment  for  thU  aiTecniun  cunituended  in  tlie  IkniIcs  in  to  intosct  the 
|iv1vi<:  tluor  from  ttic  vaginal  oritice  down  to  tltc  ispliincter-ani  muHrle, 
Hii  ojieratioii  entirely  uncalled  for  and  untHitii^fnctor)-  in  itM  reiiult'sas 
will  he  seen  when  wo  dijtcusd  the  treatment. 

Caiuaiion. — The  cause*  of  tliese  injtiricsare  traiimfltic(esceptinir 
tlie  last  one  deeeribcd),  tliat  i^  overdistenliuu  or  etretchiii^  of  the 
jtarts  daring  parturition.  The  cxeeptione  to  ttm  have  already  tteeu 
mentioned,  viz.,  long-continued  oveitl intention  from  prolap^ufa  of  the 
pelvic  organs,  extreme  constipation,  and  inalnntrition  in  old  iigc. 

Tbere  are,  no  doubt,  certain  etate^  whicli  prediBjiose  to  these  in- 
juries, i'htegmatic  women  wlio  hare  failed  to  take  exercise  snfficteiit 
to  develop  tliese  inuacles  are  liable  to  hicemtion.'i  during  parturition. 
In  suifh  caws  Iho  iii««cl(w  of  tlia  pelvic  lloor  an?  poor  in  (jnalily,  and 
rupture  easily  under  extreme  jircsunre.  Tbe  very  oppnuitc  of  this  ap- 
parently prediftportptt  to  the  same  accident*.  lit  vigorous  muscular 
women  tbe  jwlric  tl«»r  ix  often  unyielding  because  of  the  great 
Btreugth  of  its  muscles.  They  resist  tbe  pressure  of  the  child  as  it  is 
forced  ngainat  the  pelvic  flixtr  hy  a  powerful  utema.  and,  eeemingly, 
rather  than  relax  and  Wretch,  their  union  at  the  meilian  line  give» 
way;  it  is  in  eueh  cases  tliat  complete*  Inceration  in  the  tlrt<t  dt^froe 
U  most  likely  to  occur,  .\gain,  in  tbo^^i!  in  whom  the  )>olviEi  it;  tJinl* 
hiw  and  wide  lo  the  slraits,  the  cliild  passe*  easily  thnmgli  the  pelvie 
eaual,  when  rather  sudden,  tinre-straincd  prewiia-  cornea  uixm  the 
parts  and  ihey  are  very  Hable  to  give  way.  In  others  i>till,  cither  from 
iiahits  of  life  or  the  po^itinn  of  the  ntenm  in  relation  »»•  the  |)clvis, 
the  return  <:ircidation  is  retarded,  tlie  vessels  become  oveniinleiMled, 
and  a  deranged  nutrition,  with  softening  of  the  tiwnieB  of  the  polvieJ 
floor,  renders  them  easily  t<»ru. 

The  immediate  cause  nf  Inc-erations — whether  Kulieutaneous  or 
oomplote — is  distention  during  delivery.  The  tiiciueit  in  the  median 
line  give  way  in  the  gi-eut  majority  of  cuace  bccsuwr  the  greatest  | 
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are  is  troiiglit  to  ln'ar  at  that  point     Tlmt  tlie  laceration  ex- 
[tentU  U\  bnt  ni>l  liiroiigh,  tiie  spliiiK-ter-ani  iiiiihcle.  iir  a  nilc,  in  ro 
tdoDbt  due  to  the  strcngtii  of  tliii'  iitiu'clt.'.     In  fairt.  it  is  a  matter  of 
earprisc  tliar  the  (ipliiuctcr  ia  ever  lacerated  wheu  ile  pooition  is  con- 
siiJere«]  in  relation  tu  the  force  bMUj^lit  u>  K-ar  upon  it.    The  unly 
rational  explanatiou  of  the  luL-L-raliuu  which  1  Imvu  1)etui  uMe  to  ob- 
tain rriiiii  a  careful  cliDicul  Ktmlv  of  the  liiiiTtur  U  as  follows :  The 
tninsventii»-[XTiiiH-i,  k-va(i>r-aiii.  uml    tiiillxKavonioniifi    itiiiKcW  arc 
Ml  Htrongljr  attudied  to  Uiv  dphiiictor-niii  iiiikK-lc»  ihut,  during  do- 
lircrr,  wlieii  the  htud  di^tc-ade  the  pulvic  floor  Utev  Ixilil  thu  K)ih!uc- 
li>r  flni  Tipward  and  furwurd.     If  the  size  of  the  head  is  out  of  pro- 
portion to  Ibc  disteiwibility  of  the  pelvic  floor,  one  of  two  injtirica 
mmt  oeeiir :  either  tlio  mnftoles  attached  tu  the  ephincter  ninet  )^vc 
•way  ami  peiiiiit  the  sphincter  tu  recede  dowuvcaitl  and  escajje  injury, 
[-or  eUe  tlie  epbtocter  uiu«t  lie  torn  tliroagh.    This  effect  of  the  other 
;lc«  upon  the  spLincteriuii  during  dt-'Hvcry  of  the  child's  head 
bt-  suL-u  br  the  way  in  wliirh  Ihe  Kphinct-eraoi  is  drawn  epwanl 
until  the  aiiiw  i*  distended  an  inch  or  two.    While  the  fetal  head  Wiis 
miasually  distending  llie  peU-ic  floor,  and  while  the  hand  was  phieetl 
np>n  the  part*  lo  "  giippnrt  tlte  jjcrinipnin,'"  I  have  felt,  or  fancied 
that  I  ooiilil  feel,  the  iiinKcIea  attached  to  the  i>phincterani  g^ve  way 
and  permit  the  rectum  lo  rece<le  and  e«:ape  ingnry. 

licgarding  the  caufes  of  injnriea  l:0  the  lerator-ani  muecle,  one 
.  bnt  to  recall  the  phenomena  of  labor  m  related  to  it  to  under- 
id  how  it  may  be  freely  Iflceratod  in  ordinary  labor.    It  cer- 
tainly ie  as  frilly  expo-wvi  to  injury  an  the  otiier  mitsclea  which 
two  know  are  fnNpiently  laccniled  Mibentancou.-*!y.     In  deliver}'  with 
foreejw,  the    Icvator^ani    iiinsrle    is   frcfjnently    iiijnred,   I   believe. 
While  the  childV  hcJid  is  in  the  gnwp  of  the  forceps  and  during 
(traction,  I  have  noticed,  by  passing  the  linger  into  the  rectiim.  timt 
I  tlie  levator  ani  was  drawii  m  ti^tly  over  the  edges  of  the  bladen  of 
the  forceps  tlmt  it  appeared  us  if  it  mmt  he  torn,  and  1  feel  sure 
tlmt  it  often  '\«.    1  am  the  more  ftilly  convinced  of  the  truth  of  thia 

iby  having  carefully  walehod  pittieiifs  that  I  had  delivcrwi  with  for- 
ise|iK,  aud  bavi<  found  iu  HOine  i»f  them  evidence  uf  injury  of  thu 
levator  imi  alwve  it«  lower  attacliinent.  That  evidence  wa«  ohtaJned 
by  finding,  on  Rub^uent  vaginal  oximiinatian,  that  the  reaiittunoe 
of  tbc  levator  nku^le  usually  ftiund  war^  wanting,  and  aiRO  tJjut  there 
wa*  prolapsus  of  the  pelvic  floor,  and  hiss  of  contractility  upon  irri- 
tating tJie  p»rt». 
Tre^trnr^it.—Thc  object  in  treating  those  injuriea  shontd  be  to 
nsstore  tbe  lacerated  iuiiMle«  by  securing  union  of  their  severed 
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litwre.  In  the  opdinarj-  or  moet  commonly  recognized  injury,  lacera- 
lifiii  ill  tho  iiiwliaii  litio  down  to,  but  not  ibrtnifrU,  tlio  spliiui-lcr,  the 
iiiiiiit'diote  tri'aiiiient  usually  employed  is  to  close  tlie  wound  with 
mittirtas  ut  oiine,  or  to  cleause  the  wound  from  blood-clot*  and  coa]it 
the  jNirts,  carefully  bind  the  patient'a  limbe  tcgethcr,  ond  trust  that 
union  may  follow.  The  treatment  by  the  immediate  nw  of  the 
siitnre  will  Jut  nimle  plain  by  tlie  following : 

Primaty  Opentttim. — The  wound,  if  n*en  whrai  it  occqih,  is  tri- 
angular,  the  bai^e  miming  parallel  t«>  the  rernnii  7\xii\  the  apex  being 
»t  the  posterior  part  of  the  vulva.  Thn  sitit-s  uf  tlie  wound  come  to- 
gether quite  ea«ily,  and  only  re(iuire  woll-adjtwted  sutnree  to  keep 
them  in  petition.  Mucli  care  id  noeeMsry  in  usiiijt  the  sutures.  If 
thoy  are  iiiiperfoetly  inlroduutnl  they  do  harm  by  prtveutinp  tlic  uuioa 
which  oftuii  tJikos  place  without  surgical  aiil.  If  one  is  not  aecus- 
toiiieil  to  thia  einiple  operation  of  elositig  tlie  wound  with  sutui-ee,  it 
would  i»e  iiiliuitely  better  for  ihe  patient  to  trust  to  nature  than  to 
have  the  (lurgeon  employ  sutures  in  u  bungling  way.  The  sutures 
should  be  iDtroiIuced  as  follows;  The  needle,  held  in  the  groore  ftt 
right  niigles  to  the  fopefl|«*,  should  be  entered  in  the  stkin  exactly  at 
the  edge  of  the  wound,  and  as  far  down  as  the  deepest  part;  it  is  then 
carried  into  the  ti»8ties  and  iiiade  to  dewrihe  the  arc  of  a  circle  and 
emerge  at  the  margin  of  the  mucous  niembraue  of  the  vagina.  The 
needle  ie  aguln  introduced  on  the  opposite  eide  and  carried  tlirough  as 
before,  and  bi-ouglit  out  at  the  point  in  the  skin  opposite  where  it  was 
first  introduced.  If  this  iti  pro])erly  done,  the  position  of  the  future  in 
the  tiMiiie  will  1x3  as  rt>preiiBnted  In  Fig.  67-  The  eetiter  lines  repre- 
sent the  xideKuf  the  wound  .and  tliedotted 
liue  ttliowii  the  suture,  which  detscribtii  a 
circle,  the  point  at  which  tlio  sutorc  i* 
tied  and  the  opposite  {xntit  of  its  cir- 
ciiuiference  being  at  the  upper  and  lower 
angles  of  the  wound.  There  are  tbrao 
advantages  in  using  tUo  suture  in  thia 
way  :  First,  the  eucls  of  the  suture  con»- 
Pro.  «7.-nt»^«Tr^«r^tha  wc^.  of  ing  out  at  the  edges  of  the  wotmd  hold 

the  parts  exactly  together  witliont  tlio 
aid  of  eupertlciul  sutures ;  second,  the  curve  which  tlie  i^uture  takes 
deep  under  the  tisanes  bringn  the  eonlml  portionii  of  the  wohnd  to- 
gn'tiier,  whf'pean,  if  tlie  stitiirc  itJ  ptitwed  stniighl  through  tlie  tiiKUOS, 
the  edgeii  of  the  wmmil  vvouKl  curve  ijnvanl,  while  the  central  parta 
wonid  not  meet  Fig.  68  i«howii  the  iwrtx  adjuvted  by  a  proper  bd- 
tiiro,  while  Fig.  6!)  shows  the  ofloct  of  the  imperfect  one.    Agaioi 
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gutUTv  miming  duop  into  tlie  titsiiee  gives  aclitirionul  i^iinitv  of 
sbiii^  tlie  vudu  o{  ilte  niUMles  bo  as  to  reunite  tliem,  wlii<;li  is  tho 
cliicf  oltjvct  of  the  operation.  lu  tLo  pri- 
mary opcratiou — i.  c,  tliv  iiitroiluction  of  m- 
tores  immediately  after  the  injary  oconre— 
Pefl«lf»e*8  noedlo  is  caaior  to  u«o  [ban  the  or- 
dloarr  perineftl  needle.  Fig.  7ft  shows  the 
infetniinent.     This  needle,  with  a  handle,  and        ' 

an  eye  near  the  point,  U  armed  with  a  thread   *'"*■•*■  *•— &«ttiw«i»op«. 
,'  11.1  11      Ir  WW  iiniiiroi>«»l*  mifoduced, 

and  p&ssed  through  tJie  tissues  us  alreadj' 

described,  and  the  end  of  the  mture  m  passed    under  the  throad  ld 

the  needle ;  this  ia  then  withdrawn  iod  brin^p  one  end  of  the  suture 

into  the  tJ^BUea.     The  operation  is  repeated  ou  the  other  side,  which 
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eomplutefi  the  {DtrodnoHon  of  the  satiire.  The  only  advanla^  of 
tiiis  ncodlo  is  that  it  is  easier  to  ina]iaj>e  ilian  the  ordinarii'  one 
It  can  only  be  used,  however,  in  the  primary  operation.  Tho  silk 
BBtnre  properly  pre)>ared  ia  by  far  the  bent  for  the  immediate  opera- 
tion. Silver  wire,  which  at  ouu  time  waa  the  only  suture  which 
could  be  relied  upon,  baa  l»een  sniierseded  by  others  tliat  are  vastly 
stipcrior  for  this  pur|)i>flr.  It  i&  iinpoasible  to  keep  tlie  parts  clean 
after  contiQcment  without  causing  pain  while  the  endtt  of  silver-wire 
MiturcH  arc  pmjocting  from  the  porta.  The  silk  initures  mve  the 
patient  mtK-h  discomfort,  and  are  not  in  tlie  way  of  the  mcau^  uecee 
sary  to  be  n»ed  to  keep  the  parts  clean. 

This  constitutes  the  whole  primary  treatment  oi  injuries  of  the 
pelvic  Hoor,  a."*  given  in  our  texl'bookt* — a  kind  of  management  gen- 
erally sufficient  in  central  laoeration^,  but  tbnt  can  have  little  iutlu- 
ence  in  restoring  the  other  forma  of  injury.  To  eecnre  the  reunion 
of  the  muBcles  that  have  been  Incerated  fnibctitanoonnly,  especially 
the  lovator  ani,  the  part*  sliould  Ix;  wt-ll  i>iipported  and  kept  nt  rest. 
If  the  [>elvie  tliior  ia  [lennitted  to  remain  in  ita  relaxed  and  digplaced 
poaition  there  iei  hnt  little  cliiince  of  the  Incerated  muscles  uniting 
nor,  in  case  Ihcy  are  pimply  overtaxed  hy  distention,  will  they  regain 
tJioir  tonicity  promptly  if  left  Hiiaidwi  by  support.  Especially  is 
restoration  likely  to  be  prevented  if  the  patient  is  permitted  to  as- 
sume the  erect  poeilJon  too  aoon,  and  if,  to  increat^^  the  injnrioas 
effects  of  this  unwiae  liberty,  the  uterus  ia  crowded  down  into  the 
10 
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jielrift  by  ;t  compret»  and  tight  bandage  applied  around  the  bod^r. 
In  all  cases  of  injury  io  wbicli  concealed  laceration  of  the  mnscles  '\s 
suspected,  the  pclric  floor  ehoulil  bo  well  enpporlpd  with  a  compreas 
taxd  bandage  fastened  to  the  alKJomiual  binder.  By  tlicee  moatks  the 
MTered  ends  of  the  muscuJar  tibers  are  brought  vwnx  together,  eo 
that  thny  Imvo  a  better  uliance  to  unita  An  objeutiun  would  natu- 
rally be  rat-ii^l  to  thU  tmitment  on  the  grmiiKl  that  it  iruuld  f)li.stnict 
the  frwt  llow  of  the  lochia.  Thin  can  bo  ovcrfume  by  making  tlw 
comprcM  of  iibetorUent  cotton,  antiiioptit!  gauKc,  or  morhio  lint,  and 
drEiiiiinj^  the  vagina  with  n  dral rin{rt--tul>ti  or  a  utrip  of  gunzc  or  lint. 
1  bclicco  that  in  this  way  the  vngliia  can  be  drained  and  kept  as 
clean  a#  it  cau  be  by  ooeaftiooal  douching.  In  fact,  I  ani  indinod  to 
thiiik  tJiat  tbo  very  froquont  use  of  vaginal  injections  so  generally 
employed  in  this  age  of  antl^ptic  obstetrical  practice  often  tends  to 
retard  tlie  restoration  of  injuries  of  the  peine  floor.  It  is  well,  also, 
to  let  the  patient  n.'St  upon  either  tide  after  the  first  twelve  or 
twenty-four  bourit.  Tbi^  portion  taked  off  all  pressure  from  above, 
and  favors  the  upward  inclination  of  the  pelvic  floor.  Great  care 
should  \te  taken  to  avoid  diHicntiou  of  the  bladder  and  rectum.  Con- 
Btipation  dfter  continonient  ig.  alnxiKt  sure  to  prevent  or,  at  Icnft, 
retard  recovery.  By  attending  to  these  tiitnple  ineanii  much  can  be 
done  towiu-d  jirevcnting  that  incurable  condition,  (icroianent  paraly- 
ais  from  atrophy. 

After  couvalcKOcncc  fn>ni  otinfiiicment,  in  caiw  it  i»  foand  that, 
althongli  there  is  no  complete  lo#s  of  mubcular  action  in  any  part  of 
the  pelvic  Hoor,  there  is  a  muscular  weakness  shou'n  by  the  impaired 
power  of  resistance  Io  pressure,  the  supporting  treatment,  yrilh  judi- 
cious re^t  and  exercise  well  regulated,  should  be  Icept  up  until 
strength  is  restored. 

The  retitonitioii  of  the  function  of  the  muscles,  as  already  stated 
in  speaking  of  gcneml  treatment,  is  the  great  object  of  alt  eurgical 
operations  for  tlio  relief  of  these  injuries  of  the  pelvic  floor.  It 
matters  not  how  mtich  tisiniic  may  be  gathered  togi^ther  and  united 
in  the  region  of  the  ])erineal  btnly,  it  will  have  no  functional  action 
if  destitute  of  muscular  tii^^ne.  I'he  sncccni  of  all  t^urgical  proced- 
ures dependfi  upon  the  restoration  of  the  mowrles,  elafitic  tisRiie,  and 
fascia,  and  not  tJie  mere  uniting  of  tlie  tpgnmentary  and  areolar 
tissue. 

In  this  plastic  operation,  known  as  perineorrhapliy,  or  re«tontion 
of  the  perinffiuni,  uiuoli  surgical  skill  h  uecessary  in  order  to  sncceed. 
This  is  true  of  all  opomtive  surgery,  and  yet  8|)ecial  care  is  Ded-ssarj- 
in  this  operation,  because  union  by  Drst  intentioQ  must  he  secunMl 
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dse  the  npirrution  will  fail.  In  in.iny  o{>urattons  in  eur^ry,  if 
the  wound  d(HM  not  heal  hy  tirsi  inU'iitiitn.  uumii  luay  he  setmrud  liy 
gmnulatimi  uid  u  perfect  reeuU  obtained ;  hut  in  the  oi)enitioii 
under  (.'ttiiAidcmtion,  if  (hu  whi)lu  or  any  purt  fiiilfi  tti  nnltc  pnniij>t:lv'i 
partial  or  complete  failure  is  the  result.  This  c«Jlfi  for  the  employ- 
ment of  &1I  known  ear^cal  means  mostfnTomble  to  prompt  hoaling. 
On  thi^  account,  then,  some  general  considonitiMnti  rc^urdliig  plastic 
operations  in  gA-necolog^-  will  Ije  in  plsee  before  deecrihing  the 
methods  of  operating.  What  will  follow  on  this  subject  will  apply 
ef^imlty  tu  all  operations  about,  the  peine  floor  aud  pelvic  organs, 
eepeeiiUly  lacerations  of  tlie  ccrvis  uteri. 

The  following  inay  be  pven  a&  the  conditions  Dcceesarr  for  the 
bcftling  of  the  n-ound»  in  question : 

1.  A  condition  of  the  wound  and  of  the  genontl  e^'etem  favorable 
to  the  repair  of  injuriee. 

2.  Perfect  coaptation  and  retention  of  the  parts  to  be  anited,  and 
protection  of  the  parte  from  extnngic  and  oiTending  agents  during 
and  after  coaptation. 

If  these  conditions  are  all  secured,  success  mast  of  necessity  fol- 
low. Tliti  niuuageuicnt  of  wounds  is  not  a  matter  of  blind  clianue. 
The  prueesA  of  repair  in  living  titisuee  ib  governed  by  detiniu*  laws 
which  are  always  the  nanie  under  identicid  tircnmntanww.  To  ob- 
tain tlitf  rnnditiiMW  ni»;et«<iry  to  tlie  fulfillment  of  tlieRe  Iawi<>  iti  often 
dilBcalt  and  Aonietimcs  irnpusKible;  ittill,  the  nearer  we  come  to  all 
tho  ro<|nireinimtfi  the  mure  Hiii'oly  will  the  desir&d  ends  be  accom- 
plished. 

The  ftret  of  these  conditions,  viz.,  good  general  health,  may  b« 
found  wanting  in  many  ways  and  degrees  whiffli  are  t(K>  familiar  to 
reqnire  notice,  but  there  are  some  of  these  whioh  may  \w  nieiitiom-d 
because  they  are  very  often  overlooked — preoccu|j«tiun  of  the  cyii- 
tern  by  some  highly  taxing  function,  like  lactatiiHi,  for  example,  and 
certain  deranged  st&ies  of  the  nervous  syi*tei)i,  ThuK.-  (H^rtaluly  have 
an  import-aat  bearing  npon  the  lieallng  of  wounds,  altliough  little  if 
anytliing  Li  said  in  uur  works  on  wiTgur}'  regarding  thorn.  In  fact, 
there  irt  good  reason  for  iM^lieving  that  enfeebled  status  of  Ibo  nerv- 
ous lyftem  have  much  to  do  witli  retarding  tho  healing  of  wounds, 
even  whijn  the  general  nutrition  appears  to  lie  normal.  M'c  fre- 
qnently  hear  hurgeons  wiy  that  patients  recorer  from  injuries  inaeli 
moK  promptly  when  they  have  courage  and  hope  withonl  fear ;  but 
exltaoBted  and  irritable  stat<>e  of  the  nervone  system  retard  the  pro- 
cen  of  repair,  although  the  pulient  may  bo  inditlereut  or  |H!rfectiy 
Batisfiod  in  regard  to  recovery. 
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Regarding  llie  uafavorable  conditions  of  the  tlaeues  generally 
met  witlj,  ilie  following  art-  tiio  inust  im(K»rtant : 

Contu»ion». — CoHlustona  accouii>au)uig  wounds  cauaed  by  par- 
turition. Lucorated  wounds  of  tlit-  pelvic  organs  oftun  lit-al  promptly 
if  well  coaptated  iiiimediateij  after  they  occur,  but  no  sucb  union 
G]]Oiild  bo  expected  in  cn&o  tho  tissues  arc  greatly  contused.  WMle 
tlii£  is  true  of  the  immediate  tn>atmeut  of  wounds  sustained  dnring 
labor,  it  in  pretty  deduitety  settled  that  operation  wouuds  made  dur* 
ing  tlie  process  of  involution — tliat  is,  within  four  or  six  weeks  after 
conlinement — often  fail  to  unite.  Troin  this  we  leam  that  while 
ti^ues  are  undergoing  involution  tliey  are  not  in  the  best  condition 
lo  heal ;  and  sIho  that,  when  involution  it)  delayetl  lieyond  the  naual 
time,  trentnient  tihontd  be  eniplayod  to  ('oinplete  the  prucew  beforo 
undertjikiiig  plastic  O]ierationit. 

SeriipuluiiK  care  its  also  roi|uirod  in  preparing  thv  ttKMiics  by  niak- 
ing  clean,  aecunttc  incL»ioiiH  which  n-ill  give  tinitntth  eurfitcti^  to  tho 
parts  to  be  united.  Old  &car  ti^ue  shoiild  also  be  removed  from  all 
wounds  where  union  by  first  intention  is  desired.  These  arc  rnlcs 
in  Burf^ry  wUich  are  well  known,  but  thoy  are  somctiraes  overlooked 
in  practice. 

IliEmorrhagf. — llfeiuorrha^  in  these  operations  is  often  a  soatce 
of  difficnlty  and  delay  to  the  operator,  but,  worse  than  that,  it  is 
fiotnetiinea  the  eunee  of  failure.  In  the  va^t  majority  of  Bui^gical 
ofKrations  all  tliat  i$  required  of  the  tiurf^n  ia  to  arrecit  the  heemor> 
rlidj^,  by  any  of  the  nnlitiary  nieaus,  in  order  to  necure  a  j^ood  re- 
sult; but  in  the  operaticjns  in  tpietition,  if  tH>ine  kiudu  of  styptics 
are  used,  tliey  prevent  union,  ('awj*  differ  no  very  inucli  in  rtigard 
to  liirniorrhiigf  that  I  have  given  tiiut-h  thought  to  tho  pnxIi^poBJii^ 
Cnusea  of  tlitft  bleeding  tendeney,  so  mtirked  iii  tmaa  patieQt&  The 
hfemorrliagic  diathesis  in  its  most  typical  form  is  generally  found 
in  men,  bnt  a  less  marked  ha>morrhflgic  tendency  \*  common  to 
many  women,  and  these  are  very  unpleasant  subjects  to  operate 
Upon.  During  the  past  few  years  it  has  been  my  misfortune  to 
meet  with  cjuitc  a  number  of  eases  in  which  the  bleeding  tendency 
was  noticeable.  The  cause  of  tliis  in  most  of  tliem,  I  tliink,  was  im- 
paired general  health,  due  to  exhausting  conditions  of  life  rather 
than  to  any  congenital  imperfection  of  the  blood  itself.  Another 
very  important  element  I  have  found  t-o  be  meelianiral  inlerniption 
of  the  circulation,  the  pelvic  orgaiiK  Itecoming  omgented  from  re- 
tiinlarion  of  the  portal  circulation,  induwd  by  Lt'ijatic  dieordorn, 
aedcntar)-  habitA.  tight  lacing,  and  so  forth.  The  products  of  fonncr 
pelvic  inflammationa,  such  as  pelvic  ccllnlitis,  also  tend  to  tuaintaio 
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&  bypenemic  atote  of  the  pelvic  organs ;  this  wc  often  find  hng  after 
xll  evidenoe  ut  Bctivi'  iiitUmiiiatioii  luw  eulwidod.  The  cotiditiou  at 
the  time  aim)  in  cfteu  favunible  for  bleeding;  the  well-defined  vas- 
cularit/  which  exiatH  in  itmditions  snch  a«  iini>erfe<:t  involution  iii* 
sares  ha?]niiiTbaf{e  iu  nil  operations  undertaken  during  hhcIj  unfavor^ 
able  states.  The  pomible  heemorrhage  from  encb  caaaee  can  be 
aroided  by  tlie  proper  aelectioo  and  preparation  of  ca^ee  before  uper- 
aling. 

The  rule  which  Blinuld  be  followed  m  this  matter  is  u>  ftcciwe  the 
powible  stat«  of  tlie  gt.>i)end  health  of  the  palJeiit,  and  to  reduce 

hypersBmic  states  of  ihu  pelvic  organs  as  far  aa  ]K»wiblv.  TIum  is 
gi^crally  powible  to  a  great  extvnt,  becauM}  the  object  uf  plaKtie 
operutiifiu  in  to  m^toru  thu  ort^iH  to  tbi.*ir  original  form  and  etruct- 
ure,  diifcriDg  iu  this  regard  from  many  other  opcratioue  in  eargerj 
which  hare  for  their  object  the  removal  of  diseased  parts. 

Iu  carrying  out  this  plau  uf  treuttueut,  howevt^r,  tliere  is  one 
dLffiuitIt}' eiieountertfd  in  pracllcu;  whuo  patit>u[»are  ill  and  BUtfer- 
iitg  tliej  will  gladly  aeeept  an/  ojieration  which  promisee  tliem  relief, 
but,  when  thev  are  free  fnnn  puin  and  have  ga-ined  in  health,  tliey 
huditate  at»out  iiudergoing  uuji'  Hurgitial  Irt-atinent  whii^li  iK  dei>igt)vd 
to  keep  them  from  suffering  in  the  future.  Thia,  however,  doe«  not 
prevent  the  mu^oon  from  advising  that  which  la  teet.  There  are 
patieut;^ — fortDnately  very  few — wlio  have  the  hatmorrbagie  diatbitsiu 
sufficiently  marked  to  debar  them  from  open  tiona,  and  it  ia  doubtful 
if  any  preparatory  treatment  will  change  this  eottgtntutioual  pecul* 
iarity.  £uch  eubjecta  should  be  let  alone;  to  operate  in  these  csses 
is  dangcrouA,  and  almost  always  endis  in  ^Inre.  I  have  had  three 
mth  caaes  in  the  paAt  ti^'e  ye.irH;  two  of  them  were  operated  n[>on 
before  diwjovering  their  jieciiiiarity,  tlie  rertult  being  depletion  of 
the  putients  wtUiont  any  benefit  from  the  ojwration,  and  the  dcvel- 

lent  of  extreme  caution  on  the  part  of  tho  i>pHmtor  in  selecting 
in  future.  The  tliird  cam;  van  diaguoslieated  earlier,  and  I 
declined  to  operate. 

The  inanagemont  of  bleeditig  Tewelit  in  theee  operation  wounds 
is  of  great  impoTtanee.  All  hsunorriiage  sliould  l»e  arretted  before 
bnnging  tlio  parts  together,  because  a  elight  oozing,  which  would  do 
no  hanu  in  a.  wound  to  be  treated  by  up«n  dreu^ing,  may  pn-vent 
unitin  in  wounds  in  which  drainage  i^hould  uul  he  eniploytHl,  or,  at 
leant,  ahould  not  neecatarily  be  required.  This  often  requires  an 
amount  of  time  which  tlie  surgeon  reluctantly  lieetow*,  but  tsuoc«*8 
in  t^^ati^g  thin  elaiM  of  wounda  depends  largely  ui>*m  attention  to 
this  matter.    Still  more,  the  means  nted  to  arrest  hsmorrbagc  should 
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be  each  lu  will  not  interfere  wilh  tbe  proct-Bfl  of  be«Ua^.     Hitherto 

the  tiieaua  emploj'ed  buve  beeu  ligatiou  vr  tomion  of  ibe  lai^  v^^elK, 
and  for  minor  bleeding  the  use  of  ice  or  cold  water.  More  recent 
experience  huK  poiiiteJ  oat  ohjections  to  tlwsn  mauts.  Chillmg  tlie 
tiiwueH  bv  eold  in  iiijiirion^,  it  is  said,  nnd  no  doubt  tite  statement  is 
true.  It  tiaH,  fortunately,  been  found  lha.t  hot  water  is  more  efficient 
in  controlling  hjpniorrliage,  and  its  effects  npon  tlie  tiKoes  are  not 
unfavomblc — hoiire  ite  uw  a&  a  fltyptic  iii  tliei*e  operation  wounde  ia 
()trou£l,v  commended.  Tor&ioD  i«  objectiunablCr  because  it  is  le^ 
certain  to  control  blc^diii^  than  tlie  lij^ture,  and  quite  a£  liable  to 
give  rieo  to  Buppuration.  In  view  of  thin  fad,  it  may  he  said  without 
doubt  that  tbe  antiseptic  ligature  ia  the  bettt  nieau^  of  cuutralling  Hits 
vcasels  in  these  wound*.  Regarding  tlx;  matcriiil  to  he  lued  as  a 
ligature,  it  imiv  he  ftuid  that  that  which  can  lie  iiiclofvd  iu  Lho  woniitl 
without  giving  ^ubscijueut  trouble  is  the  tiling  rcfjuirud.  The  prop- 
erly-prepared cftTgut  ligature  fultiUa  tlw  indications,  Some  rwcnt 
experience  indicator  that  tho  Japanese  ligature,  made  of  wluile-unew, 
ia  the  best,  owing  to  its  being  absorbed  with  great  facility.  Ocea- 
Bionally.  in  deep  laceration*,  a  small  artery  on  each  ride  may  re«|nire 
lo  be  ligated ;  the  chief  arterial  bleeding,  however,  roines  from  tho 
iipjicr  portion,  the  email  vcMels  coming  apparently  from  alwrc  down- 
ward in  the  areolar  tiefiue,  between  the  rectum  and  ragina.  Tbota 
BOmetiuiffl  bleed  quite  freely,  and  they  are  not  controlled  by  tighten- 
ing tbe  tintun-K,  which  arrc«t  the  liiumon-hago  at  pointa  lowerdown. 
Sucli  vetweltt  I  control  by  |>aiMiug  a  uirt'dte  through  the  vaginal  mu- 
couH  incrabranc  almrc  tlie  denuded  t;urfaco«,  and  thus  carr>'  a  Hgaturu 
under  the  bleeding  %-e*»elis  tying  it  over  the  free  surface,  chcL-kiug 
the  bleeding  on  the  principle  of  aeuprcMure.  The  sutures  can  bff 
left  in  position  until  the  pt*rina'um  has  completely  healed;  they  can 
then  he  removed  with  tho  aid  of  the  speenltim.  Occawonally  it  ho- 
comes  neceflsary  to  ligate  some  of  these  vessels  which  bleed  persist- 
ently and  can  not  be  controlled  in  the  way  I  have  previously  de- 
scribed ;  it  ie  then  well  to  ligate  them  with  a  tine  catgut  ligature,  the 
ends  being  cut  off  short  and  iucloaed  in  the  wound. 

In  spite,  howerer,  of  all  precautiunti,  neivndary  ha»i»oiThagB  will 
(iccaeionaDy  occur  afli-r  thin  operation.  I  have  met  willi  four  flucli 
caHett  in  my  practice;  in  one  of  them  it  orcurretl  on  the  M-venth 
day  after  tlic  operation.  In  all  of  tht-ui  the  bhfcdtug  took  placv  from 
the  up|Mtr  or  vaginal  portion  of  the  wound,  the  blood  flowing  into 
and  M-idely  di^>nding  the  \-agina  before  appearing  extcr;  .".Uy. 

In  my  first  ca«c  1  was  obliged  to  remove  the  sutures,  empty  the 
vagina  of  blood-clots,  and  tignte  the  bleeding  vessels.     This  reBalte4 
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in  spoiling  my  operation,  for,  oltJiougl)  I  rointrodiiced  the  sntnreB, 
tinion  Uiti  not  tako  place  TbU  htemorrliigo  oeearrud  on  tlie  seo- 
ood  (Uv. 

III  my  three  Biibs^qoenl  casen  I  eeciired  much  beltir  r»*iiItR  In- 
troduciDg  a  Sims's  speculum  on  the  anterior  side  nf  the  vagina,  I 
removed  the  clots  and  blood  by  sponging,  and  tlien,  throwing  ligbt 
into  tlie  vagina  bv  means  of  a  concave  reflector,  1  viae  able  to  BM 
tliat  the  blood  welled  up  from  the  upper  portion  of  (be  wouod.  In 
plaoo  of  pulling  the  odgBti  of  tiie  wound  ap»rt  and  eearcbing  for  tho 
blooding  vmtvls,  I  pautsed  a  oorvud  needle  and  lig:itiiro  dowii  and 
aroond  the  place  whitro  tliu  bltM^dlDg  came  fn^rii,  and  whm  able,  bjr 
tightening  my  ligntnre  nK>derat<*I_v,  lo  contn>l  (h«  bleeding  cntirt-lv. 
These  cases  enhfeqiiontty  did  well,  and  tlie  nietdt  of  tlie  uperatioii 
wad  good. 

iiufure9. — The  coaptation  of  the  lisenea  by  means  of  flutiiree  ro- 
qntrea  more  than  a  paeaing  notice. 

The  KUCoeMB  which  J.  Mariun-SimK  obuined  with  tJie  mlver-wire 
satiiru  led  at  uuce  to  !t«  general  tute  in  gynecolcigiral  operatiotiK. 
Tliert'  is,  hnw*'vcr.  gtntd  n-a^on  fr)r  Udicviiig  tliat  I  hi*  r»-solL5  o{)laiii(M] 
by  that  gr<?at  liurgcon  di>pi-ndt»l  a»  ninrb  ii[>(m  hia  akill  in  utiing  Kut- 
ares  as  upon  the  material  which  ho  uetod. 

ToKiay  we  know  that  it  mattorB  Utile  whether  eilver-wirc  or  pro- 
pared  i^ilk  ^utiiHV  are  used,  provided  llm'  an>  )iro]H.'r4y  introduced. 
The  ailk  Bolacted  ehould  be  braided,  and  not  the  twisted  rariety,  for 
the  reason  that  the  braided  tifilk  retains  wax  niueh  better,  and  doea 
not  oomvel  on  being  handlet).  Tlie  wax  in  the  twisted  eilk  breaks 
and  Bcparatea  from  the  fiiik,  and  the  silk  thereby  becomes  poroua 
Had  will  abKtrb  blood'ecmm  which  readily  dec<'nl)>oet■J^  The  reason 
why  Burgeons  formerly  f.iii<xl  In  the  operation  for  vcfico- vaginal 
ti^tnla,  when  they  a»ed  uilk,  waa  becan»e  the  organic  matter,  ab- 
hr  the  nnpreparpil  wlk,  dconmpoMjd  and  eansod  aeptic  inflam- 

tion.  Tim  brnhh^d  i*ilk,  pnjperly  Kitiimttil  with  wax,  overcomes 
this  completely.  The  part*  to  be  united  should  be  brought  together 
and  Iu'ld  th.-ni  witliont  any  straining  npi»n  t-he  Hntiire«>.  It  ie  equally 
important  to  intr<Kiu<»  tlie  suture*  m  that  (hey  will  prevent  tlie  in- 
curring of  tlio  undennded  edgee  of  the  parte  to  be  united,  and, 
finally,  a  sufficient  iiuml»er  of  suinnw  nlmiild  be  emiiloyed  to  secure 
aaifonn  n>iaining  prei«ure  at  all  jurt^  of  the  wnimd. 

These  are  fact*  which  every  one  w  snppoaed  Us  know  lieXore  en- 
gaging in  surgory,  but  in  practice  a  large  number  of  failures  are  seen 
because  of  neglect  in  regard  to  thein. 

The  Dfianagement  of  these  wounds  dnriag  the  bcaling  process 
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differs  Bomcwliat   from  tlic  modem  treatment  of  wotuids  in  gcti- 
erol. 

J)re8alng«. — Thcuntii'^pticdre^iagH  wliidi  Rui^euiiti  use  in  some 
form  or  other  bfc  difficult  of  application  in  tlit  o]>enitiuu«  for  restor- 
ing tlie  cervix  nteri  and  peri««;nm.  So  fullif  is  ibiu  the  ctse  tliBt 
eome  of  onr  tiigheat  aatlioritios  on  frynecolr^  nmlce  no  pretettfionA 
to  nsing  nntiseptic  treatment  in  such  wounds,  nnleee  frc<|uent  bath- 
ing of  tlie  parte  with  water  and  carbolic  acid  may  be  called  rach. 
No  doubt  some  of  our  beet  operators  get  jtood  results  with  thie  kiml 
of  aftor-treotineot,  but  it  i&  more  than  probahlo  tiiat  still  better  re- 
eultd  can  be  ohtainvd  bj  tfL-atiuent  more  in  accordance  with  the  rules 
of  antiseptic  aurgery.  Viewed  in  the  light  of  modem  investi^tion, 
it  appears  that  Uie  frequent  douching  of  wonnds  with  carlioltifd 
water  i«  a  pntctice  at  Icust  ten  years  behind  the  surgery  of  to-day. 

In  treating  woumis  of  the  j>erimciim  there  are  many  perplesiug 
ditticultits  in  the  ^m'  of  obtaining  ■  proper  antij^ptic  dressing. 
Here,  alKo,  the  vaginal  douche  lia^  been  freely  Q»^d,  for  the  purpose, 
it  is  AHid,  of  removing  vaginal  FOcretions  which  might  irritate  the 
wound  and  prevent  its  healing.  Such  treatment  i»  generally  tm- 
necesKary.  if  not  injnriona.  In  nil  operations  for  repairing  old  injuries 
of  the  pcrinKom  it  ie  better  to  tiret  cure  all  uterine  and  raginat  dts- 
eaKs  which  give  rise  to  abnormal  discharge<$.  That  is  the  only  sore 
way  of  protecting  the  operation  wound  from  tJiat  Bonree  of  dieturb- 
aoee.  Thiit,  of  cutinw,  can  utit  l>e  aeeompti^hed  in  the  treatment  of 
lacerations  immediately  aft«r  confinement.  Then  it  beeomea  a  very 
important  (jne«tion  how  to  protect  the  perineal  wound  from  the 
lochia.  Various  meJUiH  have  been  suggiisttKl  for  this  jinrpow.  sucli 
M  coating  the  vagitinl  surface  of  the  wound  with  collodion,  placing^ 
carbolized  lint  or  borated  cotton  upon  the  inner  portion  of  the  wound. 
and,  llio  moet  common  of  all,  the  frequent  ub©  of  vaginal  iDJeetiona. 
It  is  hardly  pOHsible  to  nay,  iit  tlie  present  time,  which  \s.  Iteeit.  The 
collodion  has  not  been  tried  often  enough  to  speak  positively  regard- 
ing it.  In  using  the  lint  or  cotton  then*  ik  <Unger  of  separating  the 
e<lge8  of  the  wouud,  the  verj-  thing  of  all  othera  to  be  avoided. 
Purlui(M  the  l>eet  tnrntment,  after  cart^fully  ricanfling  the  parts  and 
bringing  thcni  accurately  together,  \&  to  let  the  woimd  alone  for  about 
two  days,  trusting  that  during  this  time  it  may  become  sufficiently 
protected,  by  a  coating  of  fresh  lymph,  to  refti&t  the  suheequent  dis- 
cfaargoa.  After  the  lochia  befi^in  to  deoomjioiie,  the  fre<p)eiit  use  of 
the  vaginal  douche  is  advisable,  and  should  be  continued  until  the 
union  is  completed. 

In  the  8econdarv  operation  for  restoring  tlie  perinnnim,  the  vag- 
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_  JAX^  the  wound  iiiay  jjoncniUy  be  left  alone.  It  is  prcv 
tected  fnm^e  air  by  lUo  anterior  vaginal  wall,  wliicli  makes  a  Huit- 
able  dressing  provided  ttic  uterus  audvA^nani'e  in  anornuileondittnn, 
aa  tfiey  bliuiild  hv,  licfore  tlie  openitioii  li  done.  If  Mippuratifm  takes 
pLioe  and  pus  is  discluirged  inlu  llie  vaj^iua,  it  should  be  disposed  <if 
l»y  iajectiotw.  Tbo  outer  portion  of  the  wound  may  also  be  left 
without  dnawiiig,  hot  it  i»  better  to  apply  liut  or  cotton  iii>oii  each 
eidc  of  the  sutures;  if  Bilver  wire  is  used,  or  if  silk  is  employed,  th« 
lint  can  be  placed  over  the  wound  and  retaineil  in  pincp  hy  km-ping 
the  limbs  together.  The  advantage  of  tbis  kind  of  dre»<iiig  i»  thiit 
it  ahaorbg  aay  discbargw  that  tliere  may  be. 

PerliajM  tbe  most  important  point  of  all  in  the  innnagement  of 
such  CSKS  is  to  keep  from  dn^ppiii^m-iiie  u)>on  tbe  wound.  Tlie  mimt 
Mjrtipiilons  care  should  be  tukcn  to  close  the  end  of  the  calhoter  in 
withdriwiog  it  If  this  is  neglected,  a  few  drops  of  uriiie  will  ceeap© 
from  tbe  eye  of  tlie  instniiiient,  and,  falUnj;  upon  the  wouml,  will 
trouble.  Tlie  nurse  tihould  lie  citrefully  iuKtrucled  to  use  the 
ar  in  this  way,  and,  U)  make  doubly  mire  of  cleanline«s  n  little 

)rt(ent  rottiiii  should  W  placed  tn'treen  the  meatiw  urinarius  and 
the  womid  erery  tinte  the  iiistmment  is  nwed. 

NotwitJislanding  all  this  care,  suppiinition  will  aometiine*!  occur, 
and  then  the  que^^tion  arii^efi  how  to  iiiana)];e  this  complicution.  If 
tlie  euppuralion  in  limitm)  to  tlie  track  of  one  suture,  that  one  mny 
be  reniored  and  tlie  roiuaining  ouea  trusted  to  keep  the  part@  to- 
gether.  It  Mimotinie^  happtinu  tliat  a  eellutitiH  wlilrb  begiiii^  in  tbe 
region  of  tlic  sutures  cxtcudu  ontward  anil  endi^  in  Huppnratton. 
This  faltoold  be  truutud  by  a  fn>o  incimoti  nitd  draina^,  which  may 
save  the  ojteration.  On  the  other  Imntl,  if  suppuration  takes  phice 
between  the  surfaces  to  bo  iinitt-d,  thtro  is  very  little  ho])o  of  obtain- 
ing iiDton  at  all  by  any  kind  of  tneatmcnt,  A  partial  or  even  com- 
plete suci't'w  may  be  obtained  in  i^nch  cAse^  if  theKn[>piimtive  pnii-tina 
is  detecteft  early,  and  drainage  fnani  the  lower  edj^  of  tbe  wound  is 
estihliBlied.  This  can  bo  effected  by  looseuing  one  or  more  of  tlie 
Biitureii,  and  then  iutntdiiciug  (mrbolized  I'ilk  tliread  or  catgut  to 
secure  the  fi-ee  eecajic  of  the  intlaniiuatory  pnninvts. 


Uliie 
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DESCRIPTION  OP  THE  OPERATION   FOB.  RUPTURE  IN   THE 
FIRST  DEOREE. 

Velpeau,  of  Paris,  was  the  surgeon  who  first  operated  for  the 

restoratioti  of  the  perinieum. 

Tbe  fintt  part  of  tbe  operation  oon»sb>  in  denuding  tbe  eurfaces 
1ft* 
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bi  lie  united.  The  extent  ti>  which  tliU  sliould  be  earned  depends 
upon  tLe  cliaracttr  of  the  iiijui-)'.  If  there  is  qo  prolapsus  uf  the 
pelvic  floor  or  of  tht-  poslerior  viiyinal  wall  (ee«  Fig.  60),  it  will  auftico 
to  denude  the  Htirfwis*  uc  fitr  il^  the  ori^nal  laceration  cxtendt^l  and 
DO  furUier.  This  can  tx.'  done  )>y  tracing  the  outlinu  of  the  ecar  tie- 
sne  formed  bj  the  healing  after  the  laueratioii.  ThU  Msir  tifwuc  con- 
tractu and  brings  lh«  normal  tli^Anes  tciwurd  ea£'I)  other  k>  that  the 
portion  to  be  ex«ectfd.  a«  indicatL-d  hy  the  rule  given  hero,  apjH.'arB 
to  be  verj,'  aiiiall  and  insiifficieot;  hut.  when  the  sear  ti*!Ue  is  re- 
moved, the  stiin  and  niucoiis  membrane  retraet  and  make  the  denuded 
surface  large  enuiigli — much  larger,  in  fact,  than  the  piece  of  tiasne 
taken  awa.T.  If  more  tieene  is  removed  in  euch  caees  aud  good  luiioa 
is  obtained,  tlic  introitus  vagiiipe  in  made  too  smalt. 

When  tlu-  xidi-K  uf  lite  ktvratiuti  nn*  dmwii  outward  and  the  pel- 
vic fltK>r  i»  [milaiised.  iind  tlie  dirtjmce  from  the  maatiw  nrinarius  to 
the  anterior  |Kirt,ion  of  tlie  sphincter  ani  in  increased  to  an  abnormal 
degree  (see  Kig.  HCi),  the  denudation  ^lionld  he  made  high  enough  on 
either  side  to  make  eure,  if  |)onftihlc,  t«  unite  the  I(h>m;  ends  of  the 
biilbo^srcrnoisus  tuoscle.    'I'o  do  this  the  ori|^'tial  K&r  ti^fluc  should 
not  Iw  l.ake»  9«  a  guide  in  vivifying  the  part^     On  thecontran,-,  the 
vivifying  ^.honld  he  earriwl  upward  on  either  side  to  withiu  an  inch 
or  lew  of  the  lower  side  of  the  ve»itlhule.     In  this  coudition  there  is 
usually  prolapsus  uf  the  ptwteriur  vaginal  wall,  and  when  bucIi  is 
thecaftc,  thedenndiitiriu  Nhould  he  rarried  upwani  nearly  to  the  high- 
est i^oint  on  the  piitla|>M-d  portiun  of  ttu;  vaginal  wall.     (See  Hg.  (tT.) 
Tlieingtnmicnt^  f..r  denudinj;  the  parte  arc  a  number  of  ejxmgee 
fixed  in  holdeis,  a  tiasae  forceps  (see  Fig.  71),  and  Eir.mot's  curved 
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scisAorg,  four  lu  nnuilxjr,  two  with  leBftiT  eiirven  and  two  with  greater. 
(See  Fif^  72  and  "3.)  These  inHtruiueiiU  can  not  he  de^cnliod; 
tliej  must  he  «eea  to  Iw  underetood. 


I'i».  '!3.— Bminci**  ciir»«d  sd»M>n. 
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Tlic  niKtlind  tif  ojieratiiig  U  (is  follows:  The  piitUsiit  is  placed 
upon  tliv  i>|Kiratiii}j;-taiilL'  in  tlie  litliototny  position  ;  hti  iL«.%i$tunt  on 
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each  eiJe  holds  ihv  Yimh  of  tbat  eidc  in  tUc  Htxcil  jxiwtioii  with  one 

ham),  whilp  with  flu*  otlipr  he  i^pnrntce  the  lahift  to  fully  expo«?  the 

parti*;  ihi?  (]pi-PHtf»r,  seat- 

wl  in  fnmt  of  t!ic  patient. 

tstuzii'  ihu  tifietuOM  with   tlic 

furveim  on  thu  Irft  enW  ».-i 

hi^h  up  OS  tlic  (lcnn<lation 

eltuuld   extend,  mul    with 

tin*  wissors  removes  a  strip 

Hi  tliu  jnnctioii  of  the  skin 

ami     tnncotis     meirihranr 

a<-.n)m  to  n  romt'^twmiiiii': 

point  on  tlic  right.     Tlic 

«n<i  of  tfto   strip  itlioiild 

be  left  attached,  the  other 

«ci»ion4    taken,    and    thu 

strip  coiitiutiud    hack    to 

tlie    left   again.      In    tl]i> 

wa.v  tiui  contiiiiioufs  Kirip 

mfty   he  taken   ont  from 

one  side  to  the  other  and 

\uu'U  iigiiin  niitil  the  whole 

Mirfaee  in,  ilennded.     The 

tiiii^  Ji^re.s  will  ^ive  a 

hultcr   idea   of   tin:    mode 

of  procvihire  iJuin  tlii»  de- 

»rriptioD. 

In  can*  there  is  pio- 
lapAiis  of  the  vaj^tna — and  it  is  tlicR-fore  tieeewwry  to  carry  llic 
denuHation  hifih  tip  on  llie  va^Ioal  wall — the  scissors  witli  the  great- 
est eurve  should  he  used  tit  that  jwrt  of  the  pOK^-tlnre. 

Wlici)  the  wliole  Kiirface  liaa  been  denuded  in  tlic  manner  de- 
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tlidt  the  edges  of  tl)< 


ud 


ficribcd,  it  IB  neccsiaarv  to  make  sure 
are  8Craif;ht  and  alike  on  both  i^ides,  and  tliat  the  stirface  is  sm<XfiL, 

Tliiti  pan  be  accoiiiplitilHNl 
li^'  (^•flnbici^  lilt'  astiiKtant)' 
to  put  die  [wrtN  upon 
tlie  etrctcli,  vrliuii  (•arufnl 
.-5«>!ifriiijr  will  sliow  any 
irrfgularitj'  whioli  iioedh 
to  Ix!  trimmed  off.  By 
pfussin^  tlie  linger  over 
(iip  fjv»\i  snrftwe,  any 
8car  tiwiiie  thnt  reniajntt 
r«ii  111'  detected  by  iti* 
dvni^tt;>'  and  i-e^tetance 
compared  witli  the  eoft- 
ra>!^H  and  elantiottv  cif  llie 
rurniiul  (isKiio. 

At  tliiu  ftiage  of  the 
■ij>L-mt!oDatft'i)liiinKiii>nId 
li<:  givun  to  ]iii-iniirrhuge. 
II'  Lbtirc  are  any  sjmrt- 
iug  vc8«eU  in  the  wonnd 
tliey  liliuidd  lie  eonlpulli-d 
hy  giituro  or  lipttnrc. 
FurtniiAtety,  when  *nch 
voHMrls  are  L*ii(N)iuitered, 
tliey  are  gencmlly  at  the 
n)n>cr  margin  of  the 
voiind,  and  may  1)©  controlled  by  pasj-ing  n  tine  unture  tlirongli  the 
mniHins  niemlimnc  of  the  vn^na  and  inider  the  v(?Hi«l  and  then 
tying  it  tight  enonjjh  lo  atop  tlie  hleefling.  Tliis  lia«  ht'en  already 
noticed  under  the  liead  of  general  olwervationB- 

Next  in  order  comes  the  introduction  of  the  sutnrw.  and  jnst 
hero  it  may  lie  stated  that  for  all  plastic,  operationn  I  iiw  mIU  fititiirea 
prepared  an  follows:  Tiie  ordinary  braided  silk  h  imnit-'reed  five  or 
eix  lionre  in  wax  containing  six  per  cent  of  carbolic  aeid  and  six  per 
cent  of  Ralicylie  neid.  Tlio  wax  is  kf]>t  all  the  time  at  a  tt'inpera- 
tiire  liigb  eiionpli  to  liijuefy  it.  This  long  iniiiiersioii  in  the  melted 
wax  is  nwrpHsary  t«  tliorouglily  Ratnrate  tlie  silk.  Wicn  llii*  i«  ao- 
cotniilisheii,  the  silk  U  drawn  thnnigh  a  earbolized  j*jM>njee  to  remove 
any  uxeeNs  of  tlie  wax.  It  jh  then  put  on  a  reel  which  is  placed  in  a 
olow-atoppered  Lottie  and  kept  until  re'piired.    Xos.  5  and  "are  the 
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«iMe  need ;  No.  7  for  the  lower  suture  mid  No,  5  f<jr  tlio  upper  ones. 
The  needles  employed  are  the  ordinary  diu-iiiiiK  nc-edlwi  found  in  tlie 
dry-goo<is  Rtoivs,  vary- 
ing ill  length  from 
two  inches  and  a  tiiur- 
ter  to  one  inch  and  a 
half.  Thelai^rnee- 
dlvtf  are  armed  with 
No.  7  thruad  aud  the 
smaller  with  Nu.  :». 

To  uianipiiUU; 
tbcae  needles  it  ie 
mxtmary  to  ha%'e  a 
suitable  forcep*,  and 
for  til  bt  I  have  devised 
the  iiuitniiiicnt  repre- 
sented by  Fig.  "7.  It 
ia  a  donhte  forcepx. 
Tho  ooiitral  purtiona 
oi  the  two  bhidc« 
which  form  the  han- 
dle Are  made  of  epring 
eteel.  The  Iialvet)  cross 
each  other  at  aliont  an 
ineli  from  vAch  utid 
to  form  tlie  jawe.  At 
one  end  there  are 
three  f!;rooveR  which 
receive  tliciiei'dleiind 
bold  it  at  an  acute, 

oUiue.  or  right  angle,  whiclicver  the  operator  may  require.     The 
otlier  jaw,  which  ctoiWA  over  the  proovi^  mie,  ii*  file-faced,  which 


Fin.  74,— Virifjing  ■.■otniilclr ;  the  Tn^nftl  aiitiirca  on  (mo 


keeps  the  needle  from  slipphig  through  tlie  grooves  when  presenre 
is  made  upon  it.  The  jaws  of  the  other  end  are  copper-faced  and 
are  lined  to  graop  the  )>oiiit  of  tlic  needle  in  drawing  it  through. 
The  elastic  »|>niig  of  the  liandlu  ]>ortiun  o]K>it»  the  jaws  at  each 
«nd,  tJio  needle  is  introduced  into  the  deeired  groove,  the  handle  in 
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gnigptKl.  wliidi  cloautt  tlie  jaws  and  liolds  tlie  needle  perfectly  imiiinr. 

aljle,  iKi  matter  liuw  mutfli  pressure  maj  be  broufjlil  (o  bear  u|mju  it. 

Wlieu  tlie  jttH-s  are  closed  there  is  a  stop-catcU  that  holds  the  two 

h^Tcsof  the  huiidlu  together  and  keeps  a  tinii  hold  npon  the  DCixlh'. 

The  needle  is  curried  into  the  tissueg  while  ix  is  held  by  the  grooved 

aod  tile-faecd  jnw;  it  i»  tlitm  iinfaatmiod  hy  drawing  back  the  cateh, 

the  forceps  is  reversed,  and  the  point  uf  the  iiee<l1e  wused  in  tho  cop- 
per-faced jaws  aJid  wilJidrawu.     The  adv;uitiig<e  c)f  tlie  cvp]»cr-fa<:*'d 
jawA  IB  that  tlioy  neize  the  jxiiiit  nf  the  tlC4^dlo  firmly 
enough  to  draw  it  through  the  liiuiuct^  without  injuring 
the  point;  a  valuable  feature  in  guch  au  irtstmuieDt. 

The  sutuMs  are  introdnced  as  follows:  The  needle 
— placed  iu  the  fopcepe  at  right  au^lte  to  il^eliould  bo 
«nt«TOd  in  thu  skin  exactly  at  the  ed^  of  the  wound 
p^_  f^      at  the  lowest  external  angle  of  the  denuded  tissue.     It 
u  tlicu  paused  outward  deep  into  the  tissues,  tlicu  currcd 

niuiid  ill  the  timuc?  in  front  of  the  rectum  acid  deep  into  the  tisens' 

of  tho  other  side,  und 

made  to  cmerfie  at  a 

|)i)iut     corresponding 

to  the  one  where  it 

was  entered.     If  this 

is  propi-rly    dciiif,  no 

pirt  nf  the  mitiire  will 

Im!  w-itn.     It«  [Kisition 

ill  the  tiwiics  will  be 

H8  rpprwented  in  Rg. 

78.     Tlie  dott«l  line 

reprexerits  the  suture 

which  descnbcs  a  cir- 
cle;, and    tho  t^tmight 

line  ehows  the  t^idcs 

of  the  vvound  ii»  they 

are  broiifflit   tojcetlter 

where    llie   eutnre    is 

tied.  Sometimes  when 

the  ti«iic»  iH*e  rifcid  it 

is  difficult  toiiitrtMluce 

the  liret  sntiiro  with 

one  sweep  of  the  nee- 
dle.    It  is  then  beitei 

to  paM  the  needle  ic 


Fto.  7».— Tho  etilehm  hi  i>1ao« ;  the  nf^ul  (uhira  tied 
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tlimigli  half  of  the  vivitieil  jiortion,  to  dravr  it  out  mid  re-iiiM-rt  it 
at  tbe  sami*  point,  and  tii  vsury  it  aroiiml  thmngli  the  oilier  sidt^  If 
tliere  i«  suftidnit  tJHsiie  between  tlie  base  cf  tlie  vivified  ]»art  Hnd 
tbt;  rectum,  t}]c  Hcoitnd  and  lliird  »ut:uro8  may  Ije  introdufetl  like  llie 
first — eacli  mie  l«iag  pftgrtcd  at  a  liiglier  pciint.  TUe  foiirtli  siitiire 
(soe  Fig.  79)  i*  iotrodueod  tLroiigh  tlie  side.  It  is  then  carried 
ihroTijfli  alwut  three  oi^htlis  of  nu  inch  of  tlie  vivitii'd  pitrtion  of  thu 
vagina]  wall,  and  tlien  parsed  tlicougli  cLie  other  eidu.  The  Uut  suture 
is  passed  through 

iMtth     aides,     m  ^  -^y^ 

bIjuwu  io  Fig.  yi, 
tho  position  of 
the  suture*  Ireing 
vitiwed  ill  [inililu. 

When  more 
than  Hve  Butiiiwi 
are  used,  the  Hftli 
is  psttcd  like  the 
fonrth,  ut]ly  n 
little  above  it. 
Most  ope nitoi>i  in- 
troduce the  in- 
dex-ticiger  int*i  tiie  rectum,  to  gniile  tbe  introduction  and  pafittiiig  of 
tbe  ne«llc.  This  flhould  not  be  done  under  any  circiimntancpc.  be- 
cauM,  by  so  <loiiig,  the  rectal  wall  iu  crowded  forward,  and  is  sui-o 
to  be  included  in  the  suture,  and,  liertides,  it  is  a  violattun  of  the 
rules  of  antiseptic  sirgery  Xa  uperalB  with  dirlv  fin^en*. 

lu  many  caaei  there  ia  verj-  little  iJjwiie  left  in  tbe  perineal  body 
aftx^r  the  vivifying  i#  complctui).  Tlie  nini'ciilar  (N>al  of  tin?  vaginal 
wall  having  beuorne  atnipliittl,  or  tfini  fn)m  ita  attachments  tu  the 
floor  of  the  pehiis  tlieru  ia  only  the  nincouK  membrane  left,  and, 
when  that  is  removed  in  deluding  tlie  ports,  the  wall  of  the  rcctnni 
is  all  thai  i«  left,  aboi'o  the  akin  and  spliincter-ani  uutdclo.  When 
such  is  tlie  caw.  the  tir^l  untiire  oidy  Hhitutd  lie  cai'Hod  through  tho 
tissue,  as  already  described  ;  the  olhers  slmuUl  be  introduced  as 
shown  ill  Fig.  I'd. 

The  great  a<lvantage  of  this  is.  that  the  sides  of  the  wound  are 
bwufsht  together  in  front  of  the  ri-cliiiu.  the  pkee  where  the  perineal 
body  should  be.  Furthermore,  the  sutures  introduced  in  this  way 
avoid  tbe  reetal  wall — a  very  iniportant  desideratum,  tm  wi-  know 
from  ibe  fact  that  when  any  of  tbe  sntures  ans  intentii>nally  or  by 
accident.  |ia(wwl  into  the  wall  of  the  rectum,  they  cause  much  ptun 


Fia.80^Luvniioniillh  rtciocclc.  (The 
ilntt«ii  Linij  givn  thi;  narujal  lucniiun 
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and  rectal  tenesmufi,  and  greatly  diKtrese  the  patient,  cspeciaSty  wIkd 
the  Uowele  move.  When  tho  sutures  arc  all  in  place,  the  voimd 
should  be  carefully  t-loansed  of  aJl  blood-elots,  aod,  if  there  ia  s!iU 
some  ooziitg  of  blood,  traction  should  bo  made  upon  the  sutures;  if 
that  coQtroIs  the  hk-ediug,  the  sutiirea  should  I>c  lied  iu  the  ordinary 
way.  While  they  are  \mug  tied  the  sides  of  the  pclvie  floor  ehould 
be  pushed  up  by  the  assistants,  to  briuj;  the  wound  together. 

The  after- treatment  imd  other  poiats,  bucU  ae  the  removal  of 
the  i»nturee,  will  be  bronght  out  in  the  liiHiory  of  the  following 
caiWK : 

Case  of  Central  Laceration  extending  to  the  Sphincter  A.ni ;  Unoom- 
plic&ted. — Tho  patient,  a  spare,  small  woman,  had  always  been  in 
(jooil  gfiieral  health.  She  had  heen  married  nine  years,  and  had 
one  child  eight  years  old.  Her  labor  was  eiifiy  and  rapid,  and  lier 
eonvalescenco  unintcrnipteU,  excepting  that  she  liad  a  Icucorrh'ca 
which  liogan  aft^^ir  the  loehia  stopped,  and  continued  uutil  the  time 
when  she  sought  medical  iidvice.  Her  menses  returned  ten  moutlm 
aft«r  her  confineiuciil  and  one  month  after  her  child  was  weaned. 
8i.Y  years  after  her  eoulincmcnt  she  overtaxed  her  8treno:th.  and  then 
her  leucorrli<£a  became  more  pmfu^,  and  t^he  l>egan  to  suffer  from 
backache  and  slight  pelvic  tcncsnixis.  especially  upon  etauding  or 
walking.  8tie  wns  slightly  ei)nKtipnto<1,  hut  in  all  otiicr  n^xpeetft  was 
well.  She  Kought  medieal  advice  beranseof  the.>w  (iym[itoni(i  and  her 
sterility.  An  exnmhiatinii  .showed  a  lacHnition,  but  no  other  injury 
to  the  pelvic-  Hoor.  The  posterior  apd  lateml  part«  of  the  floor  were 
well  finHta.ineil,  and  then;  watt  very  little  Keparation  of  tlie  sides  of  tbe 
laceration.  There  was  couitnenciug  prolapsus  of  the  posterior  vap- 
nal  wall,  but  bO  slight  that  it  was  outy  apparent  upon  ficparating  the 
labia  and  causing  the  |>atic>nt  to  cough  or  make  downward  pre^ure. 
The  uterus  was  slightly  t)eIow  its  normal  elevation,  but  not  changi-d 
in  its  axis.  The  leucorrhcea.  \vm  due  to  a  cervical  catarrh,  which 
promptly  yielded  to  treatiuent. 

Five  days  after  a  menetraal  period  her  bowels  were  freely  moved 
in  the  morning  by  a  dose  of  pnlv.  glyeyrrhizie  comp.,  given  at  bed- 
time the  night  before.  On  the  following  morning  the  lioweU  moved 
fijKintaneinisly,  and,-  an  hour  later,  an  enema  of  tH>nix  and  warm 
water  was  given  to  wash  out  the  rectum.  For  breakfast  she  had  a 
cnp  of  coffee  and  a  1m>w1  of  chair  boof-tsoup.  A  large  vogimd  douche 
was  OAed  of  borax  and  hot  water  to  cloonsc  the  part^  thoroughly.  At 
twelve,  noon,  she  was  aucesttiotized  witli  ether,  nnd  the  operation 
was  performed  according  to  the  metliod  already  described.  Tho 
bleeding  was  easily  controlled  by  the  tsuttireK.     A  i^mall  pledget  of 
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lint  waH  plared  ovpr  the  woiiiul  niMl  tliii  kneec  liatilla^ed  to- 
StM>ii  iiaiiiUKi  fulliiwt>!J,  hut  iii>  Yoiititiiig.  »ii(l  late  in  th«  even- 
ing  the  waa  comfortable,  liaviiig  ouly  u  feeling  of  sligltt  hiiniing  in 
I  Uio  region  of  the  vrnnm),     Slio  took  a  small  cup  uf  Uai,  itnd  »1ept 
feoToral  hours  during  the  night. 

Next  4lay  ehe  luul  milk,  soup,  atul  gmvl.    The  cathotor  was  used 

for  the  first  forty^igbt  hours,  and  iiftcr  that,  when  necesaary,  ahe  wa* 

rolled  over  up.»u  hi-r  face,  ami,  with  a  bed-pan  placed  under  lier,  nho 

urinated  without  further  lielp.    On  the  morning  of  the  tliird  day 

abe  took  n  SL'idlit/  i>owdL>r,  and  at  noon  an  viioiim  of  castile  isoap  and 

waler,  whidi  luovwl  Ihc  Iwwelit  freely  aud  eiufily.     After  this  tho 

bowels  wvrc  moved  daily  with  au  euema  and  she  liad  her  usual  food. 

The  marine  lint  was  kept  upon  tho  outside  of  the  wonnd  for  fivo 

I  days,  eliangiuf!  it  diLily.     There  was  no  di^hai^  from  the  vagina 

\or  woand.    There  wore  no  vaginal  injections  n»od,  and  the  wound 

tira«  not  washed  at  any  time.     In  fact,  after  the  flftb  day,  i^be  Ind  no 

I'local  treatraeni,     f>n  the  eiglilh  duy  the  siituree  were  removed  in 

the  following  way :  8he  was,  placed  in  Sims'e  poaitlon  on  the  bed ; 

[the  nitrK  separated  the  nat<e«i,  whieb  c?cpf)8ed  all  the  ratnres  without 

ixking  ai]y  tntetion  upon  the  iiarl^;  eacli  ^uttiru  wait  tiuizml  with  a 

IfnrcBpa,  and,  with  the  tuiiaculum  blade  of  the  sci«i4»r8,  one  aide  of 

I  the  tliread  was  cangbt  np  and  divided.     Fig.  SS  Khuwi;  the  Mtissom 
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nsed  for  tbe  removal  of  sutures.  It  answers  the  pnrpotse  well,  and 
[guards  against  clipping  oif  both  end»  and  leaving  the  t^nture  in  the 
9ue«.  tu  accident  which  not  unfreqaentty  happens.  This  method 
[of  removing  thi>  Hiirure?  \»  wry  ninoh  simpler  tlian  trying  to  rentovt; 
.  tliem  with  t)in  patient  npon  the  back. 

The  patient  vnut  kept  in  t>ed  until  the  twelfth  d:tv  after  the  opets- 

I  lion,  hat  during  thai  time  she  was  permitted  to  change  her  jKwition 

l^from  the  baek  to  either  eide  without  help.     (>n  the  tbirtccntb  day 

Bhe  was  pennitted  to  Mt  in  a  chair,  and  on  tbe  fifteenth  day  sbe  was 

IftUowed  to  begin  to  walk. 

Two  mouths  after  Uie  operation  slie  was  examined,  aud  the  space 
II 
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between  the  recnim  and  vo^na  waa  fonnd  to  be  nonnal  to  the  touch, 
t  e.,  tiie  lines  represuoted  by  tliu  lower  iwrtion  of  the  poeterior  vagi- 
iial  wall  and  ilia  outer  xurface  of  tlie  pelvic  floor,  niu- 
\  Jinijt  fn>iii  bi^fure  Imckward,  fonued  au  angle  a*  repre- 

\         BL-nled  ill  tile  aw;umpuuviiig  diugniio. 
\  Furlhcrtiiore,  when  thu  iutroituu  va^iiiu  was  re- 

\   tracted  with  a  Siina'e  speculum  and  the  Instniinent  re- 
moved,   the   iniisclos  pTOinjitly  oontmcted  luid  linnly 
closed  the  vagina,  sliowiiif^   that  the    imisples   had  lieen   restoped. 
This  I  coneider  to  l>e  the  only  reliable  evidence  of  the  »nrce««  uf  this 
operation. 

Laceration  of  the  Pelvic  Floor,  Bphisoter-Ani  Hoade,  and  Eecto- 
Taginal  Septnm.— In  this  e.\tt;iifivi;  injury,  iu  whitrli  the  laceration 
of  iho  wiilb  of  tlie  rectum  and  vagina  extends  upward  heyond  the 
internal  sphincter  n«i,  it  in  neccMiipy  ti>  restore  tlu;  <«>ptiim  Ijefore 
o|tera.tiug  upon  the  pcrintenm.  As  a  nih\  the  tatwration  d(xw  not 
extend  beyond  the  sphincteru,  and  the  partu  can  all  be  rentort-d  at 
one  operation,  hat  in  the  ran;  injnry  now  uniUir  cimftidcratiou,  two 
Bopanite  operations  are  required.  J  will  descriho  HrRt  tbt- opt-ratJou' 
for  rcetoration  of  the  eeptum.  The  patient  uhunld  be  placed  in  the 
lithotomy  position,  aud  the  miterior  wall  of  ilie  vajfiua  elevated  by 
a  Sims'g  or  liivulve  uptyiuluni,  which  exposes  the  partit  to  he  treated. 
The  tissues  on  each  side  I'f  the  lacemtiou  are  vivified  well  out 
on  the  vagina,  in  order  to  obtain  a  broad  surface  for  coaptation. 
Only  enough  of  the  luncous  membrane  of  tlic  nxtum  iH  removed 
to  diHiHwe  of  the  acar  tiKBUe  that  may  bu  prCAcuL  Silk  Butiirea 
are  introduced  with  a  round-pointed,  curvc-d  needle,  ench  a^  Emmet 
uses  for  vesieo-vagiiial  fistula.  The  neetlle  should  be  introduced 
at  the  outer  edge  of  the  vivified  surface  of  the  vainnal  muwms 
membrane,  and  be  carried  deep  into  the  liBsiies,  and  sliniild  pmerge 
jiwt  within  the  edges  of  tlie  rectal  mucous  membrane.  By  referring 
to  Fig.  an  in  colored  plate  an  idea  may  be  obt.iined  of  the  sutures  in 
position,  with  this  difference — that  in  this  operation  silk  snturea  are 
used,  and  arc  tied  ojwn  tlio  viifjinal  side,  whereas  in  the  operation  of 
reetorinp;  the  ephineter-ani  muscle  and  porimeTim.  cat^t  soturos  ire 
employed,  and  lliuao  nre  tied  upon  the  rectal  side.  The  introduction 
of  the  mitures  is  begim  above,  and  each  one  tied  when  intrwlneed. 

The  Butures  should  l)e  No.  3  pilk.  and  not  more  than  an  eighth 
and  a  sixtocmh  of  an  ineh  afwrt.  Tliey  should  l>e  rpmoved  on  the 
eighth  day,  and  one  month  allowed  to  claiwe  before  the  next  npem- 
tion  is  performed,  in  order  to  give  the  parl8  a  chance  to  become 
firmtv  united. 


PLATE  I. 
OpKKATIOS   for    LaCKBATION    of   TlIK    PkRIN£CH 

AND  SpHn{cr>:K  Ani, 

Elgare  88.     Puge  147. 

The  deprecaioiis  on  either  side  of  the  rectal  wall  show  the 
ende  of  the  sphincter  ani.  The  rectum  ie  drawn  forward  hy 
the  levator. 


Flfrnre  84.     PaRc  147. 
DeaadatioD  complete. 
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The  pcftal  (intwivB  jire  introduced  first.  1  use  ^'o,  2  catgiil  and  the 
curved  Einimit  needle.  The  needle  is  eniert-d  at  the  mai^in  of  the 
rectul  miicoiis  membrane  on  the  patient's  i-ight  side,  aod  U  carried 
iifiwiud  anri  outward  in  tlie  tissues  about  a  quarter  of  an  incii.  iL 
in  then  withdrawn,  and  entered  on  the  left  side,  and  brought  out  in 
a  manner  corresponding  to  the  course  which  the  needle  tniveiKid  in 
the  rii'ht  side.  This  leaves  the  ends  of  the  suture  to  be  tied  on  the 
jueide  of  the  rec-tum. 

In  uitrodueiiig  the  dm  {leriiieal  suture,  the  point  nf  the  needle 
ehouM  bi- eiitrrud  ut  the  intii>r  and  lower  |)oint  i>r  (lu*  vivHied  sur- 
face, tiieii  carried  oiitwtinl  arotiiul  the  end  of  tht-  iiiuM-h-,  then  in- 
ward tliroDgh  the  rectovaginal  wall,  and  finally  an>unU  tlic  otlter 
end  of  the  muwle  to  a  point  directly  opposite  the  one  where  the 
needle  vns  inlruduecd.  Thi»  rcqiiiiv^  ^kill  and  practice,  and  ie  often 
didicult;  and  I  Imve  found  it  easier  to  pass  the  needle  around  tlio 
enda  of  the  nmscle  and  bring  it  out  in  the  median  line,  reintroduce 
it,  and  carrjf  it  around  the  other  end  of  the  niiiecle.  The  objection 
made  to  this  method  h  that  the  central  portion  of  the  suture  Is  ex- 
posed, but  the  future  i>  completely  buried  in  the  tissues  when  it 
IK  tied.  (Y'rtjunly  it  is  better  to  intrmhice  the  llrvt  suture  accurately* 
in  thin  way  than  to  attempt  the  more  ditllcult  way  and  fail  to  get  it 
right,  a  re»>iill  usual  to  those  who  are  not  aceuslouieJ  to  thia  ojieration, 
Theacwmd  siilurc  may  In;  introducod  in  the  &ariie  way.  The  remain- 
ing sutures  aro  emphjyud  in  the  way  dctscritKtd  iu  the  ojMiration  for 
restorinj;  the  laceration  in  the  iiret  degree.  Figs.  85  and  85,  colored 
plate,  show  the  sutures  in  place. 

Certain  clianges  are  ncooesarj  to  bo  made  in  the  details  of  tbo 
operation  in  th(«e  rare  cases  in  whiLih  the  laceration  of  the  recto- 
vaginal aeptuin  has  extended  so  high  up  that  an  operation  for  its 
restoration  iw  neccHsary  before  restoring  the  sphincter-ani  muscle  and 
the  perinieum.  Another  coudJtiun  nM]uiring  fiimilar  treatment  is 
found  in  cases  in  which  tho  septum  has  been  extensively  lacerated^ 
but  has  united  by  interponing  near  tiffliie,  whieh  luut  to  be  removed 
to  secure  a  [K-rfcct  i-eptomtiou. 

Under  smeh  eireumfetances,  and  aluo  in  casea  in  which  the  rectal 
and  vaginal  walk  can  not  be  separated  by  direcrtion,  it  is  better  to 
nnitc  the  vaginal  wall  in  the  median  line  by  a  s|M;d«l  row  of  siitarea 
running  pamllt;!  to  the  axis  of  the  vajpna.  In  euch  cases  three  eeta  of 
flutnrts  tti-e  necessary:  One  to  nnite  the  rectal  wall,  one  to  unite  tlio 
pcriniEum,  and  ont-  to  unite  the  vsiginal  wall.  In  [lerforniing  tlii« 
moditied  operation.  I  nunally  vivify  the  edges  of  the  biceratiou  of  the 
septum  the  entire  length  and  then  introduce  llic  ret-tol  sutures  and  be- 
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fore  t.yinsc  them  viriiy  all  tlie  rest  of  tlie  parta  to  l>e  nnited.  The 
stitcliee  are  iotrodaeed  into  the  va^nal  wall  and  the  perineal  etitches 
placed  last.  The  patient  ut  pnt  into  Sitnit's  puxitioii  and  tlie  rectal 
ratnrog  are  tiinl.  She  h  replaned  u)>oti  the  iKick  tiiid  tlie  vagiual 
KUturea  are  tied,  and  lastly-  those  tn  the  pelvic  iluor. 

I  luve  ohtaiiiod  ilie  very  host  results  from  thia  method  of  opera- 
tingt  *°il  >"  fiiitablr  caiftM  \>nivr  it  to  all  othrrH.  Further  details  of 
tho  oporatioTift  will  he  broiif;ht  <mt  in  tin-  fnlkiwing  histftrv  of  fOMs: 

Tfpic&l  Cam  of  Laeeration  extending  through  the  Sphincter  Anl — 
Tho  paiieiit  wsa  tweutv-six  veare  old  when  nht?  wan  ooiiliiiwi  with 
her  first  child.  The  labor  was  tedious,  and  abe  was  dtflivered,  with 
furoepo,  of  a  rery  hirfce  ehild,  whidi  died  during  delivery.  She 
made  a  rather  flow  n!C!«iv«ry,  dwing  t<)  tlie  trxti-iistivi-  injury  to  the 
floor  «»f  the  pclriK.  Five  months  after  coiilim^tiicnt  [  huw  her  f(ir 
the  tirat  time.  She  vi-ae  then  in  very  good  hoaltli,  ftiit  ituSered  ]yMD 
in  the  region  of  the  injury,  ospceially  when  she  walked,  aud  ehc  had 
very  little  eontrol  of  tho  rcctnm.  When  eonslipaled,  ehe  suffered 
veiy  litllo;  but,  when  the  bowels  were  free  and  when  there  wan 
flatulence,  nhe  was  obti*:r(Ml  to  remain  «eolnded. 

I  found  that  the  lacL-ralion  involved  the  ephincter-anl  miisele, 
and  evidently  had  extended  upward  Into  the  wall  of  the  rectum  and 
;ina;  bat  union  bad  taken  place,  by  n  little  intervening;  Rear  ti)^ 
B,  down  to  the  fiphinct^r,  or  within  a  quarter  of  an  inch  of  it.  TIh' 
muAr1ct«  of  the  pelvic  floor,  exwpting  tho  sphincter  and  tmng^-er- 
nan  perinipi,  iictral  widl,  and  Iieh!  tlic  divided  sidea  well  np.  The 
end  nf  the  rectum  wan  also  drawn  upward  aaul  forward,  bo  that  the 
(litftunn'  from  the  vestibale  to  the  posterior  margin  of  the  anas  wan 
lefia  than  nnrmaL  This  brought  the  posterior  wall  of  the  va^na  up 
to  the  anterior,  eo  tliat  the  Tag-ioa  vraa  cloaed.  It  was  only  by  plac- 
ing'the  finger  in  the  rectum  and  pressing  it  backward  that  the  full 
extent  of  th«  Ia<*ratiim  hwaiiie  appan^nt.  She  was  <>on>«tt[iated,  and 
hur  tonpie  lilighlly  ifnatwl,  at  this  time.  Pil.  hydnirg.,  gr.  x,  and 
pulv.  ipeoM..  gr.  j,  were  given  at  bedtime,  and  a  wiue-glaKtt  of  Htin- 
yudl-Jiuiurt  wattir  an  himr  before  hrcjikfuHt  next  inuming.  Thia 
moved  the  li<nvrl«  fnrly,  and  they  were  kept  free  for  the  Kuh^equcni 
two  woekB  with  tho  following: 

Fluid  extr^et  of  podophylhim 3 j; 

Tincture  of  eolocynth 3  ij ; 

Tineture  of  bellflclonna 3  j  ; 

Glycerin J  ee. ; 

Syrup  uf  acacia  and  compound  tincture  of  cardamom, 
of  each Jj. 
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A  teaspoonful  of  this  noon  ant]  evening  before  meaU.  When  this 
ticted  too  frocly,  only  one  <1<m6  wm  given. 

DuriDf;  tbc»o  two  weeks  the  uuree  posseil  the  tiuger  every  day 
into  tho  i-octum  and  pressed  tho  parts  back  toward  tbo  eooeyx,  iiiiuu- 
taiuing  the  traction  steadily  for  several  minutts.  This  wait  done  for 
the  purpose  of  restoring  the  elasticity  of  the  tissue*,  and  also  elon- 
gating the  divided  sphincter  muscle  as  much  as  ptMsihle.  Meiwtrua- 
tiun  then  began,  and  no  further  luca.1  treatuiuiit  wiu  employed  antil 
after  it  stopped,  when  it  was  resumed,  four  days  after  the  Kicnsoft 
ceattcd,  tlie  ofwrntion  was  performed  in  the  prescribed  way,  eilk 
sutures  being  uBed.  Kor  twenty-four  hours  before  the  ojicration, 
■nd  for  three  dayn  after,  the  patient  had  only  tinid  food — bwf-toa, 
Btniiiiwl  soups,  whey,  and  water.  After  the  third  day,  peptonized 
niilk,  (itmim^d  oatmeal  and  barley  gmele.  and  raw  oj-sters  were  added 
to  the  diet  lit't. 

There  was  siifticieDt  pain  during  the  tirst  three  days  to  require 
ten  drops  of  liquor  opii  eomp.  to  be  taken  every  four  hour*.  Oa 
the  fonrtli  day  *ilie  miffered  from  flatnlonoo,  which  was  relieved  by 
catheterizing  the  rectum,  nsing  a  trilrcr  catheter;  this  had  tti  lie  re- 
peated tJie  following  day.  Ou  the  eiglitb  day  (and  Itefore  tlie  iin- 
tures  were  removed)  half  an  ounce  of  sulphate  of  magne»ia  in 
|>eppennint-water  wae  given  before  breakfast  and  towiird  noon; 
when  the  [Mltient  felt  the  bowels  incUned  to  more,  half  a  pint  of 
Milntion  of  ox-gall  and  water  were  naed  a^  au  enema.  When  this 
bad  been  retained  alxiut  twi!Uty  minutes,  the  nunu>  onHisted  t)io 
evacuation  of  the  huweU  by  making  prtwduro  uikiu  eiu-h  side  of  the 
wound  oppa>(ite  tlie  Hrst  suturt*,  and,  witli  the  index-linger  of  the 
other  hund  in  the  vagina,  idie  made  gentle  and  interrupted  presfiure 
downwanl  and  ontward.  In  this  way  it  van  hoped  that  the  rectum 
would  be  evacuatcid  without  disturbing  the  wound.  There  was  not 
the  slightest  trace  of  Iwmorrhago,  which  gave  reason  for  belieriiig 
that  no  harm  hud  lieen  done. 

On  tlio  ninth  day  all  the  sutures  weiv  removed,  and  on  the  tenth 
day  the  boweU  were  moved  iu  the  same  way  af  before.  During  all 
this  time  the  eathtrter  wm  nsed  to  draw  the  urine.  After  thin  llie 
patient  waF<  permitted  to  uri  nati.-  in  the  prone  jxisit  ion.  Evert'  second 
day  until  the  twentieth  the  l>uwvls  wore  moved,  the  same  carv  being 
talieQ  by  the  uar^e  to  guard  the  wound  during  the  evacuation.  On 
the  twentieth  day  the  wound  was  carefully  examiuod,  and  there  was 
apparently  perfect  uniiin  throiighoHl,  iuchiding  the  mucous  mom- 
braue.  The  function  of  all  tlie  muscles  of  the  pelvic  floor  was  re- 
stored)  except  tliat  of  the  aphincter  ani.     The  function  of  that  mue- 


I 


I 


WBS,  however,  snftieicntl^'  resforptl  to  givt-  the  nwtuin  rt'taiiiiiij^ 
power,  hut  it  did  iioc  net  as  a  perfocC  sphinctur  luuHflL).  AVbcii  it 
acted,  the  cxintraction  was  not  eqn»l)j  toward  the  center,  but  nithBr 
towftrd  the  {toint  uf  rupturo  that  liad  been  I'estorod.  TIil-  [xieiiL-riur 
portion  of  tbo  perineal  bodv  ox^ted  like  a  fixed  point,  toward  which 
tho  mascle  contracted.  I  am  iDcliocd  to  believe  tliat  this  ia  the  beat 
reuuU  that  van  Im!  obtained  by  tlii*  <'perjition.  After  the  new  reporu- 
tive  tiFisne  wliitdi  \»  devehtpcd  diiritig  heuliiig  \ia»  fiillv  oontmeted, 
tlie  ftinctiim  of  the  miiiwlu  becoineii  more  iiearljr  re!it«)ro*].  Indeed, 
it  in  in  in.iny  {•aapn  qnite  ]>erfcct  wi  far  a^  ccintrutliiig  t\w.  rectinii  i* 
cont«mi.il,  hut  it  nirtdy,  if  cvwr,  iu:t«  oxm'tly  m  it  did  hcfori:  injur/ 
— i.  e^  by  a  perfect  concentric  contraction. 

A  Cue  iiiuttratiug  Futial  Fallar«  «f  tlu  Op&ntlan;  &  B«floiLd 
Operatioa  completing  th«  Core,— Tbf  imtieiit  was  tbirty-Uve  yyara 
old.  and  Iiad  had  tbreo  childn-*n.  Tbe  younj^c^t  wns  eighteen  months 
old  at  tlie  timo  when  tbii«  liislury  was  taken.  Her  tirtl  lalior,  lira 
years  and  a  half  a^».  was  complicated.  The  patient  etuttxi  rliat  the 
doctor  in  atlciidBiu'e  s.:iid  that  theru  W110  a  shoulder  presentation,  tlmt 
the  child  was  tnnied  and  delivered  feet  tirst,  and  tliat  the  }t)re«:|M 
WOA  Uficd  t4  deliver  titc  after-coming  licid.  From  that  time  onward 
Bho  hod  no  control  of  the  rectum,  and  the  only  way  she  was  able  to 
talra  care  of  herself  was  by  being  extremely  constipated,  tho  bowela 
never  moriug  except  in  re^pon^i  to  medicine,  a  dode  of  which  «he 
nsoally  took  about  once  every  week.  The  extent  of  the  injnry  was 
exactly  like  the  eAuc  \aat  given,  excepting  that  there  ■wm  union  of  a 
Uiiu  band  of  vagiiud  iniicotut  membrane,  which  extended  outward  to 
tho  upiKsr  margin  of  tbe  aphiuctei'-ani  louecle.    There  were  also  two 

lorrhoidal  tumoi*,  fonued  by  hyperphwia  of  tho  rectal  mucous 
Bnibranv.  located  at  each  side  rtf  tho  ann^  The^  ha^morrlioidi^, 
which  are  not  uncommon  in  this  injury,  were  rranoved  one  month 
before  the  reetoratiou  of  the  Ucerated  parts  was  undertaken.  The 
m<M)c  of  ujierating  was  by  aeiisiag  the  tumors  in  a  Pt-un  forceps  and 
makitig  tnctiim  sufficient  to  raise  the  iqucous  membrane,  then  paffi- 

thc  hicmorrhoid-clanip  ffig,  87)  beneath  the  forcepe.  and  slowly 
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constrietinrr  the  ]>e(iicle  hy  tightening:  the  cUmi>.  A  ligature  of 
pre[>»red  ^^ilk  was  applied  to  the  pe<hcle  under  the  clump.  The  for- 
ei>[Ki  HDtl  clamp  were  then  removed,  the  tumor  cHpped  off  far  enungli 
«titj«ide  of  thc>  hgiitiire  to  prevent  iti>  slipping,  nnd  th«f  stump  touehetl 
with  carl.MjH(;  ac!<l.  The  ligature**  came  olT  in  U-w  tluiii  it  week,  leiiv- 
ing  A  vert'  minute  sjKit  to  heal.  She  wan  then  Kiihmitt<.Hl  to  abont 
the  same  prcimmtory  treatntent  ae  in  tlic  liuit  i^uh:  n;latcii,  and  t)ie 
operatiou  was  performed  us  before  described.  The  diet  was  gruel 
and  {leptouized  lailk,  with  beef-t«a.  Un  the  seeond  dav  half  an  ounce 
of  Ilfwhfllij  bait  was  pven,  followed  ui  tlireu  hi»ur«  by  an  enema  of 
half  a  pint,  of  a  wilution  uf  ox-ga.U,  and,  one  hour  later,  a  larye  ene- 
ma of  i)«Mip«uds.  This  did  not  iuovg  the  bowels;  on  the  following 
luoming  hidf  an  ounce  of  eaifto^^>il  wa«  given,  and  in  the  afternoon 
the  enema  r(.'[>t.-utud  as  on  the  prtviuutt  day  ;  the  eueiua  came  away, 
hut  the  boweU  did  not  move.  The  next  day,  she  was  ordered  n 
mixture  composed  of  «  decoction  of  ^cnna,  one  onnce  to  a  pint  of 
water,  with  one  ounce  of  Itoehelle  wilt.  Of  thi»,  two  ounces  were 
f^ven  every  liour  until  she  had  taken  three  doses.  It  produced  a 
free  eviicuation.  without  causing  pain  in  the  wound  or  doing  it  any 
Uanji.  The  mixture  was  i*epeatcd  in  the  same  way  with  a  like  effect, 
and  waf  again  ordered  a  third  time,  but,  by  an  oversight  of  the  nurse 
(Uie  ca»ii  was  in  a  gericntl  hotipiULl),  it  was  not  ^ivon.  Another 
mistake  was  made  the  following  day,  the  niirnH  giviuj^;  two  drachniK 
in  plare  of  two  ounces  of  the  medicine.  f>n  tlie  eighth  day  after 
tho  operation  the  medicine  was  given  correctly  ;  bnt,  wlicn  the  howcU 
were  al^out  to  move,  the  nnni*^,  who  tJumld  have  tiiipporlcii  the  jNirtti, 
was  al)dent,  and  the  patit^nt  got  out  ul  bed  to  luo  the  commode,  and 
bad  a  froc  movement,  attended  witli  paiti  and  come  hleedluj;.  Up  to 
this  time  the  wound  had  progreascd  quite  well  in  hi-aling,  but  that 
unfortunate  movement  of  the  howela,  unaided  by  the  nurse,  tore  the 
ends  of  the  aphiuctcr-ani  muscle  apart,  and  spoiled  the  openitioii  to 
that  extent.  On  tin.*  tenth  day  the  suturen  were  removed.  There 
was  perfect  nnioD,  excepting  the  euda  of  the  muscle.  Tlie  opersp 
tion  wftB  a  complete  failure,  «>  far  a?  it«  main  object  waa  concerned. 
She  xrn.*  kept  in  the  hospital  for  tw<t  dnvH  more,  when  it  was  found 
that,  although  her  boweU  were  easily  kept  regular — a  great  improve- 
ment on  her  former  utate — lihe  hod  very  little  more  control  of  the 
rectum  than  liefore  the  operation. 

Three  roontlia  after  this  she  wa''  again  persaailed  to  try  to  obtain 
relief,  and  she  wafl  placed  under  the  care  of  a  more  competent  anree, 
who  followed  direetions  roganiing  preparatorj-  trentmont,  including 
the  mauipnlatiou  daily  of  the  sphincter  aui,  and  at  the  end  of  a  week 
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aootber  operation  was  pei-fonned  to  rt-store  the  ephiuctcr.  Tbo 
stretching  of  the  mii&cle  backward  wJtb  tbo  ticgcr  in  tlic  rectum  as 
practice)!  li_v  the  nurae  was  mon.'  eifectual  tlioii  in  eases  in  which  tho 
rupture  U  complete.  The  ptirt  of  the  pi-lrir  tlmtp  which  was  re«tored 
by  Uie  uiwratioii  gave  some  Biipiwrt  to  tiie  «vered  end%  of  the  spbinc- 
ter,  BO  tJiiit  when  tractiuii  backwanl  wiw  made  the  mtiwle  became 
Jerabiy  elongated  ;  and  whpn  the  «K»nd  operation  was  nnder- 
ten  the  parts  vroro  autlicicntl^-  relaxed  to  facilitate  the  ueceeaaty 
matiipulationa. 

The  patient,  wpII  fliifpsthetizod,  was  plaeod  in  Sima'B  poeilion,  a 
amail  pipetMilutii  inirodut-ed  into  the  reeturu  poiftt-riorly,  aiid  traction 

le  backward,  while  with  a  stroof^  tenaculum,  fixed  in  the  margin 
of  the  anii3  anteriorly,  the  ends  of  the  muscle  and  the  intervening 
tisanes  were  brougiit  into  view.  The  end  of  the  muscle  of  the  left 
sidu  waa  svized  in  the  tisciue  forceps  and  denudation  mudc  from  tho 
left  u>  the  rifjht  «'nd  of  the  miiwlc.  The  ririfying  inctodcd  both 
ondH  nf  tlie  nitKnele  and  extended  upward  on  the  anterior  rectal  wall 
abont  half  an  inch.  The  sutures,  three  in  number,  were  iiitrodiiwd 
in  tliP  Niiiie  way  an  in  the  first  npprstion.  Some  troiibte  wa«  ex- 
perienced in  ciirriiig  the  needle  aronnd  tlirough  tlie  ti>6Ue»,  but  with 
the  aid  of  an  isiistant,  who  passed  hie  index-finger  into  the  vagina 
and  ererted  tbo  rectum  in  front,  all  the  sutoros  were  accurately  in- 
trodaced. 

(>n  the  third  day  after  the  o^ioratioD  a  dn^  of  oenna  nnd  Ralls 
wtw  given  in  the  mDmiiii;,  and  at  ihjoh  the  bowflw  wure  moved  in  a 
rstlier  novel  way.  An  ap))amtuii  conntructed  u[»ou  tlie  prim-ipl«!  of 
that  used  by  Proft-Sfior  Bigulow  for  expelling  fraginenlii  of  Ktotic 
from  IIht  bladder  wiui  cmpioyed  to  wa«b  out  the  contents  of  the  reo- 
tum  vFig-  S8J- 


Jlo.  68.— A  in  a  har^-nihbpr  r(-clal  ml*  KlureiWicI  »[  n  c ;  i,  wliicli  >*  ilic  «up|ily  tiilw, 
li  atttrhrd  10  B  founialn  «JTiri;p,  anil  (i  ivinn''''t!i  willi  lue  I'vfunijilor,  oompwc*!  of  k 
■ofl-rul>lA'r  h'llb.  wiih  mi  vncapc  lube.  In  other  worl-%  i'  i-  »  Ufue  n-fiux  c«ih«(or 
«ilti  a  rubber  I>iilL>  >■■  tlie  nicB|}r  lube  for  Ihe  |>ut[iosp  uf  (nciliUitlii^  the  outflow. 

Two  nurses  nso  thif  inRtnmK'nt  m  follows :  One  paeseB  the  tube 
into  tho  rectum,  cnrefully  making  eontinnons  preiHUire  bacliward  to 
avoid  prossing  upon  the  edges  of  the  wound,  while  tlie  othor  naree, 
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clodag  tbe  escape  tube  and  opening  the  tU.>p  in  the  fointtaio  erriugc, 
iDJeols  tbe  solution  of  Koxp  and  water.  VVbeii  bait  a  pint  has  been 
iutrodueed,  the  eupply  is  cut  off  and  the  fvaciialion  inlx*  opened. 
If  tliu  ctmKDM  of  the  rectiim  do  uot  flow  out,  the  hiilli  is  pro«iBed 
aiid  rvlaxcd  after  tbe  maniier  of  naiag  a  Daridaon's  svringe.  Thii^ 
ppOGc-fis  ii  repealed  umil  the  bowels  are  freely  evaeautt'd.  The  bow- 
els were  moved  in  thU  way  nntil  the  twelfth  day  (the  Euhircs  were 
remoTed  on  the  nintli);  after  tliat  the  boweU  were  moved  daily  hr 
the  Bonn*  aiid  salte.  At  the  end  of  three  weeks  the  restoration  of 
tbe  muecle  was  »s  {lerfect  m  could  be,  and  tlie  [laticnt  was  diainitu^ 
with  complete  retaining  iK>wvr. 

This  ca^e  illustrates  tlic  danger  tlirre  is  of  tbe  ends  of  the  apliinc- 
ter  mii^Ie  being  tom  apart  when  tlio  bowels  are  moved.  A  HJcillvd 
imrse,  well  used  to  the  management  of  soch  qfisea,  oun  do  much  to 
avoid  this  unfortunate  accident,  and  yet  when  all  care  is  esercieed  iti 
will  often  hupjiGD.  In  urdur  to  avoid  tliis,  S(.>venU  ways  hnvo  boen. 
tried.  Keopiug  the  buwek  ountined  fur  ten  or  twelve  days  wa«  the 
fatiiton  for  a  lung  tiiiio.  Mure  reeently  txmie  operatoni  Imrc  kept 
tliu  bowelc)  fruc  by  litxativcx  that  rf  ndeiiHl  tbe  contents  diiid  ntid  pi'o- 
curud  an  L-vmuialiun  everv  day  after  the  second  day  fitim  the  o]>era> 
tion,  I  buve  tried  Intlh,  and  now  prefer  the  reflux-ratlictcr  cvacnalor 
when  a  niiree  can  he  obtained  who  knowa  how  to  use  it.  When 
thifi  u  net  poBsible,  I  prefer  to  keep  the  contents  of  tlie  lion-ols  golo- 
hle  and  ti>  move  them  evttry  eecood  day — be^uuing  on  tbe  third  day 
after  the  operatiun. 

When  union  is  obtained,  excepting  of  the  sphincter  maKcIe,  as  in 
the  r;iso  jiist  rclutcil,  and  a  second  ofteratioii  is  performed,  some  op- 
erators prefer  to  begin  <iff  nm'o,  dividing  the  united  portion  and  then 
proceeding  as  iu  the  primary  operation.  I  much  prefer  to  keep  all 
that  lia&  been  gained  and  to  restore  the  sphinclcr  in  the  way  already  i 
dmcribed.  1  wa£  first  induced  to  adopt  thi«  method  in  a  catio  that 
had  been  Iwiee  operated  upon  before  it  came  to  me  with  the  reauU 
of  restoring  all  hut  the  sphincter.  So  much  tissue  bad  been  removed 
that  I  dared  not  rink  a  possible  complete  failure,  hence  1  attempted 
to  restore  tlio  Bphiiictvr  in  the  way  jnst  dewrilied,  and  with  eucctfis. 
Uy  second  caeo  of  this  kind  was  one  in  which  complete  laceration 
occurred  during  labor ;  primary  union,  without  sutures,  of  the  j>cri- 
neal  bmlv  took  place,  hut  not  of  tbe  sphincter.  Since  then  I  have 
repeatedly  opt-Tatefl  successfully  in  Bucli  cases  of  i>artial  failure  in  my 
own  prActicu  aud  that  of  others. 
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OPERATION  FOR  RESTORATION  OF  THE  PELVIC  FLOOR  IN 
SUBCUTAHEOirS  LACEXLATION  BETWEEN  THE  VAGINA  AZrC 
RECTUM. 

This  operatioo  is  the  same  ae  u-Iien  the  laceration  involves  the 
akin  and  tducoos  membrane  also,  excejiting  thxt  tJie  whole  nf  the 
akiu  and  mucous  nieinbrane  occiipjirg  the  position  of  the  perineal 
body  is  removeii.  llefore  beginning  the  tienutjation  tho  ttmuie  io 
front  of  the  ephinoter  ahould  he  eeized  between  the  thumb  aud  tiuf^r. 
ThU  will  indieat*  the  extent  to  whi(?h  they  thoutd  be  removed. 
While  the  part^  are  llius  held  in  thu  linger  aud  tlmuib,  or  with  a 
ttsBue  fotre|M.  the  whole  mass  &liiiuld  iie  removed  with  one  sweep  of 
the  carvtid  KciKMurit.  After  this  itt  done,  if  tliere  is  litill  Bumc  loose 
ttMHie  Iving  over  the  nuii^cular  stnictnnu^  tielow  and  on  cither  ttidc,  it 
Abonld  bo  removed.  Tho  suturin  iire  iiitrudiiecd  as  in  the  ordinaty 
operation,  special  care  being  taken,  to  |>ads  tlte  sutures  deep  into  tbo 
muscular  tLt^Qog,  aud  to  u^>  plenty  of  ihem.  At  the  preiwut  time  I 
see  accounts  in  the  jonmalfi  of  restoring  tho  porinsetim  wiih  one  £a- 
ture.  I  have  seen  bou«  of  these  eo-called  restonitioii»,  and  found 
the  poults  utterly  useless. 

A  TTpioal  Casft  of  Subcutaneous  Laceration,  belonsin^  to  the  Beo- 
ond  Clut  deteribed  in  tho  ClaaslfioatiOD.— This  patient  wni  the  wife 
uf  »  physician  ;  1  give  the  hi.-itory  aK  1  obtniiied  it  frotii  her  hus- 
band. 

The  patient  was  thirty-three  yeun  of  age,  the  mother  of  two  ehil- 
dren ;  the  lind  liorn  nu  Mareh  2^,  1^8i>,  and  lived  eleven  hoitrtf;  aee- 
oiid  bom  t{c[>tetnher  U,  IHm,  now  Jiving;  and  one  niij^earriage  eiuee 
the  operation  in  February,  18b4. 

The  lirst  labor  wa.^  tedioua,  Iai4tin<(  itom  Friday  at  8  a.m.  till 
Monday  at  i  p.  m. — seventy-eight  hours,  but  aceonipfflnied  with  no 
after  ill-eilects  of  any  note.  In  the  second  labor,  though  it  was 
aomial  in  duration,  from  its  inception  until  the  eomplction  of  the 
(iret  stage  it  was  obeerreil  that  the  presenting  he-ad  was  very  low  in 
die  |>elvij,  resting  up<>n  ihe  posterior  wall  of  tlie  vagina,  while  the 
eervix  was  directed  toward  tlie  hollow  of  the  Kaerum,  and  was  un- 
evenly dilated,  th«  anterior  lip  Iteiiig  niueh  thieker  than  the  posteri- 
or. As  thu  head  descended  toward  the  vulva  the  reeto-\iiginal  tis- 
ftnen  were  pitched  ln;foni  it  and  extended  beyond  the  vulva  on  the 
[mrinit^uui.  The  anterior  segment  of  tho  cervix,  descending  in  front 
of  the  head  and  tightly  grasping  it,  had  to  lio  pushed  upward  in  the 
interval  botfrcea  the  expulsive  paias  and  kcUl  until  complete  cxt«Q- 
sioti  occarrod  and  the  delivery  was  completed.     Nothing  of  note 
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trarffijtircd  Hai-iog  the  Ijriog-in  period  of  sixteen  days,  excepting  gi 
difficulty  in  moving  tbc  bowcla 

Upon  tiUnng  an  apri^bt  positioD,  it  was  found  that  tbe  protrosion 
or  prolapse  wliich  was  noticed  at  the  time  of  doli^ery  was  etill  prve- 
ent,  and  coinplaint  wiw  made  of  the  fcL'iiiij*  that  "evervllting  wtb 
fallin<;  out*' ;  from  this  time  onward  defecation  could  ouly  1>e  accotn- 
pliahed  hy  piisliinfj  the  protmding  raasi  well  back  into  the  vagina. 
Hit  eutiKCfinent  health  was  bad;  rapid  lo»»  of  tli-sli  and  Ktrength  fol- 
lowctl;  nervwiiBprostration,  impaired  digestion,  and  Iww  of  oppel.iteau* 
pervencd,  totally  incap^ioitating  herforheruatialdutita!.  One  month 
after  oonfineraent  oho  had  a  vory  painful  nttack  of  moetititi,  which, 
however,  did  not  gfi  on  to  the  Btage  of  suppnmtion,  but  further  profr 
tratcd  her,  necompanietl  ns  it  was  hy  Bplithte,  ulceration  of  the  oomea, 
facia!  neuralgia,  etc.  Thc«i  seipielip,  together  with  over-tactalion,  ear- 
ned on  for  fourteen  monthfs  nnlurally  lirst  retarded  and  then  pre- 
vented the  proper  involution  of  the  i»elvic  orgBns  ;  and  the  prolapwc  of 
the  recto-vaginal  wall,  drayging  down  the  heavy  utoru9,  caused  couBtant 
distress,  pain,  and  Rutfenn^^,  both  physical  and  mentdl.  Cou»tipatinn 
of  themiwt  ijit.raKta.hle  kind  now  existed,  and  thebowelneouUlonlvbc 
evAeiiate{I  by  liijuefying iheircoutenUi with  purgaiivee; aided  hyenomne. 

Ex.iiDinnli(>n  made  twelve  mouths  after  ooiitlneiDent  revealed  a 
sliglit  prolapM.!  of  the  initurior  vaginut  wall,  hludder,  and  urethra,  and 
exteuRive  pmlapM:  of  tbc  piwtcrior  wall,  wliicli  cauM^d  the  rectum  to 
be  ilrawn  forward  through  the  ostium,  fonuing  a  saccolua.  The 
uterus  was  three  and  one  fourth  inches  in  depth  aud  retroverted. 
The  mumits  membrane  of  the  vagina  and  the  integument  of  the 
pelvic  door  prvHeuted  no  appearance  of  liaviiig  1>een  rupture<l  at  any 
time,  but  (here  wm  not  a  xigu  of  any  muscle  or  fancia  in  the  center 
of  the  space  tK!twcen  the  ragiua  and  rectum. 

ifay  JO,  JSAi. — (The  openition  was  performed  in  the  way  de- 
scribed above  The  following  is  added  to  the  d<K:tor''s  report  by  the 
author.) 

After  rallying  from  the  nnH?.3thctic,  great  pain  at  the  scat  of  th» 
upper  stitch  was  complained  of,  necessitating  the  free  use  of  o]Hum 
to  alhiy  it.  Fur  eight  days  thu  urine  was  drawn  by  catheter,  the 
lient  l)eiug  unable  to  void  it  at  any  time  when  lying  in  the  dorsal 
■^meitiou.  Twenty-four  hours  after  the  ojwratioa  the  bowels  were 
readily  movtMi  by  a  single  cnenia,  and  for  ^vt-ral  da^-a  actt^  witlinut 
rv^orl  to  any  pwvocativc.  Two  of  tJie  sutures  ^eere  removed  on  the 
eighth  day  an<t  tlio  others  on  the  tenth  day.  Perfect,  union  esUt«d 
throughout,  and  three  weeks  from  the  day  of  the  operation  Uio  pa* 
tieut  was  up  and  around  the  room. 
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Krom  this  tinw  on  the  improvement  in  every  particular  lias  iteen 
rapid  and  aiiiiitcrrupled,  widi  an  etitii-e  disappearance  of  the  pro- 
lapee,  though  tlie  ntcnis  reinoiDs  coueiderabljr  retroverted,  wliich 
poeitiou  it  had  occupied  fur  yaun  hefc^ru  tiio  iiinrriii^  of  the  piiUtut. 
At  tlu9  time,  fuiirtceu  uionthg  after  (be  operation,  there  has  been  no 
relam  of  the  former  trouble,  though  she  perforni^  nil  }icr  domostio 
diitiei^  :ind  can  exercise  witlmut  fatigao  or  diKlresji.  At  the  time  of 
making  tliis  report  iJie  weiplm  over  twenty  poiindB  hesFier  than  eho 
did  one  year  ago.  and  to  every  appearance  is  in  perfect  health. 

Median  laceration  down  to  the  Sphincter  Aai,  complicated  witli 
Temporary  Sclaxation  of  all  the  Husolee  of  the  Pelvic  Flooi,  and  Fro- 
lapru  of  the  B«cto-Taginal  Walli— The  patient  was  twenty-eeven 
years  old.  well  developed,  and  in  good  general  health.  She  had  been 
marrk-d  four  yi>arK.  She  h;id  liud  two  i:liildivn,  tlic  tiret  iiixtcen 
monthii  old  and  tlie  neoond  live  months.  Her  second  labor  was 
UidioiLs  and  diflicult;  the  cniise  ntiknown.  Two  weeks  after  her  laj^t 
contiiit'uifnt  she  entered  actively  ni>on  Iter  liousehold  duties,  and 
very  soon  afterward  l«-gan  U>  suffer  from  pelvic  teneemiia,  which  was 
mnch  a^nivatod  by  the  erect  position,  being  of  an  active  diepo- 
fiitioQ,  sbo  pcreibtc-d  in  attending  t»  her  diitiuti  until  her  ditMN^rnfurt 
became  so  great  chat  alio  was  obliged  to  seek  ruUef.  When  ttr&t  ex- 
amined, 8he  said  tliat  in  gtmdlng  and  walking  aim  watt  tormented 
with  a  feeling  of  dragging  dowuwaiii  in  the  [ivlvis,  and  liituly  had 
felt  '^something  protruding  from  the  vagina  while  in  the  crct^t  jx)- 
sition."  Her  howeU  had  usually  been  regular,  bnt  hitely  phc  noiierd 
that  they  moved  with  diHicnlty,  a»  if  there  wae  sorae  \o?i  of  expelling 
power,  and  when  vohmtnry  effort*  wgtc  made  to  cvaetiate  the  rectum 
the  recto-vaginal  wallti  protruded. 

All  these  symptoins  were  mnch  relieved  upon  lying  down.  She 
weaned  her  child  when  it  was  three  months  old,  bcraut^  ahc  had  not 
much  milk,  and  her  friends  made  Iter  believe  that  her  suffering  waa 
doe  to  nunung.  At  the  fourtJi  month  ehe  men^truati^d,  hut,  nut 
being  any  better,  she  eonght  advice.  The  laceration  was  found  to 
Im!  m  already  itlated.  The  trsnKvemuift-perinH'i  niuni'hs  were  etill 
attached  to  the  fildeti  uf  the  laeemtiou,  and  hy  drawing  the  parts  out- 
ward tho  vagina  w:n(  dit>t4*iided  laterally  aa  welt  as  anter(^p06teriorIy. 
The  diittuiiee  from  the  ve>^tiliiile  to  tlie  anus  was  increased  by  the 
downward  ami  l«ickwanl  diKptaccmiint  of  the  pi»)tcrior  portion  of 
the  pelvic  Hoor.  Tho  poetorior  rectal  ^'all  and  the  anterior  vaginal 
wall  were  found  lying  upon  tho  sphintter-ani  muscle,  and  when 
tlio  patient  coughed  or  strained  they  protruded  a  little  beyond  tho 
line  of  the  anus.    There  was  atw  commencing  prulapsii£  uf  the  baae 
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of  tlie  bladder  and  anterior  vnginal  vail.  Bj  passing  a  hrge  sound 
into  the  rectum  it  was  found  that  the  recto-ra^inal  walli^  iiniue- 
diately  above  the  sphincter^ni  muscle,  were  very  thin,  indicating; 
that  the  muscular  coat  of  the  vagina  had  been  torn  lonfi^itiidinalljr,  or 
elfte  that  itH  attuehnu'nt  to  tlie  museles  of  the  ]ielviu  Ihiur  hud  been 
severed ;  perhaps  b<ith  injuries  had  oeniirred. 

The  patient  W3»,  prepared  for  the  o|ier)Ltion  in  tlie  name  way  ax 
in  the  case  jnat  related.  Tlic  denudation  wa«  made  in  the  nsual  man. 
ner,  btit  was  carried  npward  on  each  aiAc  nearly  half  an  inch  aUtve 
the  outline  of  the  $car  of  the  ori^nal  Incci-ation  and  about  three 
quarters  of  an  inch  broad  from  withmit  iiiwurd.  The  mucous  mem- 
brane W0&  also  removed  upon  the  vajjfinal  wall  np  to  the  point  wh«K 
it  came  in  contact  with  the  anterior  v:i^Itial  wall :  that  was  made  tlie 
apex  or  most  prominent  [joint  of  the  vivifying.  This  was  umch  lie- 
yond  the  limits  of  the  laceration.  The  object  in  vivifying  the  tia- 
Bues  80  high  up  oti  elthor  rtidc  was  to  pceiirc  the  ends  of  the  bnlho- 
cavemosu3  mnede  in  the  wound  in  order  to  reunite  them,  and  for  a 
like  rea.son  the  vivifying  wm  made  high  np  on  the  vaginal  wall  in  th« 
hope  of  uniting  its  niuscnlar  coat  to  the  niimclc-s  of  the  pelvic  flot>r. 
When  the  parts  to  be  united  were  vivified  it  was  found  that  all  that 
remained  of  the  va^nal  wall  at  that  point  iiod  been  removed,  leaving 
nothing  but  the  rectal  wall.  This  wa*  not  owing  to  having  removed 
too  much  tissue,  but  becauHj  the  muscular  coat  of  the  va^na  had 
been  tleatroyed  by  the  original  injury.  There  waj*  free  luetuorrhage, 
eejieeially  from  the  veins  in  the  deep  portion  of  the  wound,  but  the 
sutures  coutriilled  it.  The  finst  Mitiire  wax  pawed  aruuud  wholly 
within  the  tiMKues,  but  the  next  onoK  were  pavHed  dei!p  in  on  one 
side,  then  out  and  acnins  in  front  of  th[<  rectum,  and  tiually  through 
the  othiT  «iJe,  tins  object  being  to  bring  the  eidcs  of  the  wound  to- 
gether iti  front  of  the  roctnm.  The  fifth  and  sixth  sutures  were 
pasged  through  each  sido  and  thtoiigb  the  middle  coat  of  the  vagina, 
and  the  scvonth  tliroiigh  the  side!;  only. 

After  txinp  the  sutures  and  placing  marine  lint  over  the  wound, 
am  abdominal  bandage  was  applieil.  and  a  narrow  perineal  bandage 
attached  to  it  and  fiwtennd  nitlitT  Kniily.  When  the  jwitient  reoov- 
ered  from  the  ether  she  had  vomiting,  which  liwted  into  the  nigbt; 
she  also  had  sharji  pain,  which,  toward  the  morning  of  the  following 
day,  wa-s  aeeompanicd  with  sovepo  rcet-al  tenesmus.  This  prevented 
her  from  sleeping,  and  made  her  quite  weary.  The  pain  and  tones* 
mu9  were  caused,  1  am  sure,  !>y  the  fact  that  one  or  more  of  the 
sutures  wa**  passed  through  a  portion  of  the  rectal  wall.  I  took 
pains  to  avoid  the  n^ctum,  hut  nmst  fmve  failed  to  do  so  altogether. 


siip)>o6itor^-  of  morph.  eiilph.  and  ext.  bellaflonnie,  eacli  a  fifth  of 
a  grain,  wm  u^ed  niglit  and  Diorning  to  relieve  the  pain,  wliicL  did 
not  subside  whullv  oiitil  the  morning  of  tlie  fourth  dav.  t^he  took 
vcey  Ilttlu  noumhineiit — uuthtiig  »olid  until  the  fifth  day.  On  the 
OTcniog  of  the  fourth  duj  »bc  had  a  doi>e  of  pulv.  glycrrrfaiziE 
oomp^  nnd  at  nooii  on  tlie  fifth  day  aii  enemu;  thifi  moved  the  tiow* 
els,  and  from  that  time  tliey  wert  kupt  re^iliir  hy  the  »tiiiB  iiK-ann. 
After  the  second  day  the  perineal  liaiidage  whk  nnioveKl  allngi^tlier 
and  tile  lint<iiT»Bing  oontiiiuud.  Oii  tlic  fifth  day  after  the  bunrelH 
mored  there  whh  a  tdigfit  iliticharge  fn)iii  the  \'ajniia  contniiiing 
tracce  of  pas.  !<lie  wob  then  ordered  a  vajrinal  injcctiou  of  sul- 
phate of  zinc,  sixty  (rraiiu  to  a  4[uart  of  wurni  water,  pvon  with 
the  fqntituin  nyriiijp-'  at  low  pressupc,  so  as  not  to  fltflti?nd  liie  vagina 
too  much.  Tiiis  was  continued  once  a  day  nniil  the  eighth  day,  and 
after  that  twice  &  day  for  another  week.  Sho  wa8  uuaMe  to  urinate, 
aud  bcncc  the  catheter  bad  to  W  umc-d  until  the  tenth  day  after  the 
ojtemtion.  Tliia  pave  rise  to  u  rdiglii  cyHlitis;  it  waj^  treated  by  a 
teaspoonfiU  of  gwet-'t  spirits  of  niter  in  a  mnall  gla^i'  of  HaxM!cd-tca 
cveiy  five  liour^  contiuiicd  for  three  days.  The  sutures  were  re- 
moved on  the  ti.'nth  day,  nnd  union  appeared  to  be  complete.  She 
was  Dot  permitted  to  leave  the  bod  until  the  eigliteenth  day.  The 
raginal  donclie  of  zinc  solution  was  continued  up  to  the  next  raen- 
atnial  period,  and  then  discontinued.  After  the  flc»w  w-anod,  lL« 
douching  was  resnmed,  and  continued  for  two  weeks  limger. 

^bo  WAS  examined  two  tuonthH  after  tlio  opcrationt  and  the  ro- 
itiilt  wa3  fonnd  to  be  perfe«'tly  good. 

Laceration  of  the  Levator-ani  Mtiiole  aod  Lae«ratioB  in  tb«  Fint 
D^ree  in  the  Median  Line  of  the  Felvio  Floor. — Tbu  putieiit  uas 
thirty-four  yearn  old.  and  iiad  three  children — the  eldest  ten  and  the 
younget^t  tliree  yeare  of  age.  The  last  child  was  delivered  with  for- 
ce|)f<,  and  she  datefl  her  tmiihle  from  that  time.  She  gnve  the  symp- 
toms of  displaoement  of  the  pelvic  organs  in  a  marked  dt^grec. 
Standing  and  walking  •^uced  great  distrefls.  She  was  constiputed, 
and  had  '^n'nt  dillieiilty  in  e^iu-uiiting  the  Ik>wcK  She  felt  tluit  tho 
rectum  had  twt  its  ex|>(>lling  |H)wer,  and,  wben  nhe  made  voluntary 
effurtK  during  defecation,  the  ^itginul  wsIIk  protruded. 

The  laeenition  in  the  median  tine  wa»t  not  more  than  half-way 
down  to  the  cpliincter-ani  nin^rle,  but  the  parts  were  relaxed,  and 
b<itli  vogiiiiil  walla  prolaix^d.  The  uienis  was  ato  retroverted  and 
low  down.  There  was  complete  separation  of  the  trarnevei-siw-peri- 
nici  muscle,  and  tlie  ImlbtMsavemoeua  muiicle  was  eitber  laeemled 
or  eUo  ovorstictchol,  so  thai   it  was  functionally  iuijwrfect.     The 
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posterifir  half  of  the  pelvic  floor  wan  dispbced  ddwnwan!,  and  the 
levalor-uni  iiiiimtIi!  did  not  ttontrart  on  beiti^  stimiilitted.     The  toudi 
also  Hliow«^d  tliuttJii;  It^viitor  IihJ  a|)par(rnt.]v  Ijerxpino  atrophied,     iteet 
in  tlio  rununilHriit  |M«-iliou  for  two  wivks,  mid  support  of  tlic  iwlvic 
Boot  tuul  uturus  hy  a  tampon  in  tLu  vagina  and  a  pcniiva.]  bandage, 
(lid  not  restore  tUc  tonicitj'  of  tbe  pelvic  tloor  suflicieutlv  to  cdcoup- 
ogo  a  coDtiiiuntioD  of  that  treatmoiit.    It  was  now  evident  tluit 
levator  ani  could  not  be  restored.     I  then  dt-cidcd  to  operate  wi 
the  hope  of  restoring  the  bulbo-caveiiiogiis  and  tiiui8ver»iis  perin 
inuBclcB  and  indirectly  uniting  llieui  to  the  sphincter  ani,  to  C4i 
pcn^te,  aa  far  .i6  poaaible,  for  the  loss  of  the  levator. 

The  operation  was  the  same  oa  that  performed  for  subcutaneous 
laceration  in  the  median  line,  excepting  tli.it  all  the  tisi^ncrt  wen;  re- 
moved tiovni  to  the  sphincter  ani,  and  the  dunndntion  wa»  cnrried 
high  tip  in  the  posterinr  vaginal  walls  and  on  eiieh  side.     Care  was 
taken  to  siipjKjrt  the  jiclvic  tfoor  daring  the  healing  proce^.  aud  the 
nuree  prttec^tefl   tlie  parts  with  counter-pressure  wlieti  the  bowels 
moved.     Good  union  was  obtained,  and  at  the  end  of  a  month  it 
was  e%'ident  that  the  muscles  had  been  restored,  erceptiiij;  the  levator 
ani.     The  Ioah  of  tlii^  mu»cle  waa,  to  a  considerable  extent,  coin 
Hated  for  liy  the  restoration  of  the  other  muscleK,  bat  tiiere  waa  slil 
tagging  of  the  posterior  part  of  tUu  pelvic  floor.     The  jalierit  w. 
not  permitted  to  walk  or  bland  inueb  for  u  luoiith,  aiid  the  rcl 
vcrtx'd  uterus  was  kept  in  jilat'e  with  ii  iwssury.     She  was  px-atl_v  re- 
lieved, but,  at  the  end  of  a  year,  ehc  wag  still  unable  to  take  her  fnU 
share  of  active  exercise  without  supporting  the  part*  with  a  [lerineolj 
bandat^'.     With  the  aid  of  this  support  her  usefulness  W8£  noarl; 
ruBtored.  but  she  was  not  cured  completely. 

Atrophy  and  Fennancnt  Faralyua  of  the  Uutcles  of  the  Pel 
Floor. — Tlic  patient  was  forty-three  Tears  old  when  tir»t  treated; 
ehv  hud  bonie  two  children,  the  youuge^t  being  lifteeu  years  old,  and 
had  had  a  large  number  of  mi^carriageD.  Her  tir&t  labor  was  tedious 
and  iuBtrumental.  but  «he  made  a  fair  reeoverv.  Wlitu  lirst  eoen 
there  was  a  genend  sagging  of  the  pelvic  floor,  great  distetitiun  o£^J 
the  vulva,  reetocele  and  cy»tocele,  and  prolapsuii  of  the  utcni||^H 
There  had  l)een  a  very  flight  mediuu  tnceratioiL  of  the  skin  and  nm-^^ 
coue  membrane,  and  evidently  complete  eiibeutaueous  laceration  ut 
the  muscles  at  the  median  line.  At  that  time,  fourteen  yesirs  ago, 
did  not  uuderftand  the  nature  of  such  ciiso*,  hence  I  followed  t 
authiiritie»  and  treateid  her  in  the  usual  way.  Slie  was  placeil  in 
and  the  pelvic  organs  kept  in  position,  aud,  when  the  [larts  bad  a; 
pareutlv  improved  in  nutrition  sutticieutly  to  give  proHpocte  of 
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"msf,  tlie  usual  operattivn  wan  performpd.  Tlie  resalt  was  apparently 
all  that  c'Dtild  Ixj  ilesiretl  when  thu  suttins  w«nj  n*iut»vv(l.  So  far  us 
the  sbape  and  iiiiantltyof  tiKSiie  was  t^Hicu^med,  tlie  perineal  Ixidy  was 
restored,  but  it  pmvcd  t^j  Ix:  fiiiK^tioniilly  mictcsit.  As  aoou  as  tlie 
pattCDt  returned  to  licr  uKiini  hiibit.'«  of  life  the  viigiuul  wulls  and 
Qterus  began  to  descend  and  put  the  uvntraJ  portion  of  the  floor 
upon  the  etretch,  which  caused  pain  in  the  ecar  tissne,  ro  that  tthe 
Buffered  more  dban  iK-foro  tlio  ofjeration.  The  perineal  body  liwaniu 
thinned  hy  dietention  until  it  was  only  a  band  not  more  than  a  qnar- 
ter  of  an  inc^h  thick,  etretcliin^  acn)»«  from  one  side  of  the  dii<t(.'rdtnl 
vulva  to  tbi)  other.  Tnictiun  upon  thU  band,  of  ecar  tiseiie  nxwtly, 
caiued  by  thu  protruding  viigiual  walls,  gave  ftuch  acute  pain  upon 
etonding  or  walking  that  it  vran  necmtsury  to  in«l^-  t]ie  parte.  It  ia 
iwedleai  to  eay  that  sho  was  not  improved  by  the  treatment.  She 
paned  from  under  my  ob^-rvation,  but  I  learned  that  altout  a  year 
aftorward  elie  WM  again  operatt-d  u|H>n  by  another  iturgeon  with  no 
better  remits.  Nearly  five  yeare  after  my  treatment  ehe  was  found 
among  the  incurables. 

Sifidity  of  the  KosoIm  of  the  Pelric  Floor  from  Inflammatory 
BdeRMia. — The  patient  wu.-'  a  dt;li«Ue  blonde,  twenly-five  j\-;n>t  ■•!»!. 
She  bad  meaelee  at  twelve  years  of  age,  and  at  that  time  biid  mtne 
inflammation  in  the  regi>m  of  tlie  pelvic  floor  which  termiiiatt^d  in  a 
(li^h.irgi;  uf  ]ins  fnirn  the  vagina.  Kver  Kincu  then  tilie  lia*  had 
leucorrlm*.i.  At  piilxrty  the  nicnM!«  appeared,  and  havt;  continued 
nonnal.  She  was  mamed  wx  moiithn  before  I  firnt  saw  Iter.  Coltuft 
was  found  to  \to  imposfiible.  and  all  effort**  to  a<Toniplish  it  caused 
her  great  jMiin.  An  examination  revealed  the  fact  UiAt  she  had 
catarrh  of  the  cervix  and  a  vnginitis  such  as  occurs  in  the  strumoufl 
diiillieisis.  The  musek*(i  of  the  (lelvle  floor  were  rigid  ami  tender  to 
the  touch.  It  vaa  preinnncd  that,  when  the  indauimatory  disea^  of 
the  cervix  and  vagina  was  relieved,  she  might  be  oapahle  of  fuIlilUng 
her  social  functions,  but  such  was  not  the  case.  Kiirous-<jxiiIe  g.w 
watt  uiied  to  pnxlucc  oiia^tliesiu,  and,  with  a  Siins'it  xpccnlum.  the 
vuiva  woA  distended  t^nfficiently  to  temporarily  paralyze  the  mnaclcp. 
Sonic  bcenitiitn  of  the  mueoiw  membrane  at  the  vulva  also  occurred, 
but  wlien  this  healed  the  rigidity  and  tenderaci«  of  the  pelvic  fioor 
were  RiilHeieiitly  relieved  to  permit  the  nexiial  function.  About  two 
iaont]i>i  afterwan]  the  tendemeasand  rigidity  of  the  mmcles  returned 
to  a  sliglit  extent,  bnt  were  promptly  and  permanently  relieved  by 
a  repetition  of  the  forcible  distention  with  the  specniiim.  Several 
years  have  passed  t'iiioe  this  treatment  was  employed,  but  there  Lati 
been  no  rviiuii  of  the  trouble. 
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nSTCl.A   Vi   ASO    AND  CO<-CV0l)YSI\. 
FIST1TLA  TK  AHO. 

FiSTTTLA  Lt  AKo  tn  woiiieii  diHtiri'iD  no  wise  froiu  the  same  slQgo- 
Hon  iu  men,  so  fur  a»  iia  jntliolog^v,  ityrnptome,  and  pli/sical  signs  are 
couccrnwJ ;  and,  as  these  an-  f  ullv  de»LTil*'(l  in  tn;atis(»  on  sur^vrv,  I 
ehttU  troat  of  ihem  hcri;  oti]^- iiiui(leiitall_v.  HuUUc  treatment  uf  fiatula 
in  women  haa  some  importaut  pocatinritiea  connected  with  it,  and  I 
propoee,  thoroforc,  in  this  chapter  to  dent  wit)i  tlie  subject  of  treat- 
incDt  alone,  giving  tpeeial  attention  to  tboeo  points  of  difference  as 
I  have  obeeired  them  in  tbe  two  sexes. 

Uaviiig  liad  seTeral  very  unsatisfactory  reenlte  in  treating  Retiila^ 
in  auo  according  to  the  usual  methods  of  surgery,  I  detenuined  some 
yexca  ago  to  eeek  other  means  better  adapted  to  tbe  relief  of  that 
affection  of  the  peeTiitii,  TIu?  liistory  of  my  own  failures,  and  those 
which  I  liavc  se;'n  afl«r  ln>atnieiit  hy  otltiT  surgeons,  nuiy  be  the 
best  introduction  to  what  I  tiave  to  ftay  on  tliis  subject.  My  firet 
cftse,  treated  in  hospital,  wuh  a  <li!wipiiUnl  woman,  wlio  did  not  know 
her  ago,  Imt  appeimxl  to  Ikj  alxHit  tiixty.  Slie  hml  »  very  seTcre 
purulent  vaginitis,  prununied  to  l)c  n  negU-itled  gouorrlia'o,  and  also 
a  fistulous  opening  extending  fnmi  the  side  of  the  iJcrina'um,  about 
three  quarters  of  an  inch  from  tbo  nicgial  line,  into  the  rectum  above 
the  sphincter  mnecle.  Wben  the  vaginitiB  waa  relieved,  I  treated 
the  fistub  by  laying  it  oi>en  iu  the  usual  way  and  placing  some  lint 
in  the  Wound  no  an  to  make  it  heal  by  graunlatiou  from  the  bottom; 
in  thiM  I  wa»  dieappointed.  The  divided  surfaces  slowly  healed  over, 
but  did  not  unite  by  intervening  granulaliouB  or  by  new  tifleue. 
The  result  wns  that  tbe  divided  *m\iU  of  tbe  Bphincter  iniitutle  were 
never  nnitcd.  and  the  patient  lost  the  retaining  power  of  her  rectum. 
During  the  healing  pniceM  applications  were  nutde  to  tlie  pnrtR,  in 
the  hope  of  exciting  proliferations  to  Hll  in  tbe  spnce,  but  without 
avail.  The  patient,  a  dii^sting  creature  to  begin  with,  became 
mach  worse  after  tbe  operation. 
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Wlule  I  wa^  thinkiiig  of  some  way  to  restore  her  sphincter,  shtt 
irae  grtriicd  leave  of  abeenco  from  tlie  hoepiti!  one  nfteraooo,  and, 
promptly  getting  dnitik,  w:ut  iirr^iited  atid  wmt  to  jiul  n«xt  morning 
by  tho  police  jiiiptice-,  who  roiiiemhered  lier  of  old.  Wliat  tier  mib- 
•equeiit  bUtory  wm  I  do  nut  know,  Itnt  I  du  know  thai:  I  folt  relieved 
when  I  heard  of  the  digposition  made  of  her  hy  tlie  judge. 

The  next  cnae  of  tietula  ocpntred  in  private  practice;  it  was  Oiat 
of  a  yoniig  lady  who  l>roke  down  frotn  oTor-tasatiou  and  dysmeiior 
thaaat.  She  had  a  pelvic  uhBcesa  and  finally  a  tistnia,  which  I  wa« 
Ctllcd  upon  to  treat  iiftcf  her  phyiiician  had  partiidly  reettored  her 
Itcnlth.  The  extenml  opening  of  tho  firtula  was  wtiuited  in  the  lui- 
terior  and  lateraJ  portion  of  the  [terinienni.  Owing  to  my  experienee 
with  my  hospital  patient  I  wok  uim-illing  U*  operate  in  tlie  i^aine 
■■y,  bnt  glaflly  decided  to  employ  the  elastic  lignture,  sUymgly  ruo- 
ommended  at  tliat  time  in  the  treatment  of  tistiila.  Acconhugly,  I 
passed  the  ]ip:ature  through  the  canal,  and,  bringing  the  end  oat 
tiin>ugh  the  huuh,  tied  it  rather  tightly.  Coimdemhlu  ]>ain,  which 
cjiased  uiy  )mtient  gmnt  »tuflering.  foUuwetl,  and  lighit^I  u|)  tumiy  of 
the  old  nen'uiiH  HympCoiiiis  fnmi  whleh  tdie  had  jutit  rtK:<>vurv«L  The 
ligaitare  cut  itti  way  outward  rather  b)o  niptdly,  perlmpH.  ami  in  mx 
dttys  all  the  ti»ucft  wore  <lividcd  except  a  virr^'  Btiiall  [M>rtiun  of  tliu 
skin,  which  I  snipped  with  i^uttiHors.  Thi>  partn  healed  over,  hut  tho 
endd  of  tho  sphincter  iuascl«  did  not  unit«,  In  fact,  the  reeiUt  was 
abont  the  same  an  in  my  hoepital  case.  For  a  long  time  tlw  rctnirt- 
ing  power  of  the  rvetum  was  completely  lost.  Two  years  after  tha 
operation  1  examined  her,  and  found  that  the  contraction  of  the  agar 
tiwue  had  brouglit  the  euiU  of  the  muscle  nearer  together.  Iiut  ntill 
the  function  of  the  sphincter  wiia  imiK-rfect.  The  patient  wiw  an- 
ablo  to  retain  duid  fa-cca  or  gw,  although  when  slightly  coiit4ti])<at«d 
Abe  oxperienced  very  little  tmublc. 

Two  other  cases  have  come  under  my  observation,  in  which  the 
oonditionfl  presented  were  vitry  much  libo  thoee  dee^^rihed  in  my  own 
eases. 

The  first  one  was  a  lady,  ihirty-two  years  of  age,  itiarried  for  ten 
jreara,  and  elerile.  For  than:  years  .she  had  HufTcncd  fnmi  a  painful 
growth  at  the  meataa  nriuanna  ;  tliis  gave  ri.se  to  no  grrat  tendeniess 
aa  to  prevent  cojtna  and  to  eausc  distress  during  micturition.  The 
lamor  was  removed  and  the  parts  Iwalcd  well  after  the  operation, 
Imt  still  slic  had  Bymptoniii  of  vaginiemiig  wliieb  compelled  her  to 
return  for  fnrtlter  treatment-  A  careful  examination  revealed  tho 
following  condition  :  Tlie  perinteuni  wa«  shorter  than  uoi-mal,  and 
was  <Iniwu  upward  hy  the  action  of  the  sphincter- Tagina;  mnscle 
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until  it  netkriv  closed  the  iwtroitus  ya^nw.  Tlie  roetum  appeared  tc_ 
be  diio  drawn  forwarx),  so  thai  the  (listaace  from  the  postciior  w«l) 
of  the  roL'tum  to  tiie  oieatiu  ui'inarius  was  alt/i}{eth«r  tthorlcr  tUitn  b 
nmially  fouml.  A  6cai  wa^  formed  ou  tho  right  luorgiti  of  the  anna 
The  functiiHi  of  the  spliiuctor  aui  waa  iiiipain'd.  Ujxin  iritjuin.,  I 
Uiiinit^il  that  HfviTii  yiiarh  licfore  she  had  bocu  oitcratcd  on  for  6elula, 
and  had  nt;vi-r  i^iticf  had  complete  control  of  thu  tx^ctuni. 

Tiio  other  case  referred  to  «o  closely  resembled  in  hbtor)'  llioio 
just  givoD  that  it  neod  not  bo  related  in  full.  The  only  point  of 
dilferauco  v,\\6  that  thi^  patient  sougliC  advice  reffarding  hi^r  want  of 
control  uf  the  rectani.  It  will  be  obaerved  that  in  all  fotir  of  tlio«c 
cariiM  the  fijdnlaj  were  situated  either  upou  the  luitt-rior  or  latornl 
marf^iiiit  of  the  uniia  A  question  hero  arUcji,  whether  the  operation 
for  tislula  Hlluuted  more  toward  thu  posterior  marpn  of  tlie  rectum 
would  tcrtaiuuto  in  tliu  ^nic  unfavurahle  war.  I'hii^  I  can  not  an- 
swer, 06  I  have  never  mxa  a  co^c ;  1  can  not,  however,  see  aity  ruaBOQ 
why  it  should  not  do  so.  I  am  not  diepoecd  to  behove  that  the  re- 
sults obtained  in  the  operation  for  li)^tllla  in  ani)  are  always  eo  unfort- 
unate as  in  the  cases  recorded  here.  If  tliat  bad  proved  to  Iks  the 
cattc,  the  attention  of  aargeons  would  have  been  given  u>  the  flubject 
long  tigo. 

Tiiat  the  power  of  the  Dpbiitctor-aiii  uiii&cle  is  lost  in  a  large 
number  of  eafioa  after  the  operation  ie,  I  believe,  a  fact,  t  might  go 
further  than  this  and  i^iy  that,  in  all  cases  in  which  the  fistula  Ut  lo- 
eatod  eoiiijilotely  out*ido  of  tho  mueclo,  and  it  is  therefore  msnawiry 
to  divide  the  sphincter  in  ofierattng,  there  is  great  danger  that  it  will 
not  lie  fully  raitort-d.  Tim  divided  niuiu^le  retmcu,  and  the  spsce 
between  tin  vuth  in  [ill»d  in  very  ttlowty  with  new  tlsxnc;  as  n  result, 
there  i»  usually  a  lsurfp.i  amount  of  t^car  tifinno  necfetiBry  to  connect 
the  two  i-ntlH.  Thiit  nmst  iin|>Air  ita  functions,  if  it  doD«  not  untirely 
destroy  it. 

In  a  bealtby  euhjoct  in  whom  the  tonniualion  of  tho  fistnia  doue 
not  exti'ud  fur  oulward.  and  the  iudurutiuu  of  the  tliwuoa  artinud  the 
canal  \»  not  e.xteuiiive.  tlie  healing  priK'^^s  may  go  on  rapidly,  thus 
connvtrtiiig  (he  end*  of  tlie  miwcle  hy  meaiu  of  inteni'cning  new  tiiimc. 
Ilndcir  Kucli  circiimstiuices.  the  function  of  the  musrdu  may  be  re- 
tiuned  ;  on  thv  other  hand,  if  the  ti«tula  cxtende  from  high  up  in  Uio 
rectum  to  u  point  toiuo  distance  oat«idc  of  tho  mtieclo.  the  o|>craUoti 
IB  almost  sure  to  bo  a  failure.  Of  course,  the  greater  ibe  nmnnnt  of 
ti««ue  betwoeu  the  rueturn  and  the  fistula,  tho  farther  will  the  ends 
of  the  iniwcle  be  eeparaied  hy  rotraetion,  and  the  longer  will  ilie 
porta  be  in  healing.    In  such  casca  the  function  of  the  sphincter  is 
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Tcry  liable  to  be  impaired.  When  the  fistula  is  located  bi-iiealh  tlie 
nmcims  membrane  only,  ihcn  a,  perfect  result  can  always  be  obtein('<J. 
Sir.  Jobii  Gray  ("  Lancet,"  Deceinl>er  11,  IS80)  ctaEee  that  operative 
trcatinont  sho«Ul  be  defemid  until  the  walls  of  ilie  abscess,  as  well 
tii  tlio  con«e({iient  Sstiilatm  inii't,  biive  attBiiiiied  a  eoadEtiou  oi  bealtli 
and  a  dispntiitiou  to  take  t>n  a  healing  pmces*.  Tliis  is  certainly  a 
^tiod  nile  ill  surgery.  Iwcaiise  it  securtp,  a^t  far  as  ji(»«iblf,  the  cou- 
dition  neee«»ary  to  prevent  feral  incimtiiicuof.  In  order  to  avoid 
uofflTorable  resulte,  it  vm  evidently  iieeeaeary  to  operate  with- 
out dividing  tlie  sphincter  utii£clc,  or,  if  that  were  tm  practicable,  to 
secure  union  of  (lie  divided  end^  of  llie  imiBcle  with  tlie  least  poeei- 
ble  tjiianUty  of  intervening  new  tisme. 

In  the  lioiM!  «»f  curing  the  fistula  without  dividing  the  sphincter, 
tlie  following  inetbod  was  adopted  :  An  incisiim  was  made  tlirough 
the  skin  and  lower  part  nf  the  niunB  large  enongli  to  admit  two  tin- 
pmi  IkjIow  and  one  at  the  nppor  end  of  the  wound.  The  edgte  of 
the  wound  were  held  apart  with  retractors,  and  the  opening  in  the 
roctutn  was  found  and  brought  into  view  by  jMissing  the  finger  into 
the  rectum  and  everting  tlie  rectal  wall  through  the  wound.  The 
&\gt»  of  the  opening  in  the  rectal  wall  were  then  pared  with  the 
sclM§orft,  and  two  or  more  catgut  sutures  were  introduced  an^l  tied. 
The  external  edges  of  the  wound  were  kept  apart  by  a  pledget  of 
carhuIiKod  Hut,  which  wa^  changed  every  duy  niilil  llic  wound  Iiealwl. 
The  Idea  was  to  fir&t  convert  a  complete  lialula  into  a  blind  extenial 
one,  and  then  iitufh  the  cure  by  conipcUing  the  external  pioTiB  to  heal 
from  b«*law  outward.  Tn  prevent  any  strain  upon  the  siitiirea  by 
(liKtentlon  of  the  rectum,  I  paralyzed  the  spliincter  by  ovenlifitention, 
and  kept  the  bowels  free  by  saltue  laxatives.  Of  two  eases  treatt^d 
in  this  way  one  was  «  suceeae  and  tlic  other  only  partially  so,  as 
the  o[>ening  into  the  rectum  closed,  but  a  blind  external  fistula  re- 
maine*!. 

KeganJtng  this  methoil  of  treating  fiptula,  I  can  only  say  that  tlie 
danger  of  lo^ng  the  spliineter  muscle  is  avoided,  which  is  very  im- 
ptrtant,  but  there  are  objections  to  it.  TIio  operation  is  difficult  to 
perform — at  luBst  tljc  closing  of  the  ojwning  in  the  rectum  with  stit- 
ana  is  uol  ca«y — Hn<I,  then,  my  impression  is  that  it  will  fail  to  cure 
aoine  ca«cs. 

AVTiile  thinking  of  some  other  metliod  of  treatment  more  satis- 
factory  than  that  given  above.  I  noticed  a  suggestion  in  the  "  Chicago 
Medical  Review.''  by  Dr.  Dudley,  to  lay  oixtn  the  tiatnhi,  trim  off 
the  indurated  tirane«  along  its  track,  and  treat  as  a  lacerated  penmeum, 
witli  satures.     It  occurred  to  tne  that  this  method  was  deserving  vf 
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a  trial,  and  I  detcriuincl  to  put  it  to  the  te»t  of  praetioc  *s  soon  u  1 
could  gpt  an  opportunity.  It  was,  of  couree,  iiiipussililo  in  tell  what 
tlio  nwultg  would  \)e,  but  I  tlioiijclit  tliat  it  pitmiimMl  as  iinicli  as  tlio 
metbods  wliicli  I  lud  us&\.  Such  an  opjKirtiiiiitv  presented  iteelf  to 
me.  ajid  tlit?  rettuU  will  Ik*  ecun  in  tlic  folUiwinf;  liintorjr: 

Fistula  in  Ano  aoeoMtfoUy  tr««ted  by  th«  New  Method. — The  pa- 
tient was  a  married  lady,  who  had  antctiexiou  of  the  uterns,  wliioli 
caused  atcrility.  Ou  two  <H-c«*i<.nii:  slie  Lad  dyscntory,  whi<-h  left  a 
tender  eoiidilion  of  the  reclHin  and  hioniorrlioidfi.  While  nndcr 
treatment  for  the  flexion  of  the  utonw,  ahe  had  an  abscess  on  tlie 
right  udc  of  the  anus,  whirli  t«nninatcd  in  ttic  formation  of  a  com- 

pictc  fistula.  Tlie 
e^tt•nllU  opeadng 
was  abont  ai»  inch 
fnjui  thp  anus  on 
tlie  right  Bide,  and 
tlie  internal  0|>eii- 
ing  wsA  immedi- 
aN.'Iy  above  iho 
sphincteranl  mus- 
cle. 

Tbcre  unw  the 
tiniftl  exndation 
arotind  ^hv  tistu- 
\om  tract,  but  it 
was  not  6u  exbm* 
«ivo  as  in  miuiy  nf 
the«;  CA^VA.  Tli» 
rectum  bavtrijf 
tieen  thoroughly 
washed  out  with 
difiiufcctant?,  after 
8  free  eviu'uatii>n 
of  the  iMiwels,  a 
biviUvo  rectal  s|>oc- 
uhnn  waft  iiitn> 
dui^ud  and  the  lii^ 
tula  laid  open.  The 
sc&r  I  i^ne  was  care- 
fully dissected  i>Dt, 
and  fipecial  care  was  tnlten  to  virify  the  mueoiiK  membrane  around 
the  uppar  opening  of  thu  ftstuli).     Th«-  ends  of  the  iiphinctor  mnscle 
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petnu'ttHl,  BO  tliat  it  wa*  nece»aary  to  rcuiove  a  consideralile  portioQ 
of  tlio  mucotift  mombratic  and  cellular  tissue  in  order  to  expose  the 
ends  of  tlie  miisvic  in  tlic  edges  of  the  wound.  V'uw  mik  Riitiires 
wan  then  incrodncod  into  tlic  niut^otu  nicmhranc  of  the  reetuin,  Uie 
Io\rer  ouee  being  made  to  include  tlie  8|)hiiieter-am  inui4c1e. 

Deep  sutures  were  llieit  introduced  from  the  outride  upward  in 
tbu  RatUL'  Dtanuor  as  iu  the  ojnratiuu  for  regtoring  tlie  perinieum. 
Fig.  sy  fi]iow»  tbe  sutures  tii  place  Tlie  deep  giitures  were  tied  first, 
and  the  eliglit  tractiou  upon  them  divw  the  tisAom  downward  and 
shortened  the  length  of  the  wound  very  much.  This  bwught  the 
sutures  in  the  niucouH  nicnihraiie  very  near  together.  I  Hhould  h»ve 
stated  that  hefon*  tht;  lititula  w.i>«  tdd  ojwn  tlie  K))hin(<ter-:iiii  niuMrJe 
was  iitretcheJ  until  paralyzed  ;  tliia  prevunted  any  tension  u|Km  the 
sntun's  for  tti»  tirKt  few  ilayH. 

The  bowelB  wcrv  niovutl  daily,  Hiid  after  t-arli  ovncuatton  tliw  rec- 
tum vae  woisbed  out  with  carbolizod  water.  TbL-rc  was  a  little  sup- 
pnmtiun  in  tlie  track  of  one  deep  rtuture,  but  tiniou  w:i4  complete  in 
ten  days^  The  deep  sutiirea  were  rviuoved  ou  tbe  ninth  day,  and 
the  HUlureti  iu  tite  uiueuiui  uieuihnuie  were  reniori^  at  the  t^utl  of 
two  weeks. 

The  rt-coTCry  was  perfect,  the  function  of  tlie  sjihinctcr  niuscio 
being  fully  nstorwL 

COOCTODTNIA, 

Tliis  affection  wan  first  dewTibed  nw  a  neuralgia  of  llie  coccyx  by 
Dr.  Nott  in  tl»e  "North  American  Medical  Jonmal,"  May,  IN+i, 
bat  it  attracted  little  attention  until  l.Siit.  when  Sir  James  Y.  Simp- 
eon  revived  the  itnbjcct  and  gave  it  the  name  wliich  it  now  bears. 

Pathol'igy. — I'ain  upon  moving  the  coccyx  and  contracting  the 
muscles  attached  to  it  i»  the  chief  characteristic  of  thie  disorder. 
The  moHtid  eunditiou>i  found  ant  varisdile.  Fra(-tiin>  and  dtiilocjitiou 
of  long  btanding  and  cnricK  of  the  c<>ci:!y.<c  have  lieen  discovered  in 
fiome  cnses;  in  otherx,  no  itpprc^nublc  IcHioiix  ciui  Iw  detected.  It  lii 
pmninrd  tliat,  iu  the  ab^Mict.-  of  structural  changct«  of  the  Wno  and 
muai'lcH,  the  pain  may  bo  duo  to  rbniintatiHm  of  tlto  bvtidona  of  tliu 
muficK-*  or  neuralgia  of  the  nerres  difttribiited  to  them. 

i>yr'i/'t'»naU't"ff>j. — There  is  little  or  no  eufEering  while  the  pa- 
tient is  at  peat,  but  npon  rising,  sitting  down,  or  evacuating  the  bow- 
©la,  pain  over  the  eoeevx  is  experiendwl.  Sitting  in  [Miinfiil  in  Bome 
owes,  owing  to  pre«*ure  U|mju  the  Ikhu;.  Any  nuddeu  movement  ia 
attended  with  sudcriug.  Some  jiatieiite  are  unable  to  rise  from  a 
low  fltnt  without  aasJHtunce. 


168 


DISEASES  OF  WOMES. 


PAyncat  Slr/n^. — Teiideniess  upon  presdng  ani]  moviagtlie  coo- 
cyx  is  the  cliii-f  tliaji^nosiic  sigD.  I^iinfiil  lupiuurrUoidd.  jisHure  of 
the  anue,  mid  spiiMii  of  tla-  tidjae^nt  iniisoles  cu»S(.-d  W  a.'sairidca  in 
the  rectum,  lutiy  l>c  mi^tuUeu  for  this  aScction,  but  ihcy  eau  bo  ex- 
cluded by  phjgicd  cxaminfttion. 

Prti^u^me, — Some  easoRof  mccyodynia  nre  flUgiit,  nnd  wc^raway 
m  time  without  epecial  treatment ;  biit^  ttioUfj;li  tlic  disen^;  may  not 
perceptibly  injure  tlie  general  healtli  of  the  patient,  it  is  often  of  each 
lotig  duration,  and  occanans  oo  miicii  mijfcriiig  and  inconvenience, 
tliat  it  is  Jiecajsary  to  resort  tti  surgii-iil  ininins  for  irlief. 

Vavsati'm, — Women  who  bare  borne  children  are  the  moat  fre- 
quent, though  not  tliL'  ouly,  sufferortt  from  this  dijtordcr.  Injuriu^ 
KiirtUiiiKd  in  pnrturitioii,  or  blows  m^jii  tlie  coccyx,  cJCjHwurc  to  w.ld. 
anil  disenHCK  of  the  ovaries  and  iiteniR,  lire  itfl  diief  cauAoti. 

TVrti/wi'-n/.— Tbi-  wirijical  nii-tliiKls  of  In^iltncnl  are  thiM«  prac- 
ticed by  Prof.  8inqison  and  Dr.  Nott.  Neither  of  thein  is  danger- 
onH,  and  one  or  tlie  other  ie  certain  to  give  &atisfartory  results. 

By  Prof.  Siinpcon'ij  method  an  ordinary  t«notoiiiy-hnifc  ie  in- 
Borted  at  the  lowest  puint  of  tlie  coccyx,  and  passed  Uatwis*?  tolwoen 
the  skin  and  cellutur  tisane  till  its  point  peachoa  tlio  jmietion  of  the 
ucmni  and  cocl-vx.  Then  the  knife  is  turned  and  withdrawn,  mak- 
ing a  »ul)c-iitaueuiu  iucii^iou  which  entirely  severs  the  musch's  over 
one  side  of  the  coccyx.  The  same  ojwration  i*  repeated  on  the  other 
side.  No  hffiinorrhage  is  to  Ije  feared  iu  subcutaneoua  openittoiia 
unleee  some  Urge  vceael  should  he  cut. 

An  ouier  operation,  and  one  more  likely  to  effect  a  cure,  is 
perfnnni'd  hy  exposing  the  coccyx  thrrMigh  an  external  incision, 
mining  the  extremity  of  the  bone,  and  severing  the  rnuscleti  with  a 
pair  of  Bciseors.  The  BiibcKtaneous  operation,  always  difticiilt,  is 
nearly  impossihle  where  the  bono  i«  covered  with  much  adipose 
tiittiiie. 

Should  the  bono  itself  be  dieeased,  section  of  the  luuseles  would 
not  effect  a  euro.  In  eixoh  ca«w  the  coccyx  roost  he  biid  hare,  dit- 
artieiilated  bv  the  knife,  and  amputated,  according  to  the  method  of 
Dr.  Nott. 

The  complete  removal  of  the  coccyx  is  the  only  method  which 
has  proved  tiatiKfiictory  in  my  practice.  Nott'n  method  of  ojwratiug 
it.  to  expose  tho  coccyx,  detach  the  mu6clcs,  and  then  take  it  off  from 
the  sacrum  with  the  bone-fort^cps.  In  tbi*  operation  there  is  danger 
of  injuring  the  sacrum,  and  eauning  a  eubeoquent  nceroeis.  I  tbcro- 
fore  prefer  to  di^artieuldtc  with  the  knife  or  sciss(»8,  cutting  through 
the  cartilage. 
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While  all  my  o{H>ratioiu  have  Iwcn  Htially  eucooraful,  I  liava 
je7era]  times  seen  greut  euHoring  and  slow  healing  follow. 

The  subjoined  cattes  will  illuHtmte  Lite  puiu  Had  euflfering  which 
may  fulluw  the  0[)cmtiuu. 

JI-I-trSTUATlVK   TAStS. 

£emoT&l  of  the  CwiVfx  ood  Lower  Segment  of  tbe  S&cnun ;  SeooT- 
•ry. — A  niftiriod  lady,  twenty-four  ywiirs  of  age,  xx'as  thrown  from  a 
carriage  and  injurtnl  by  fulhiig  upon  her  hiw-k  and  mW,  l)rni)>ing  tlie 
lower  end  of  the  B|Hne,  and  huring  wluit  wiu*  Knp|iosiKl  to  he  a  fract- 
ore  of  the  neck  of  the  femur.  ^Vfter  recovering  fnim  the  imme- 
diate effect  of  the  accident,  she  siilfcrerl  fmm  Bcvi-a-  pjun  in  tlie 
fioccyx.  At  tirst  the  pain  id  that  region  wan  almost  continuous,  aud 
eatlj  aggravated  by  locoint^tion.  For  almnt  six  months  from  tlie 
time  of  her  accident  she  wa«  tolerahly  conifcwtahle  whih-  rtsling,  hut 
snfferei]  greatly  when  moving  around,  eji{H>ciolly  up<iii  ritiiiig  from  a 
choir  or  sitting  down  or  tnruing  in  beil.  She  aliu)  had  mrvere  at- 
tacks of  sick  headache  and  paJu4  in  the  hack  of  the  nuck. 

On  phvoii'fll  exploration  it  was  found  tliat  tUo  coccyx  and  lowest 
segment  of  the  sacrum  projected  iiiw«n:l  af  nearly  right  angles  to 
the  a\i«  of  the  sacmin.  In  this  dislocation  tho  coccyx  wa£  tiiinly 
fixed.  The  dialocatiou  aiul  the  tenderness  gave  ri«o  to  violent  pain 
on  defecatioD. 

The  opHnition  con«ist<'d  in  removing  the  coccy.t  and  the  lowBBt 
asgnipnt  of  tlic  fianmm.  A  free  inciMon  was  made  and  all  the  mn»- 
oles  and  attachoil  li<ramenta  were  sepamted,  aud  then  the  pirt  to  lie 
removed  was  carefully  dinHrticuIatiMl  witlnmt  any  injury  to  the  hone. 
The  operation  was  done  witii  nil  anti«;ptic  prcciuitinnw,  all  lui-mor- 
rbage  waa  oontroUed,  and  the  e<lge»  of  the  wound  were  brought  to- 
getJier  with  autiircs,  and  ilrci-Bed  with  ahsorhont  cotton. 

On  recovering  from  the  ana?stlictJc  she  eonipliiined  of  the  most 
agonizing  paiu  tu  the  lower  half  of  the  back,  pelvis,  and  limhs. 
This  pain  coutiniiwl  for  the  firec  three  days,  and  vrm  only  partially 
oontndled  by  large  hypodermics  of  Magendie's  eohition,  ten  minims, 
every  two  to  foar  hours. 

An  ftfort  was  made  to  relieve  the  pain  with  opiam  given  by  the 
mouth,  hat,  although  weven  gminti  wcrii  given  in  twelve  hourK,  it 
was  necessary  to  repeat  the  liyprdennics  to  give  her  relief.  During 
all  ihia  time  of  BiifTuring  the  wonnd  appcantl  tn  l>c  healing,  there 
was  no  undue  iiiQiuiinuition,  and  no  snppiiratiiui.  Fi%'c  days  after 
the  oi>eration  Uie  pain  was  more  ea«ily  crmtrollod  l>y  the  morphine, 
aud  then  the  sutures  were  rcmovixl,  and  tho  pain  from  this  time  on- 
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ward  diminislied  quite  rapidly.  At  this  time  the  wound  uppi-arfd 
tu  be  compIeteI,Y  Itealed,  but  »  portiou  of  the  cicatrix  lirokv  di>nii, 
and  suf)9e«niently  healed  by  granuIatioD.  l-'i-om  tLio  tiwi;  on  licr 
progreiK  was  omirely  muhfan^tary,  the  {laiii  HulibiUtd  in  tijo  neighbor 
boiril  of  ibe  wound  lod  Kpiual  column,  and  aUg  vm  entirely  rvlicvcd 
froiH  her  siirk  hfiuiafbus. 

Bemoval  of  Cocoyx ;  Extreme  Fain  after  Operation ;  Belayed  Heal- 
ing of  the  Woood ;  Final  Becovery.—l'his  wa»  a  iinLiricil  lady  vbo 
bad  one  child  about  i*igbt  yvars  old.  iSUe  had  siiifered  from  pelvic 
ccUulttU  foUowiiig  mit^^arria^tt,  «o  tbat  her  health  was  very  macb 
impaired.  She  feli  down-etnin  and  iujun-d  her  tMCcyx  about  two 
yeare  luefore  ebo  cauie  under  my  olwerval.i«ii. 

She  recovered  completely  frxiui  her  ]K*Ui«  mllulituL  She  de- 
vcltii)ed  all  the  symptouu  and  pliyMical  (dguH  of  coccyodynia.  Tbe 
operatioQ  was  pt-rformtid  m  tlm  usual  way,  and  (-vfry  cart  taken  to 
^curo  a  g^'Od  TCgult.  Aftvr  ligatiu);  the  siuall  Te^sela,  wliicli  hkd 
rather  frc«ly,  there  was  a  littlo  serous  oozinfi;,  80,  bcforo  cloang  the 
wound  with  suturpji,  T  iutntducod  a  fow  strands  of  eat^t  for  dnun- 
age.  and  di'e»«d  tin.'  uourid  Mitli  bonitt-d  cotton. 

l-'i-om  tbe  tiruo  of  tbe  operation  slit*  bad  a  groat  deal  of  pain  and 
tendemcBw  in  the  region  of  the  wound  :  this  pain  and  teudorncaa  in> 
creased  nntil  it  was  noeotwary  to  give  anodynes  liberally  to  mUon 
(hem.  After  about  fiTo  day«  the  violent  pain  ^ubeided,  but  tbo 
wound  wufl  still  exceedingly  sensitive;  the  drainage-threads  were  re- 
moved about  tbe  ?i>tond  day,  and  the  mitiirt'S  at  tbe  end  of  one  week. 
The  nnion  was  complete,  exeopt  n  Bimiii  in  the  center  which  ex- 
tended ilownwan!  the  depth  of  the  original  wound.  Thw  promptly 
cloM'd  up  after  a  few  mum  week*,  but  there  wa«  Btill  great  tender 
nem  remaining  tln»re.  She  returned  to  lier  liomc  tJiirty  days  aftvr 
the  i>peratioii.  with  tbe  wound  apparently  healed  but  etill  tender. 
She  wofi  frwc  fr»im  her  occipital  headaches  and  from  most  of  her  dis- 
tressing eymptoniB. 

Some  time  after  her  return  home  tbe  wound  reopened,  and,  al- 
though erery  eare  was  taken  of  Uie  ease  by  tbe  ]iliysieiau  in  cliarge, 
it  was  nearly  f,ix  montliK  before  it  healed  entirely.  Tlirougb  all  tbi« 
time  abe  was  free  from  tbe  suffcriug  wbleh  fibe  bad  Ijefore  tbe  opera- 
tion, but  the  wound  was  etill  tuudur.  Buicc  Uicu  ehc  huA  been  per- 
fectly well. 
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AXTATOICY  OF  THE  UTEBVS. 

Bkfokk  talcinjE;  up  tin*  TariniiS'  f(iniis  of  eiiduinetritiM,  a  few  words 
regBrding  tlie  niiitloTiiv  and  |ilt_v«olo^y  of  the  uterus  will  aid  in  inak- 
inf;  clear  wUiit  fullaws  with  reference  to  Ifac  patholc^  aud  phvsical 
sigTifi  of  tb'm  variety  of  uterine  diHease.  Tlie  littTiis  ie  a  friaiifiular 
bmly  with  ic«  apex  Ixtlyw  when  in  it?  normal  p*>»itiuti  la  the  jwlviis. 
It  varies  in  size  in  difft^reut  persontt,  and  Li  somewhat  Ui^r  in  thoM 
who  hjiie  bornu  eliil<Iruu  lli:in  in  virgins.  Itji  entire  k-ngth  is  nhoiit 
three  iaclie:^;  llit?  widlli  from  th«  entrance  of  one  Fallupian  tube 
to  the  other,  t!mt 
lA,  the  hiise  of  tJiu 
triai)glt>,  is  abont 
two  inches;  and  it 
i«  about  one  inch 
i]i  thick ne».<t.  It  !g 
divided  into  the 
fuudns,  IhkIv.  and 
ocrrix,  tlio  cervix 
being  about  ae  \mig 
M  the  liody  and 
rery  nearly  as 
thick.  The  wrvix 
ia  dividi^l  into  the 
intniva^iual  and 
tlic  eitpra7aj2;i)ial 
porrionF,  the-  form- 
er beiD};  that  part 
vhich  projocta  into  the  raginii,  and  the  latter  tlmt  which  extends 
froin  above  the  va^na  to  the  bod;  of  the  utunie. 


ym.  W.— Mold  of  iiitriuL'  i-nviiy 
iii  liui  virKiii  ((iuyun). 


Fio.  Bl,  — Mold  ot  iiter- 
liiecMviij  in  llac  inulU> 
(mm  (Gitjron). 


172 


DISEASES  OF  WOIIEK. 


/ 


i'f"'; 


m 


mo 


-S 


m- 


w^' 


uicnii  (mm  npur  ilii*  tuinlim  (.S;liilIoL'J: 
■>,  p[iithpliiiin  of  indi-r  aurfnui'  ;  fx,  6, 
iililciiltr  eli>nil«;  r.comifcllrc  tlMUe;  d, 
miuciiLu'  tlsauo. 


The  Willie  of  the  utcnifi  are 
conipo«?d  of  tliree  distiuot  ele- 
mouts:  the  outer  oovcriu^  being 
peritooeal ;  the  iniddlu  wial,  uti- 
Btrtpcd  musfular  filK-r;  and  the 
internal,  mucous  niciiitirane. 

The  peritoniPiiin  covcre  the 
iitE!rii!<  only  partinlly,  but  the  tun* 
VuiiH  inmn))raii(>  lincR  (he  entire 
oivit^'  of  titti  iKuly  aiid  our\'ix,  and 
\»  continiton»  with  tlie  mucuuj 
memhranc  of  llie  vagina,  although 
differing  decidedly  iu  structiire. 
Hcference  will  be  nj^iD  made  to 
the  relation  of  the  peritonienm  to 
tlu!  uterua 

The  cavity  of  the  ntem»:  iind 
ilA  niiicoiiD  ineinbrane,  which  ar»j 
of  special  interest  in  this  coniieo* 
tion,  arc  dividrd  into  the  oervica] 
canal  and  itR  riK'nibnine  and  tlie 
cavity  of  the  body  and  ita  meiii- 
braiio.  The  eavity  of  tbe  litnly  i» 
Irimiguhir  and  eurviliuear,  w1dle>| 
tlie  caual  of  (he  cervix  is  vjiindliv 
shaped.  OiiElincs  of  the  cavity  of 
tlie  eanal  of  tlic  utoms  differ  in 
the  piir(*u«  and  ioiparou^  utenia 
<Fig«.  m  and  911. 

The  coniaTrictcd  ]iortion  nt  the 
junction  of  ttie  budy  and  cervix  is 
the  OB  inteniiim.  and  the  termina- 
tion of  tbe  canal  below  is  (lie  o8 
externum.  Taking  the  eavity  of 
the  nteruB  in  its  entirety  as  repre- 
Bcnting:  a  trinngle.  witli  au  openinf^ 
nt  eaeli  of  tbe  angles,  wo  tind  at 
the  upper  angles  tlie  ojwntnfp  of 
the  Fallopian  tubee,  and  at  ibe 
lower  angle  the  os  externum. 

Tl>e  inacouB  menibnine  of  tlie 
cavity  of  tlic  body  Is  &mootli  and 
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thin,  the  membrane  proper  not  being  more  tlmn  the  i>ne  twelfth  of 
an  iiieh  in  tUickno^.  It  is  compowd  of  an  epitliclial  uid  btmcmciit 
laver,  and  is  lirmlj''  united  t-o  the  fibroiu  ti^uo  of  ilic  itiiddic  wait 
and  connective  tis^iiee.  Lt  isoovered  witli  aeingle  layer  of  coliimiinr 
cpilliuliuui,  each  epitlielial  cell  having  on  ita  free  surface  a  bundle 
iif  cilia.  It  eonlftin^  a  number  of  ^landg  knonii  ha  the  titricijlar 
gkucld.  lu  a  ecction  of  the  mncoue  membrane  theec  glands  can  be 
won  with  a  microscope  1o  be  lined  with  ciUaleil,  columnar  epithe- 
lium, and  to  have  free  upeningK  on  tlic  enrface  of  tlie  membrane. 
They  dip  oblique- 


'ai^i.^1. 


..^K- 


5^*^. 


^:- 


ii>i' 


lydownward,  and 
end  in  the  coti- 
nr^'tive  and  mn«- 
ciilnr  tjesiies  im- 
mediately bencatlt 
the  iiitiinbrune. 

Stnne  of  the 
f^1and»  are  Kimple- 
olbcni  are  bifur- 
catvil  at  tliL-ir  low. 
er  and« ;  eomc- 
timcstwoof  these 
Inlands  have  one- 
opening  on  the 
free  surface. 

I  have  said 
the   glands 

>di}\iminto  the 
muHculor  flborRof 
the  middle  vmit; 
utherw  dtAcrlhe 
tlio  maxathir  fi< 
hern  ea  nmniiig 
op     between    thu 

glandSf       which 

amounts    to    the 

bume  thing.  Thiii  arrnogementof  the  ntricnlar  gland?  in  the  muooos 
niemhraue  and  tlie  wuMruIar  wall  of  the  nteriig,  with  the  inten.'ening 
ownective  tbwiu-,  ran  be  seen  by  referring  to  Kig.  92.  The  differ- 
eneea  in  the  infantile  and  senile  uterus  can  be  seen  by  reference  to 
Fig^  9.1  and  94. 

The  rancoQs  membrane  lining  the  cerrical  canal  is  arranged  in 


rifl.  93- — TniiiK Term  xt't ion  llirf<ii;;h  niitiilic  [xirlionof  tticcO'pu* 
uK'ii  of  an  inr^nt  7  nionlhf  uIJ. 
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an  entirely  different  manner  from  tliat  of  the  cavity  of  the  Jxidy. 
From  the  internal  to  ttie  estemal  06  tliere  ore  »ulci  wliicb  divide  tbe 


PlO- M. — Traa*veiiic  ■(«lina  thpongh  tbc  mi>l<j:     j<- 

■grd  ft». 


1  ■i'  ' 

■■'i      '■        >.,,   ,•' — .         ■■.'' 

•I  the  corpiu  uteri  ut  s  «« 


membrane  into  fonr  dtvitions  or  columns.  Tiie  niernhmne  between 
tlicse  aiilt'i  is  arranged  in  oblique  folds  or  ridgen,  tiie  whole  maktl 
np  tlmt  nigoiis  apiJcuraDce  to  which  (lie  nam«  arhoi*-rifni  lias 
given.  Fig.  05  shows  ttiie  peculiar  arrungement  of  thv  tnenibmne. 
This  membrane  is  covered  throughont  with  ciliated  ppithellum.  TIte 
glands  of  the  oerrix,  known  as  tlie  glands  of  Ntibntli,  are  of  tlie 
racemose  type ;  they  open  on  the  free  aarface,  dip  down,  and  divide 
into  uinnerouB  branches,  which  extend  deep  into  the  C'linet'livc  tie- 
SDoa  Their  u{)em»]|^  are  found  ou  the  eurfaee  of  the  iijii(!4iuh  mem- 
brane, both  in  the  elevntions  and  dupretwuiu. 

The  point  ut  which  the  iiiucoux  imniibrune  of  the  eervicyil  ram 
unites  with  the  tiieudmuie  whii-h  covlt*  thi-  va^inul  portion  of  tl 
cervix  U  the  os  uteri  oxtcnium,  and  the  etructnre  and  arrungement 
of  the  mombrane  differ  on  the  two  side-i^  of  this  dividing  line.  That 
within  the  eamil  in  na  1  luive  described  it,  and  that  which  covore  the 
cervix  outside  of  tlte  os  intorntim  contains  none  of  tlio  glands  of 
Naboth,  and  has  all  tbe  general  characteristics  of  the  mucong  mem* 
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bnin<>  of  the  vaifina.    It  consists  of  vascal&r  papillae  «>vere>d  with 
lanj  byere  of  sqaamotis  epitlieliuiii.     Wlieii,  lus  occaiiionaHj'  Imp- 
pens,  tbe  Nabothian  glands  are 
found  upon  t!ie  Tagiual  snr-  .^   .«,^— 

faoe  of  tbe  cervix,  it  is  evl-        -^•r"  ~   »^*.* 
dcnce  that  they  have  either 

tbevu  dGv«lo|H^  thvre  ur  elae 
khera  is  eveniion  uf  the  uiu- 
coiu  inembrati«  of  tbe  cervicnl 
canal,  and  die  Utter,  I  believe, 
is  tbe  true  expliioution  of  tlivir 
presence  in  must  coauft. 
^      The  miJdlo  or   mosealar 
^nrall  of  the  atenifl  is  composed 
of  uim-HtripMl  nmNt-iiliir  tibers 
^  which  appear  to  be  rndiment- 
iu    tliu     unimprc^niateii 
[ntenifi.      Tkiii  midiik'  coat  is 
I  divided  into  tlirw  layers:   a 
tliin  Bub|)eritDi)eal  one  whicli 

»jH  contimieil  oiitwan]  in  tlie 
location  of  tbe  mvniK,  a  mid- 

cite  layer,  and  an  inner  con* 

ccntralifd  .iiid   vitv  abundant 

laycrwbich  curroinidii  the  l-'ul- 
Hlopian  tnbea,  op  cxtonium,  and 

OS  internum ;  the  inner  portion 

of  tbie  layer  is  less  dense  than 

the  reet  of  it,  and  there  U  more 

coniieclive  tissne  intcmiinfrled 
I  with  tiie  fibro-muM-'ular  tia- 
^■neft.  It  is  into  tbiB  layer  that 
T^!be  uterine  aod  Nabothian 
claiidi*  extend. 

I 

■  Tlic  function  of  the  uterus  vcbicb  is  of  most  interest  to  the  gyne- 
Hcologist  is  ibat  of  nieriiilnialion,  which  has  been  disciiBsed  in  tbe 
"third  chapter,  to  which  the  reader  is  referred-  It  will  he  sixiten 
of  ugaEn  when  treating  of  corpurcal  endonietritis. 

The  fuuctiou  of  tbe  cervix  in  relation  to  goatatioo  and  parturition 
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Fio.  ftn.^ThroMtqiinrninificiiiionAof  eneof  the 
mc'lian  <.oliiiiin«  in  ibr  ciTvii-nl  canal  of  a 
rlrgiu,  c»lkd  ibt  nrbgr-TJut  (0  iJiamctcr*). 


FtJKOTIONS   OF   THE    UTE&US. 


176 


DISEASES  OF  ffOiTEN. 


need  not  be  dieciisMd  here;  a  few  words,  however,  majr  be  appro 
pmte  in  regard  to  tJie  relation  of  the  cervix  to  impr^natioa. 

There  are  two  principal  theories  in  reference  to  the  function  of 
the  cernx  uteri  in  the  tranemiet'ion  of  the  fecundftting  element  u> 
the  body  of  the  nterus.  Tlie  one  is  tliat  the  cervix  dilate^  and 
that  the  )toen>Lioii  of  thtf  i;UndA  of  Naboth  flllH  the  canal  and  riinrt>  a 
iiiediinii  thniiigU  uhieli  the  D^Mmnatozoa  iniike  dteir  way  tipirnnl 
1)^  their  own  migrating  power.  Tliia  apj)eai>i  rational  from  the  fact 
tliat  tliu  sct-ri-linn  nf  tlti;  \iilKithiim  glands  Ik,  in  itA  pli^tfiral  [iropi*p 
tiuK,  similar  !o  ihe  Kcininal  tliiiil.  The  other  tlicorv  lis  titat  tht;  n-r- 
vix  expands,  extends,  contracts  and  retracts,  producing  an  action 
of  suction,  whereby  the  spennatozoft  are  carried  up  into  tlie  nter 
Whether  either  or  both  of  tbeue  theories  is  correct,  there  is  no  doul 
tliat  the  gUnds  of  Naliotb  eecrcte  a  fluid  that  is  ooacerned  in  the 
gi-eat  fuucfiou  of  re|>njdufiioii,  htkI  llial  derangement  of  tluB  func- 
tion tends  Ut  the  devc-lopriii-ut  uf  wrvical  eiidoinelriti*,  and  that  tbejr 
are  subject  to  iui}Hirtant  j^iitliulogical  chatigce  in  tJuit  affecttou. 


METBITTS. 

Tliere  nre  wveml  %'nrietie»  uf  nit^trilU.  Two  of  tlie^w  are  dnnig^ 
iiatei]  by  the  dianurter  of  the  inflaniniation,  acnte  and  c-hnmic;  two 
are  classed  acconlnig  to  the  location  of  tlie  dineasi;,  cervical  and  ecir- 
porcal  endometritis;  and  there  arv  at  ]cmt  thn^.',  whieli  are  nanicl 
in  part  from  the  cauBOB  which  give  rise  to  lliem,  jvjcrpund,  gonor- 
r}ia'»,I,  and  exauthcujatons. 

To  define  thwe,  it  may  be  wiid  tliat  exauthetnaious  inetriiiB  occurs" 
in  the  cimrse  of  i^oiiie  of  the  eruptive  fevers,  iind  usually  enljadea 
after  reeovery  from  the  eoUKtitutiuual  disease  which  caused  iL  It 
is  ail  acnte  affertion,  and  always  tenils  to  rectivery,  but  the  utoms 
may  be  diniiiigwd  liy  tlie  diniiiiM!.  When  it  occurs  in  the  young,  as  it 
often  docs,  the  fijrl.lii.T  devehtpment  and  growth  of  (he  utenw  may 
1)0  arrested  by  it.  IWa  is,  I  am  inre,  the  eatt&c  of  taanj  caeoe  of 
imperfect  developineut  of  the  nteniB.  The  aeute  diBeose  may  anb- 
side,  to  be  followed  by  a  chronic  metritis. 

The  puerpenil  metrilim  is  of  most  interest  to  the  olwtetrician,  aa 
it  occurj*  in  conneclion  with  parliirition.  It  has  a  tranmatic  or  sep- 
tic origin,  and  usually  involves  the  entire  uterus,  so  that  chiingiw  of 
Hniirlnre  arc  found  in  the  mucous  and  mitMrolar  coats  of  the  organ* 
This  also  (when  it  terminates  in  recovery)  tends  to  chronic  inflait 
niation  of  the  mucons  membrane.  The  process  of  involotion  is  nr- 
rei^ted  by  this  inllanimatiou,  and  when  the  th>6ues  are  changed  by 
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in6amni:itnrv  a(^lioii  tW  utcniit  \i  mtl  ooW  lars^pr  titan  it  kSouM  be 
but  is  i;li;mgi'<l  hi  Bti-ucliire.  Tlii*  will  be  refen-cil  to  again  uuder 
the  iien<I  uf  subin volution. 

Kilt] (iruetri lis  due  to  gionorrtx iral  vinia  will  ab^  fluiiii  a  &cp«rate 
notice,  and  with  the^  few  ulMervatione  1  shall  for  thu  prciieiit  dia- 
miee  all  tlic  varieties  except  acute  and  chruiuc  unduinetriti^  whidi 
M-ilt  be  di^^tiMoI  In  tbiti  otiiiptE^r. 

Acute  Endoaietritii. — Acute  eiuldinetritts  li  i*xcoedingIy  rare  if 
puerperal,  f^onorrlitBiil,  and  septic  inftHniinatioiis  are  excbidvd.  I  luii 
iiware  tJtat  aciit*  cor\'ioal  or  corporeal  endometritii*  h  diwiiheil  in 
bookgi,  aiid  TboiiiiiB  cluiiitB  ibat  the  affection  occure  frc-<|ueiitly.  My 
own  observations  lead  me  to  the  oonclasion  that  the  acute  metritia 
doe«  not  projrrws  lnjvoiid  the  8t:ig«  of  aoiita  oonj^'UHttoti,  and  fre- 
qaetitly  passv^  ulT  without  uaubiiig  tliu  »1ightOtit  pitriiiaiuMit  t-haiigu  of 
KtructiiHi.  Ocuaaiuiiullv  thu  acute  ittagtt  Miilittidc^  and  a  cliruule  or 
Ruliacnte  endometritis  follows.  Wbeu  oue  follows  tlic  odi«r  in  (hia 
way  tlifv  stand  to  each  other  in  ttic  relatiim  uf  caiiHe  and  etfuct.  The 
diecue  may  affect  the  ocrvi.x  or  the  iM^y  or  both  at  the  sainc  tinic. 

Acute  cervical  widoinetritis  i&  more  properly  au  acuic  coujretitiou, 
which  doe*  not  raiiisc  any  very  marked  disturbance  either  of  the 
pelvic  organs  or  the  general  system.  The  syiDptoms  are  not  pro- 
noDDced.  I'elvic  tciie^Tniii^  of  a  slight  nature,  a  ecn«!  of  acbiof; 
in  the  pelric  region,  with  or  without  backache,  is  the  evidence  ob- 
tained at  Jirtjt,  and  tJien  leucnrrboea  soon  follows.  ThU  discliarge  is 
nraallj  catarrhal  and  non-pumlcut.  In  some  ca.'tes  there  is  al^o  a 
vaginitia  and  a  v.ij(inal  lcuoorrh<i>a  M'bieh  (lontaiiui  some  pua-<%ilc>,  but 
wb^n  there  U  a  (rtit  puruleut  diHcbarge  there  ia  room  for  a  KURpicion 
tlutt  the  caatie  may  Im:  s]MN!ilic. 

Thfc*  ftina  of  cervical  cndoinvtritiii  fnsjuently  endd  in  recovery, 
bat  nuty  become  chronic.  All  el-H-  that  needs  to  he  Kitd  on  thiHSiib* 
ject  will  !*•  irivcn  in  flie  eoiii^idcration  of  corporeal  endometritis. 

Acat«  Corporeal  Eadometritu.— While  I  have  etaUsI  thiU  acute 
corporeal  endometritis  may  occnr  aloTW,  I  have  always  found  it  ac- 
eon3p>Dic<I  by  uioro  or  Ices  eervieal  oiidoaieiritifi. 

The  pai.b'i)ugy  of  acute  non-apecific  eiidometritiA  F  miuider  to 
lie  a  hypenemia,  with  snch  dorangeuient  of  function  a»  may  oome 
from  it.  Tbia  coagCKtton  may  lead  to  swelling  of  the  niucoua  mciu- 
Iotuil*.  (toftrttcttau  of  it»  cpithcliuin  to  Mjnir  extent,  and  the  fonna- 
tton  of  pu&i  bat  these  changw  arc  not  bo  niarkod  ae  they  arc  in  me- 
tritis  dne  to  specific  cati«»  There  i»  dcranjrcment  of  the  menstrual 
function  ;  ibe  flow  may  be  retarded,  anticijiated,  profuse,  or  scanty. 

A  fne  tnenstntation  is  usually  very  benelicial.  Symptoma  often 
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subside  u  soon  as  a  free  flow  is  estaMUhed,  and  if  this  flow  ood- 
tinoes  the  qsukI  time  or  longer  tlic  patit^nt  proiii]>tlv  recovers,  Free 
men^tniation  ha^  alwars  appeared  to  me  to  be  a  natnral  ineans  of 
relief  io  thifl  aifectiyn. 

Tite  liyniptointi  and  physical  6i^s  of  g>eaeral  nciite  enUotuetritis 
■re  (uriiiliu*  lo  tlxHW  fcmml  iu  the  chronic  fonn  of  tlie  affection,  sncl 
to  save  n^petition  ihene  p»inbii  will  1>c*  tnken  up  under  the  bead  of 
cbruiiic  endomiflritis. 

Pro<pw*ui. — This  in  favomblL-.  The  great  majority  of  cases  Pfr 
cnvLT,  aiiii  the  vrontt  that  niiiy  liup[H?ii  ii;  that  the  dieeaw  may  ling^ 
and  assume  the  cLronic  form. 

Carnation. — The  oqwpos  wliit-li  (five  rino  to  ordinary  inflamntation 
of  iTUKVJiis  niembraiiea  gonemlly  will  pnxluee  acul«  endoinetritia, 
esiieyially  If  itpL-nitive  at  or  mar  the  menstnial  jieriotl.  Exlrviue 
Hexiial  t^xcitatiui)  or  over-iudulj^nve,  exposure  to  cold,  over-fatigue. 
and  injuricK  fmni  varvlcsa  cvaiuiuutioiis  with  the  touch  or  ia>4tni- 
incnts,  an;  fair  example*. 

Trrutment. — f.'ompleto  rest  i^  llic  tint!  and  mmi  iinp<ir(ant  ele- 
ment in  the  manaf^ment.  To  quiet  the  nen'ou«  svi^teut,  full  doeee 
of  bromido  of  sodiuRi  t^houtd  be  given.  Thid  may  also  relieve  paia. 
Should  tbc  suffering  ^tilL  poreJet,  opium  ehuuld  be  used,  bat  nol  if  it 
can  be  avoided  wirh  justice  to  the  sufferer. 

Hot  ttp|)licatioufl  should  be  tiuide  over  the  hyjKjgastriHm.  Lin- 
seed-meal poultioee,  covered  with  oil-sitk,  should  bo  preferred,  but  if 
the  piitieni  complains  of  the  weight  flunueU  wrung  out  of  hot  water 
may  be  used  in  the  same  manner.  The  hot-water  douche  ehoald  be 
used  twice  or  tbrce  titnes  a  day  if  it  give*  relief.  The  bowels  should 
be  Icppt  free  with  saline  laxatives;  tihould  thew  cause  flatulence  and 
p»in,  a  laxative  pill  of  colocynth  or  rhubarb  and  l>ellndonua  will 
answer  better. 

This  simple  treatment  is  generally  sufficient.  More  henoie  mcaa- 
tires  ai-e  often  resorted  to.  but  usually  with  the  result  of  prolotiging 
the  dt&ease. 

Chronic  EndometritisL^ — One  would  nntnmlly  Kuppow  that  in  m- 
doD5t*tritiH  tin?  itilhiininaldrv  priK-e-^,  wbeu  once  liegun  at  any  jMlil 
of  the  nuiCDiiK  membmne,  would  extend  U*  the  whole  endnmetrium. 
but  Kiich  is  not  the  ave.  Clininal  obwrvatinns  show  that  cennca! 
endomctritiH  fn^iiuontiy  occurs  without  eorporeal.  They  occur  lo- 
frothcr  also,  but  cervicjil  endometritis  occnrs  nio&t  fi-eqtiently.  This 
law  in  the  patbolog}*  of  uterine  dii^ease.  which  appears  peculiar,  is 
explained  possibly  by  tlie  fact  that  the  mucous  meuil»niue  in  its  ana- 
tomical structure,  and  more  eHpetJally  in  its  function,  differs  very 
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me\y  in  tlte  hodjr  and  oervix  nt^ri.  Cerfsin  it  i«  that  the  pathoktgy 
ami  H^'uiptoiualolog^',  as  well  iv^  the  plivsical  fiign?.  diuw  that  corporeal 
and  ccn-ieol  endometritis  are  two  very  distinct  affections,  deraajid- 
itig  dilTL'nriit  (:ou.<<i(1critit<ii  ami  treatment.  At  tile  same  time  I  most 
admit  that  they  Lave  many  fi."aturuH  in  common,  and  tliat  tUey  also 
occur  to^tlier  occuKldnnUy,  beneu  I  t^Uall  give  Mtuie  ^nem)  renuirks 
whicli  will  api>ly  to  l»<»th. 

There  has  been  much  dWiiwion  regardiriff  the  p«thiil-igj- of  en- 
dometritis, both  cerriral  and  corporeid.  Mueh  of  tliis  ditfcremx^  of 
opinion  I  think  arineH  from  the  am  of  the  ti;nns.  Some  claim  that 
the  only  lesion  in  this  affoction  k  congestion,  others  claim  that 
there  is  true  inHammation;  tlio  dilforeuco  nppsrontK-  ari^inj;  from 
the  fact  that  one  define!!  inftiiitniintion  a^  one  ilnn-^,  while  another 
believes  it  to  Iw  gomethiu-^  eUe.  If  endometritis  as  we  Uisually 
see  it  in  praotlce,  is  eonipared  with  the  proooss  of  acntc  inflamma- 
tion in  other  mucous  menihrancs  when  it  nms  its  entire  countc, 
then  it  will  be  found  that  eudoiiicTritis  is  exeepIioriiU.  It  ia  known 
that  in  onlinar^'  intlumuiatiou  of  the  mnoouit  muinbrancs  there  is 
eongwtiou,  then  hypersecretion,  then  suppuration  or  pumlent 

jtiou,  eeeasionally  ulceration,  and  rarely,  if  ever,  except  in  epe- 
infio  inflammation,  an  exudation  of  plastic  lymph;  tlieii  roeorary 
follows.  The  dama^  done  lo  tiic  membranes  depi'ndu  nptm  whether 
the  pnKaaw  ends  in  suppuration,  nk^entiion,  or  exudation.  If  this  in 
token  as  the  typical  re<iu]t  nf  intkuimation  of  maeoiis  membnmes. 
tbcm  it  is  a  fact  that  inflammation  of  the  mucoaf^  membrane  of  the 
nlcnis  is  extremely  rare;  but  the  fact  ie,  that  the  process  of  inflam- 
mation in  mucous  membmnt'R  Itcgins  in  some  oases  and  [irofifresBm 
only  to  eongwtion  anfl  hyper!*eerctioii.  and  if  ttiese  are  loujs  i-ontiunod 
oeitain  changes  in  the  mucous  glands  e|>itbe1'tiiiu,  and  eellular  tiiii^ue 
take  place,  bnt  Biippnration  or  ulceration  does  not  occur  as  a  nJe  in 
endometritis. 

The  inflammatory  prot^ess  d<M*  not  Iw^n,  run  through  all  its 
afa^s,  and  then  end,  bnt  it  begins  and  pro^rresecs  to  a  given  etogo, 
and  iR  coiititnunirt  instend  of  endinf»  at  n  definite  time. 

Cervical  Endometritia  ^  P-itltofogif.  —  In  cervical  endometritis, 
which  in  now  nmially  called  uterine  etitari-h,  thero  is  Tory  decided 
stion  and  hypersecretion  of  the  glands  of  the  cervix.     This 

"tion  diifers  very  little  in  ita  pbysicjd  properties  from  that  whicii 
is  normal,  except  that  it  is  exocssire  in  qnantity.  If  this  congeetinn 
is  lon^  continued,  the  exfoliation  of  epithelium  progresses  faster  than 
its  reptaccmentl>ythede%'elopmentof  newcoll?,  TO  tluit  the  membrane 
is  uovured  with  young  epithelium  whioh  gives  it  a  reddiali  color. 
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Tliu  disturbance  of  the  balance  batween  eke  prooeas  o(  exfoliatioa 
and  reproduction  not  out/  iovolres  the  mucooit  uicnibnuii!  of  the 
CJinal.  but  extends  outward  fruru  tliu  o8  L-xttTiiuin  aUmt  luilf  the 
tliickneea  of  the  walla  of  the  i-ervix.  Tliiu  gives  rise  t»i  tlw  con- 
ditious  -whidi  were  dt-ecribod  by  the  older  writers  as  alccmtioa  oE 
tJie  (wrvix  uteri. 

Ah  ilie  |>roc!e»!i  adrnnccs  tbe  mucous  mcDibmne  lieeomce  thick- 
ened \iy  pnilifei'ation  of  the  areolar  lis^ae  and  hy  distentlou  u(  the 
blrtod-vesw-'ls,  so  tliat  it  becomes  Iiti>  large  for  the  unrfiice  wLieh 
it  t'ovcru;  tlii^  throwiv  it  luto  tlie  fine  nigoailics  or  wrinkled  which 
givo  the  eurface  a  granular  or  papilloas  appearance.  Tbtiae  pn>- 
jectiiijf  pointij  were  supposed  by  the  older  patholc^ists  to  bo  ou 
enl:ii)j;eueiit  of  the  papillti>  of  the  iiimMUS  menibnine,  but  it  U 
now  kuo\m  that  tliev  art*  new  fonnatiniiit  due  to  nreolnr  lijrpor- 
plaiiia.  It  in  HUppuwd,  alni,  that  llie  ginndit  iiiuler^ru  I'nme  patho- 
lugicul  chaitgo  other  lli;m  iiit^rc  eongi^tion,  but  pmbnbljr  the  onlj 
cliaitg»  IK  a  congt'^tiiHi  end  iniKliKeiitinn  of  the  epithcliuin  wbtcb 
liuGK  them. 

It  is  claimed  by  «oiue  that  new  glands  are  developed  upon  the 
Duter  surfueo  of  the  cervix  around  the  m  externum ;  I  am  inclined 
to  think,  liowei'or,  that  tho  j^'hmda  whii*h  :iru  Been  oul«ide  of  the  06 
0Ktt<niiiin  in  cervitral  eiMlimietrilitt  appear  there  because  of  the  thick- 
ening  of  tlie  mucoiiii  lueintiranv  which  cauites  a  pn>cidcnt!a  or  pro- 
liipKUK  of  this  nu'iiibnine. 

It  is  ditli'cull  to  IfvlicvL-  tliul  the  intlainiuatory  proccM  could  lead 
to  the  dcTcloptnent  of  now  anatomical  gtructiire^  of  a  norintd  char 
acter,  but  there  in  strong  evidence  to  sliow  that  this  oeeure  io  tlie 
niueous  membrane  of  ilic  cervix  uteri.  Someliniee  the  im^^larity 
of  surface  due  to  hypeq>laeia  is  very  marked,  especially  in  eases 
where  there  is  laceration  of  the  cei'vix.  Tbie  condition  lias  been 
called  '"granular  degeneration" — a  {?)od  enough  uaine,  if  it  t^  re- 
membered tliat  it  ii  produced  by  a  throwing  up  of  the  membrono 
into  foldd  or  projections  by  an  enlargeuient  and  thlckeiiitlg  due  to 
liyperpla»iia,  iiinl  that  it  'u*  not  a  dcgi-iitTution  in  fart. 

In  some  eases,  especlnlty  those  that  have  been  treutod  with  caus- 
tics, the  mouths  nf  the  Nabutliian  glnniU  become  cltised  and  the 
glandb  become  distended  by  tlieir  secretion,  and  form  cyst-like  Iwidiea 
deep  in  the  membrane.  'Vhefie  are  usually  !«eeD  at  the  surface  as 
whitiekpearlylookinc  pointi^  which  contrafit  with  the  deei>-pe<l  color 
of  tlie  rancoiw  nniiihr.iiit-  around  tlioni.  To  the  touch  they  feel  like 
shot,  iin)(t^!d<>jl  iu  tli«  meinbrartc ;  thi<.^  have  long  been  known  aa 
the  "ovulic  Nabuthi  **- -more  recently  tUh  condition  has  beeu  calh-d 
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'evKtic  ilegeneralinn  of  the  cervix*'  (Fig.  9*1).  Sometimes  one  or 
mure  of  tjiuiu  liet-ome  wry  l:irg«,  and  hy  prvt«iire  caiufe  abiforption 
aS  the  uiddtc  wall  of  tliu  tik-ru.s  anjiind  tlioni. 

The  li^*peiu:mia  eomutiincs  cxtunilis  to  ttie  middle  coat,  of  tlic  co 
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Ao.  IM.— ^icctiuii  tliitMgb  tbt  imiiyiiiB  memtniie  of  die  vuginti)  (lurUon  of  Iho  os'tIs 
slwiring  cfdlc  ikgencration. 

vix,  nnd  tlien  for  a  time  the  titeocs  are  softcnecl  and  mlcmntotift. 
Witli  tbie  condition  there  is  UBually  free  leucorrlni^  and  nitmor- 
riia^a.  twfx*ially  wlien  llie  body  of  rlu^  uterus  w  atlectod.  Oecaiiioi)- 
uliy,  lliouuh  rarvly,  the  iin-MstPiwI  fiiiK-tioii  is  sus|jfiided  or  diniiii- 
islied.  In  Dome  cas&A  of  loiig  stitiiditig,  eciiecially  wlieo  Uiere  \% 
Wfmtiiin  of  tJi<^  citvIx.  itm  areolar  hyperplasia  extends  to  all  the 
li)«u«  of  Uie  cervix,  giving  rise-  to  that  induration  known  aa  scle- 
nwis. 
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These  arc  tlic  priDclpal  patholo^oJ  ronditioDB  observed  iii  the 
ordinanp'  forme  of  cervical  endometriliit    Occasionally  die  (]iBcliar;go 
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Fio.  M,  —  llTp^nropliy 
of  bodj  uf  uii-ruH  hU 

meiriiid  (Wlnckd). 


Fw.    90. — (kncr»l   cgUipr- 
'nitii  Ihf  l*o  |>(wMtlng  fig. 


Fia,  V7.  —  Thtckmiiig  ami 
ellMlpalioii  «f  tlir  ciTfix.  Hi 
ftroAoIl  olcnrvic*!  endanie- 
IrlilaCWInckel). 


may  be  miieo  -  puruU'nt,  at  timos  it  is 
M;r<i-iiiuci>puriile»L;  but  tbis  occun  only 
ill  extreme  cases,  and  usuallv  ia  due  to 
some  Bpeci^o  cauae,  and  licoce  need  not  be  coosidered  iu  Uiift  oon- 
nectioii, 

Tbo  ordinnry  form  of  cervical  ondomotritiB,  described  ftbo^c, 
occurs  in  jwroiw  and  iniparoiiB  iilike.  Tliere  is  anotbcr  fonn  of  eor- 
vical  ondo metritis  whicb  occHre  only  in  tbo  imparoiis,  and  Uhb  some 
peculiar  characterigties  wbieh  ebould  be  noticed  here.  In  lJie»<e eases 
the  clianges  in  the  veseeU  already  ui>ted  may  or  may  nnt  be  prcgent; 
ntnially  tliey  are  not.  The  diacburgf  from  the  cervical  caual  is  uot 
usually  profuse,  but  it  is  peculiar  in  character.  In  place  of  tbe  clear, 
trunelucent  wcrctioD  we  lind  a  very  thick  and  exceedingly  lenacious 
tuamrial  i>r  t)ie  onmiit^tency  nf  Uiiek  jrliie,  and  of  a  darki&li  color  not 
unlike  iineumoiiic  sputum,  tliougli  more  wilid  and  denw.  and  not  nsu- 
ally  DO  bri^Iit-red  in  color.     Atutociatcd  with  thitt  peculiar  di^lutrgv 
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tliere  are  u^oalty  marked  tt'DdtTness  aud  dysnienorrhtBa,  wliicU  are 
Dot  aocoiintod  for  by  aoy  otbcr  eoodittoii  of  Uie  utcriit)  tliari  the  state 
of  tlie  cerricat  mucous  uienibrano.  1  am  iucHiivU  to  thiuk  that  ttils 
{oTTu  of  cervical  diseaBo  is  due  ta  soiiie  iiuJforiiialiou  or  arrest  of  de* 
velopmcat  of  tbe  glaada  uf  tlii;  luucous  munibruuc.  1  luivi;  \mxu  led 
to  believe  tbia  hwaase  it  occurs  lu  iIidbi-  iii  wlioiu  tlie  uttTU*  is  im- 
perftsAJy  diivelopod  generally,  and  al?to  tlio  tiamc  pc«uliar  M«rctiuii  ia 
observed  in  eome  women  after  tlie  menopaase,  when  tLc  uterus  and 
its  mncoQft  mi'mbratic  have  undergone  Una)  involution. 

In  other  ca;;c8  of  this  cinjw  the  mucous  iiioiubrano  of  the  eorvix 
hecon>e8  prolapfietl.  causing  dilatation  and  iuversion  of  the  Hps  of 
the  exierual  08,  so  thut  ihe  cervix  appears  as  if  it  had  ttustaiued 
auperticial.  hilaleral  lacei-atioo.  In  suob  cases  the  appearance  is  such 
as  to  lead  to  the  Iwhcf  that  the  patient  had  iK^me  childi-en,  or  had  a 
miscorria^ :  hut  I  have  found  it  associated  with  unruptured  bynien* 
sbitwinjt  that  it  (wuld  not  fiare  come  from  iiijiiries  during  iwrtnrition. 

Dr.  Kmmet  descrilxsi  aistx  of  luceratJcm  that  he  han  seen  follow- 
ing criminal  alK)rtion  En  thuse  who  have  not  borne  ch!ldn<ii.  In  the 
cases  to  whicJi  I  refer  the  anatomical  appenmucf^s  are  tJie  Bnmo  a»  he 
dracribefl.  bat  I  am  Kitifitied  that  in  thom)  that  liave  come  under  my 
ubftcrvatiun  the  Inoeratton  wa^  apparent,  not  real.  j\»  soon  as  the 
membrane  is.  reduced  to  ila  normal  dimeneion*  by  ext>cction  of  a 
portion  of  it,  and  relief  of  the  inflammation  by  treatment  i^  accom- 
l^ished,  the  external  os  contRu-ts,  :uid  the  (Hirvix  rv«uniefi  itti  original 
rirgin  fomi,  showing  that  no  injury  to  the  mu^cuhlr  ooata  of  tbe 
utemif  haa  ever  occurred. 

Hymptomatolftgif.  —  ('unical  endonictritid  docit  n<it  nucemirily 
pve  riao  to  marked  couetitutional  dii^turbunce;  uhcn  it  doe«  eo  the 
aynptoou  usually  ap]>car  in  the  form  of  general  debility,  especially 
ci  tiie  ttenooti  syBtcin.  Tbe  patient  may  become  easily  fatigtiod 
■nd  »omewliat  diangcd  in  disposition,  and  less  inclined  to  mental 
aetirity.  iJometimeK  there  is  considerable  mental  dtxtarbance,  bat 
iDUcb  of  all  thi-s  in  nsnnlly  due  to  the  fact  that  fiie  patient  i»  annoyed 
by  tbe  presence  of  a  more  or  lees  pruftuie  leucorrfatea,  whicli  gives 
her  diaoomfort,  and  leads  ber  to  euppoee  that  she  is  Bofleriog  from 
«aatioo3  affection.  Tbe  constitntiooal  effects  of  tltis  local  affection 
dt^Nnd  wry  much  U]kio  tlte  wutsitiveueea  uf  the  ^ratienu 

Tbe  menHtmal  function  is  not  neoecKarily  aiTected.  To  ca»es  of 
long  Ktandtng  tJicre  niuy  Ik  irn^lar  menKtruatiou,  and  the  dow  may 
be  inclined  lu  diniinuh,  hot  this  is  not  tbe  mle. 

The  c-haiacter  of  the  lencorrbcpal  diecharge  is  diagDOetie.  It  is 
tiiiek,  opaque,  and  tenacious,  wbilo  the  vaginal  Icacorrbo^a  is 
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serous,  iic)i>tcnac!ous,  and  uh-uallv  puruk-nt.  If  tbc  disease  is  long 
coutinui^d  liacliHclio  uoitii:i>  fin,  tLc  pein  Iieiiig  located  in  the  tacnt) 
rc{!;i<»u,  wliicii  (Ii«liit^iiirt!ji's  it  fniiii  tlie  lumbar  jmiu  cbancterietic  uf 
g>-'ncnil  debility  aud  eomt-  of  tlie  aeut«  dUea«s.  Tbt're  i»  ofteu, 
al«in,  8unic  pelvic  tcucemae.  All  these  Hvmptonie  arc  usaally  very 
inucli  jiwgravated  by  muscular  exemsc ;  the  gjrni|itoin?  ;iloiie,  boW' 
ever,  are  not  sufti<?ieiit  to  eiiable  oue  to  mnke  a  diagno^U.  AU  tlial 
can  be  It-arned  from  them  i»  simply  that  there  is  some  uterine  affec- 
titai  whifli,  if  il  dues  not  yield  [tromplly  to  eonetitntioiial  treatment, 
demands  further  inverfigation  in  order  to  settle  detinitcly  its  char- 
■aci«r. 

H  Pkifntral  Slgna. — Thew,  at*  obtained  by  the  toiieh,  are  nsiudly 
H  ratlier  unsiitisfaeion,'.  Ujwn  making  pree«iire  upon  the  W'trix  tbore 
Hii<Rjmetime«  t^ndenie<»,  but  not  always:  in  MHue  cases  a  roughened 
Bconditifin  of  the  nmcous  membrane  around  the  os  extminni  t-aii  Iw 
I  di'ti-fted  by  the  toneh.     Not  infrequently  there  in  a  little  rtliixation 

■  of  the  ra^ino,  and  tlie  uterus  ret^tfi  lower  ia  the  pelvis. 

SpeeuUim  evamin^ition  affords  the  best  meanR  of  ascertaining  the 
leeioiit;.     We  i-ari  usually  we  uiiougb  uf  1  be  mue«tu»i  uieniUraDu  wttbiii 

■  the  OS  exteniiini  lo  deteraihie  the  presence  uf  the  intluiiiination. 
Thin  i«  renderwl  imirp  piisitive  when  the  redness  and  erosiitii  of  the 
irirmbrane  extend  oulwiird  ij|h>ii  the  viigiual  enrfatx- nf  tliu  cervix, 
and  atKo  when  there  \»  eversion  of  the  nienibratic.     There  is  n«nalty 

(n  frvc  lcncorrha*al  discbai^  from  the  e«r\'ical  eAnal.  Son>ctiino«  thi? 
hyiMjriieoretion  in  the  only  evidcn{»  of  the  dtseaae  present.  Piu*Jng 
tlie  goimd  iuto  tlie  cerncal  eanal  ttbows  tbnt  it  is  more  sengitifo  than 
hi  bejdlb,  and  (be  membrane  bleeds  more  eiisily  on  touch  tbau 
it  rtbould.     Il  will  lie  seen  that  tbo  phyt^ical  fii<,'ii8.  as  well  aa  ihe 

■  tiynipt4}mii,  are  not  by  any  means  marked  in  cervical  endomctritK 
yt't  they  «re  siiffieient  for  dia^mostie  pur[»tjsefl.  Wlieiievor  the  wm- 
Btitiitionat  diwturbniice  and  the  local  symptoms  are  severe,  it  may  at 
least  be  eneixicted  that  the  membrane  of  the  cavity  of  the  body  of 
the  nterus  is  also  involved.  Thit^  trill  tie  more  fully  dieenisod  under 
the  head  uf  cur]>oreal  endometritis. 

In  the  form  of  cervical  endometritis  referred  to,  in  trhirh  the 
aecrctlim  of  the  ;;lauds  ie  opaque,  dark  in  t-olor,  and  exope<lingly  te- 
naciiiiLs.  tiu'  (li(«;hai^  ia  not  at  ail  times  very  pntfiise,  but  enough 
can  Ih;  obtained  by  using  a  email  cnrctto  to  ehovr  it^  character.  This 
io  itself  wilt  he  ^uflicient  to  determine  the  diagtKM^iB. 

f  tfH*fff/o/i.— The  predisjiosiiig  eauBOS  of  endometntie  are  inipor- 

■  fecdone  in  the  gi'nerul  organization,  and  in  the  development  and 
growth  of  the  sexual  organs.     Kcrofuloiu  and  tubercular  duithesea 
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incHnr  t<>  chmiiic  inHainnintion  of  tlie  imicona  iiienibranois  generally, 
aoJ  the  n»-iiil>rano  of  thu  uterus  in  no  exception. 

M'bcn  the  titenm  is  under  size  or  malformed  in  »  etij;;lit  decree, 
so  tUat  mi'iidtriiaiiou  U  iiiiperfectly  porfortiieii,  an  inflainmntioD  of 
iu  luucouH  meailiraiif  U  very  likuly  l«  ttinu'  oil  soout-r  or  later.  Sed- 
entitry  liabitM  and  iiiimiitalile  clolhiiig,  uver-fatiguc.  in  aUmdiug  or 
walking,  or  anydiiiig  wlik-lt  iiiti-rrupts  the  rL-luni  rirciilatiou  from 
tbii  jK'lvis  pruilifiMitsu  t<i  tliii"  atTccttoii.  So,  alwi,  duninged  nutrition, 
from  ii)6ut}icicnt  uiitrimi-Tit  or  ovur-taxuliun,  iiicutat  or  phmcii), 
whteli  leads  to  impovcrieluuont  of  tiic  blood.  Frequciit  cKild-bcaring 
.ind  prolonginl  lactation  also  predispose  to  the  same  troiiljlc.  All  ilwve 
eaascs  act  to  produce  doraoffcment  of  inncrration  and  circulation, 
:(nd  H>  favor  the  development  of  inHamination. 

The  esdting  cause  wLicli  plays  the  most  important  port  in  endo- 
metritis ia  imperfect  involution  after  contineiiient  or  iiient^tniation. 
The  great  majorit)'  of  CA&es  take  their  origin  from  this  imperfection 
of  llw  men>*trunl  or  parturient  involution. 

Otlier  exciting  <^ause«  wliinli  may  he  tnentionod  are  injurits  to 
the  uteniR  from  ditsplacH-nicnts,  the  um>  of  ilMittiag  petMaries.  injuries 
during  (?4iiiiinemcut,  causing  pimrpcral  intlammatioiiH;  ahurtioii,  eft- 
pt'fially  if  prothiccd,  intenijMiruto  coitinn,  and  efFort*  t<)  prevent  con- 
ce|)tion,  ami  linsliy  ^norrhirnl  viniR.  ThiH  epiM^itic  cuuM;  of  endo- 
mctritie  no  douht  proilu«.-uri  a  form  of  itttlamruAtioTi  wUtch  diffen 
from  the  non  spcetBc  forms,  and  hence  we  will  refer  to  it  at  another 
time.  So  far  an  I  know  xhn  same  eau^ies  pnniiict'  both  cervieal  and 
aorpi)reaI  eudamttritis,  »u  lliat  in  the  pra«LMit  atate  of  our  knowledge 
I  am  not  i>repared  to  state  any  difference  in  the  cau««  of  the  two 
ail&clioiis,  if  any  8UcU  uxlsla.  1  »m  inclined  tu  think,  however,  that 
OH  cerrieal  cndouietritlit  is  lieyoud  doubt  much  more  cotntnon  thao 
coi'poivat,  it  tnay  bo  inferred  that  tlic  ouc  tcndi^  to  tlie  development 
of  the  other. 

Proqnoai*. — Of  the  nneomplicated  cases  of  cervical  endometriti« 
the  great  majority  yield  1.0  the  proper  treatment.  There  is  in  R>tne 
a  tendency  to  a  recurrence  of  the  disease,  even  after  recovery  has 
apparently  been  perfect.  In  thoeo  cases  of  im7>erfect  development 
there  ia  not  the  same  certainty  of  givintf  complete  relief. 

'i'rflatmrnt. — The  constitutional  treatment  of  inHammatory  affec- 
tions of  the  nteruR  should  ix>  baricd  upctn  the  priueipleti  of  tlie  ^^n- 
eral  management  of  local  iutlaui  mat  inns.  To  eorreet  any  defect  in 
the  general  health,  to  improve  menstruation,  and  la  calm  any  excite- 
ment of  the  ncn'oiis  system,  eonipreliends  ihe  whole  subject.  Tlie 
sexual  organs  being  dcjiendeut  upon  the  nutritive  and  nervous  sya- 
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terns  for  enpport,  ^neml  therapeatie  agettta  can  only  afTocC  die  one 

by  action  tiiruuj;li  the  otber. 

TLeru  are  a  few  unKJiciiie*  which  act  expecislly  upou  tlie  nexiial 
orguiia,  through  tlie  circulatory-  ur  nurvoiu  svsteius,  such  a»  i-rg<it» 
hydnuttiii  cuDudctiRiit,  luid  the  hrumidiM,  but  tliuir  cHccbi  &ro  itot  ai-\ 
\vny»  c&fivut  iu  coiitmHiii^  iiitJutnuialioii. 

CoustitutioniU  remedies  as  already  elated,  act  upou  the  iitcnu 
only  ifo  far  as  thoy  improve  gcDcral  uutrition  and  iunervatif>n.  In 
view  of  these  faels,  little  need  bo  said  on  tiii^  part  of  lla-  hulijet-t; 
every  meiiiw  which  can  improve  the  [jeuenil  bealili  thoidd  \m  em- 
ployed in  connection  with  the  local  ti-eutuient.  To  save  rcpctllioii, 
the  reader  is  referred  to  the  section  ou  uienatnuil  demufieinctitaij 
third  chapter,  for  details  of  coa^tittitioua]  denuigcnicuti)  Hhick  uhu- 
ully  accomiKiny  diftcosce  of  the  ntcnis. 

/-(j/w/7  Tft-nhiwid.  —  U)«il  tivatiiient  of  the  di«ea»e«  of  the  nlennJ 
—the  one  organ  of  the  sexual  i^yateiii  vhich  is  tno^t  amenable  to  localj 
treatment — will  be  given  in  tlie  liUtory  of  cases.    Some  general  r»-J 
marks,  however,  on  the  principal  facts  in  uterine  therapeutics  may 
be  snbniitted  in  (his  conneciiou.    That  which  is  said  oow  will  apply 
in  great  (mrt  to  alt  foriiut  of  metritis. 

Local  treatment  should  l>e  employed  with  the  view  of  aocom- 
pliiihiug  two  u[>ject«:  lirvt,  to  remov^e  the  disease,  and,  second,  to 
restore  t)ie  oi^[aii  to  its  normal  eondition. 

It  will  at  once  be  inferred  thiit  if  the  firet  object  in  attained,  the 
second  will  follow  as  a  natural  cnnBCfpifnce  ;  but  it  aiay  or  may  not, , 
according  to  the  character  of  the  ta-atment  employed.     I  am  satis 
tied  tliat  in  times  past,  and  even  at  pn^itent,  much  nf  the  treat 
of  utcriuo  diicasc,  while  it  arrecte  the  lutlummatoi^'  trouble,  provefi^ 
so  de«tmetive  to  the  normal  structure  of  the  organ  as  to  render  the 
laet  ooadiiion  of  the  patient  woive  than  tlie  tirat. 

Iu  the  manageniuTit  of  uterine  diituai^ii  one  may  be  guided  by 
«Qmc  of  the  accepted  ruk-s  luid  down  by  surguoiu  for  the  treatment 
of  inllamiiiution  generally,  viz.:  PIiktr  the  dtnt-Jist-'J  organ  at  nwt; 
(jniet  irritation  by  Mnlatirefi,  and  relievo  the  conget^tion  by  depletion^., 
ftstnngeuts,  alteratives,  and  eedstiTOd.  To  accompligh  these  object 
it  is  neces^ry  to  employ  all  the  improved  mc-iuis  brought  forward 
by  modem  investigation,  ehanging  and  adapting;  tliom  eo  sb  to  meet 
tJio  peculiarities  of  each  caao.  Firet,  then,  rest  should  be  secured  by 
having  the  patient  abstain  from  long-continued  standing  or  walking, 
and  from  ovur-excitement  of  the  sexual  function.  If  the  ulvrus  ia 
diaplaood,  it  should  be  replaced,  and  sustained  in  it»  nonual  iKsitton 
by  the  support  of  a  well-titting  pe«j>ary,  if  need  be. 
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To  Tcliovv  pain  and  quiet  the  itritatiou  u.  vngiDal  or  rectaT  bujv 
jiositorv  avviv  ot  L-.\tnu;t  of  belladuiitiit,  oitu  eiglitli  to  unu  luilf  ;^aui, 
with  coco«-tiuttcr,  Ktid  used  ut  bvd-tiiuc,  will  oftcu  give  ^cal  relief. 
Soppositorics  of  iodoform  mid  of  eoruuni  are  ako  of  »ervico  when 
used  it)  the  same  way. 

I  desire  to  call  attention  specially  to  tlie  next  np;(>nt.  iiaincl^^,  doplo- 
tiun,  bt>cau8e  I  re^rd  it  is  o^  a  remedy  of  some  value.  Jn  making  tJiis 
»tatemcut  I  am  aware  that  1  encounter  niucb  profe^ioDnl  pi'^judice. 
Bloodlettiii^  baa  ceased  to  be  the  faebion  of  the  day.  Tlic  lancet  is 
comlemnod  as  a  "little  instrumeut  of  mighty  mi&cliief.''  l''ovr  of 
the  younger  inoinhers  uf  the  profession  have  ever  seen  a  [lalieiit  bled, 
depletion  held  ilH  otiti  ixmie  time  oftur  g«ii(>rHl  vunuseetiou 
tras  to  a  givat  extent  nlKUnioiied,  hut  even  this  hint  pradually  given 
vf^y  to  tlie  jKipuIar  prejudice  of  the  day;  nevwtheless,  thy  f:u:t  in 
mrgical  therapeutics  remniiis  as  true  ae  ever,  that  the  removal  of 
blood  directly  from  the  resi^els  of  an  inflamed  or  congested  oi^n 
givei*  some  temporary  relief. 

Freqaent  repetition  of  bloodletting  should  be  avoided,  but  wlien 
a  eoMi  in  first  seen  in  wliieli  there  itt  uiuiked  congestion,  the  abi^trso 
tiou  of  a  little  blood  by  ii  fuw  ptincturcs  around  the  0!i  externum,  or 
tlie  superficial  ftearilicatiuii  of  the  mueoun  membrane  in  tliitt  n^on 
will  }nve  the  way  for  other  np|)liejitioni!i. 

To  practice  depletion  i;.\cltthiviily  and  persistently,  ag  ttonic  of  the 
j^'uecoIo(fii4is  did.  in  ctTtainly  tiijurioutt;  but,  as  a  meana  to  Im: 
'employed  in  suitable  cttsc«,  it  h  worthy  of  com^ideration. 

Jlot  water,  uwd  as  a  vo^nnt  douche,  is  au  antiphlogistic  wliicli 
wa»  first  popularized  iu  this  country  by  T.  A.  Emmet,  It  deploies 
tlie  parts  by  stimulating  the  cireulation,  and  ia  at  the  same  time 
something  of  a  local  sedative.  It  is  an  exceedlii);ly  popular  remedy 
at  tlie  present  time,  and  is  uaed  rather  indiscrimiualely  in  all  diseases 
of  the  pelvic  oi^^ans,  and  with  heroic  persiHlency.  ]f  properly  used. 
it  giTc«  rclipf  in  congcfltion  of  the  va^nn  and  ntciiui,  and  in  cellalitia 
when  tlie  iullatnmation  is  limited  to  the  cellular  tis^^uc  about  the  cer- 
vix uteri.  It  is  also  of  service  in  the  piiHtive  ci:in<^tion  which  often 
accompanies  imjierfect  involution,  but  in  j>elvtc  peritonitis,  feilpin* 
gitis.  and  ipvaritis  it  is  often  hannfiil. 

It  is  alfio  very  liable  to  do  hann  when  used,  ns  it  often  is,  after 
plastic  operations  about  the  cervi.x  uteri  and  perineum. 

Aootber  moans  of  depletion  was  iulrodiiced  by  J.  MarioD^Siius. 
He  employed  a  small  vaginal  taui|H>u  of  (H>tt4)n  saturati<d  with  yHyo 
crin,  which  eanKcd  free  exotimo.'iiJii  frum  the  nnieous  niembniue,  there- 
by relieving  capillary  engorgement  and  a'deiua. 
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PoBLtion  bag  riiUL'h  influence  in  modifying  tbe  citculatian  in  Ui« 
pelriR,  and  heuoo  patient*  sliould  avoid  tlie  too  conimon  babit  of  eit- 
ting  all  day  in  a  elmr  Itecxm^  tlic-y  suffer  wliea  tbev  walk.  SUort 
pffriods  of  walking  or  ridlug,  followed  \>y  rest  in  tbo  recumbent  po- 
sition, should  be  diructL-d. 

lu  the  treatuieut  of  codonielritis  with  tlie  applications  of  cnm- 
tive  agents,  two  very  iinjMjrtant  queatione  arise:  First,  what  agi>nt* 
(tball  be  ntcd,  tuid  liow  f.\ia\\  they  be  applied.  Bearing  in  mind  that 
the  litems  i«.lioiild  not  be  injured  in  its  strnetnre,  the  therspeuttst  is 
bound  to  reject  all  die  more  powerful  and  destnicti%'e  aj^nt«,  aticb 
08  nitric  or  cbmmtc  and,  ctmstic  potash,  and  the  actual  cantery.  All 
thiiBC  Iiitvc  been  Ufierl,  and  nre  now,  tlwiiph  less  exteiieively,  I  trast, 
than  fonnci-ly,  in  tlie  treatment  of  siniple  chronic  endometritis,  or 
liV[>enDiuiu  of  the  inuouii'i  metnbriLiie  of  the  eavity  of  the  ulenu, 

Ix»avitijf  out  of  luvimut  tlip  valiu-  of  tbew  jwtent  agents  in  tlie 
Trealuient  of  luali^iiant  diKeaiiosuf  tlm  utenis  I  destn*  to  be  i|i«tiiictly 
understood  m  opposed  to  dieir  use  iu  the  treatmcDt  of  tlw  K'nign 
uterine  diseaae*. 

I  rL-adily  admit  that  inflammation  of  it  mucous  tncmbnine  can 
and  mny  have  been  *'  cored,"  oe  the  cxpreseion  Is,  by  sach  mcana. 

The  oculist  eould  "oiire"  a  chronie  eoiijnnetivjtU  by  deelr-n-in^ 
the  raombraiio  with  strong  eaustie.  but  I  fear  the  eye  would  bo  huitllv 
presentatile  afterward,  and  tt  w«iuld  surely  fail  to  ]:ierfonn  it«  fune- 
tioii.  There  aiv  tlmsw  who  tr«;il  the  Kinic  aflt-c-tions  nf  the  mucons 
nicmbiiim;  of  iIil-  nti-niB  wirh  these  distlnietiveiigt^nts,  and  the  results 
which  follow  nui  lie  eiitfily  imagined.  It  may  lit-  ai^ui^d,  I  am  aware, 
that  stronp:  canstiw!  arc  being  used  leas  and  Io*»-  by  the  profewion  in 
the  treatment  of  uteniic  disease,  and  1  am  glad  to  Vielicve  tliat  ^ncli 
is  liie  case.  Nitric  and  chromic  aeid»,  and  other  caustics,  are  beiiii; 
laid  aeide,  but  only,  I  fear,  to  give  place  in  some  cases  to  new  bnl 
none  the  less  destructive  a^-nt«.  I  allude  to  the  galvano-cauter^'aud 
Uio  therm  o-cauterj".  These  have  become  the  "  faaliiouable  '*  caustic* 
or  cautoriL*  of  tJic  day,  and  I  trii^t  1  most  tboroiigbly  appreciali-  llu-ir 
value  iu  the  trcatineut  of  malignant  disease,  when  the  dcstruetion  of 
tJMue  is  called  for ;  bnt,  in  tlie  treatment  of  inflanimatioti,  they  can 
not  fail  to  work  great  and  uncalled-for  destnietion,  like  tbe  agents 
UEcd  iu  the  past. 

The  treatment  of  the  cervical  canal  i«  fortnnately  simpler,  being 
inoi-e  easy  to  reach,  and  mnch  more  t<»lerant  of  irritation.  The  only 
difficulty  in  the  way  of  making  applications  in  the  prcficnce  of  a  tena- 
cious secretion  which  fills  the  cauaL  This  should  be  remored  mtti 
a  small  curette  before  tbe  application  is  made. 
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Tbe  method  of  npplving  these  apents  is  Xiy  lining  the  pi])ette 
(Fig.  1i>'>).  I£t;ganling  tli«  i^tont-i  to  be  oixd,  a  Eutig  liist  xiiigbt  be 
^ven,  bat  it   will 

eiiffico  to  say  that  ^^  t^nti 

tbtf  isiftMi  and  muAt    ^^^^^^"^"^^^"^^ 

eflicit'Ut     are    tuUtl  Fia.  lOO.— SIcpik-'i  iDntUlailoa  tube. 

solutiniu,  onu  or  two  graim  kj  tliii  uunuti,  o(  tiulphatu  of  ziiit!,  cblu- 
riilt!  of  zinc,  nitrate  of  silver,  tauuic  aeid,  atid  bicliloridv  of  ititT- 
cary;  my  ovra  preference  for  geuenil  usu  iit  tincture  of  iodine  two 
ports,  nnd  carliolic  acid  one  (lart. 

Ttic  frL-tjiiency  with  which  the*c  local  applicatni>ns  fibould  be  made 
depends  upon  the  iiatui-o  of  thu  lesions.  In  ordinary  cervical  aud 
ciirpopoal  endouielritis,  oaeo  evory  live  or  six  days  will  answer.  This 
gives  time  for  the  tiasues  to  fullj  prolit  by  the  application  before 
it  is  reixiatod. 

1  am  aware  tliat  tliL-  practice  with  some  is  lo  make  local  applica- 
tions every  tliiy  or  every  other  day.  but  I  know  tliat  ibis  uoustojit 
luatuputattoi)  u  irritating,  and  dous  tuure  harm  than  good. 

n-trBTBATlVE  CMSi. 

A  Typioal  Case  of  Uaoomplicated  Cervical  Endometritii. — A  lady, 
ihirty-two  ycai-s  of  a;i;e,  was  ujiurifd  ai  the  a^e  of  twenty-oue.  b;id 
borne  six  children,  and  bad  niireted  all  of  theiii.  Her  health  bud  al> 
ways  been  very  good,  and  her  menatniation  regular  and  natural, 
showing  that  her  general  health  and  Dr;;ani»)tion  were  excellent. 
She  niinied  her  liwl  ehitd  fi>r  ej^litoen  moutlis,  her  mcnec*  returning 
when  ber  cliild  wsvi  ten  months  ohl.  Frini)  that  time  she  bad  a  slight 
lenmrrbii-al  dltieharge  which  gave  her  no  troalde,  and  was  not  ro 
ganled.  U**fore  weaning  her  child  she  became  quite  debihtated,  com 
plaining  of  ucca.«inuHl  diiiKinet^.  ehortneas  of  breath  in  acdrc  exer- 
cise, conRidera.hle  backache.  con^[i[iatioR,  and  oecasiooally  impaired 
a]>p<tile.  lier  Icuoorrhaii  about  thi»  time  inci'cai^d  in  uinonnt  and 
alarmed  her.  because  she  attributed  her  general  ill-feeling?  to  this 
dtsebarge.  Tbi;*  wiin  hnr  oonditinn  when  she  tirst  applied  forailvioe. 
<  Ou  digital  exanitnation  tlie  uteni.«  van  found  to  be  normal  in  kIzq 
»nd  po^tiou,  the  external  <w  waa  larg^  than  nunnal,  and  there  ajt- 
peared  to  l»c  slight  niiigli<-ningof  tlic  membrane  imtnediatcly  around 
the  oa.  A  K{>ecnlutn  eMHiiination  rcvcaleil  au  nre<»1u  of  a  dee{hred 
color  around  the  tm  oxteninm,  and  a  piMfiite  Icurorrho^at  dieebargo 
from  tbe  ecrvieal  ennal.  The  cervix  appeared  to  be  a  htilc  larger 
than  normal,  but  this  inereaeo  in  size  was  wholly  due  to  enlnrgemeiit 
of  tUc  cervical  mucoua  inembraae,  wliieh  waa  decidedly  cougestedt 
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anrl  poiuibiv  somewtiat  t1iie!cened.    The  internal  (k<  appeared  tu  he 
norma) ;  tite  iniicoiis  niembnuie  of  the  cervix  bied  wliuii  U>UL-b«tl 
rather  geatljt*  with  the  uterine  eonnd.     From  ihe  face  that  Iter  meti- 
fttruiil  tlow  wae^  quite  re^lar  and  iiomial,  luid  that  tin;  iiitLTiu)  os, 
win  uot  yudijly  diluted,  nor  thy  body  of  the  uteni*  eiilai^eJ  or  tm-J 
der,  the  diaf^io>:i9  of  vmlonictritii  limited  to  tlie  ccmx  was  mndej 
with  {>rw) ti veiit^f.     Hit  |^'ii«ral  dtjliility  van  no  doubt  ilne  to  fre- 
(jutrnt  cliiliJ'ljfaring  and  lactation,  and  not  wholly  to  her  uterine  dis- 
cnoe,  an  she  had  enppotiied;  iq  fact.  I  bellere  that  the  oaiiae  of  iho 
fiidotnotritis  vess  largely,  perhaps  etitirely,  dne  to  her  exhansted  and 
dchilitatod  coDditioiL 

She  was  directed  to  wean  ber  child  ae  promptly  as  poesible,  and 
to  rest  from  all  h(?r  tivviiij;  Iionnfliold  (Inlien;  t(»  (tpend  some  time 
every  day  in  the  n^wu  air,  riding  niOKtly,  and  to  tako  an  abundHm-c 
of  ji^iod  nonriidiing  tnod.  The  following  prei^criptionii  were  given 
to  ht>f  :  A  tL-Eifipooiifnl  oF  conip.  li(piori<'e-[x>wder  at  bed-time,  to  he 
rupualod  c^'crv  iiiglit,  tlie  qnantity  to  iw  i»crva«<«il  ordimintahcd  in 
nrder  to  keep  tlio  bowels  rvgidar.  Two  timinH  of  tlio  pyropbiw'phate 
of  iron  woa-  piven  after  ineaJs,  well  diluted,  and  a  glaaa  of  claret. 
Ixeiilly,  she  was  dirorrtt'd  to  iwu  a  vaginal  douclie  of  f«>rn-\  and  Winn' 
water  twice  a  day.  This  was  continned  for  alimit  two  n'eeka,  when 
it  wiu  found  that  she  did  not  ap[>areritly  derive  very  innclilwnefit  from 
it,  and  slie  was  diiiM-ted  to  wite  it  oidy  nmre  a  day,  which  M^enied  to 
answer  quite  an  weU,  and  rclievcil  her  from  tlic  troiiMu  of  usiag  it 
twice  a  day,  which  nhe  comphiinrd  fif  tts  aeonsiderabhr  iiniioyaiKW. 
Locally,  the  treatment  e^>nsistcd  of  a  cai-ofiil  removal  of  all  R-eretioos' 
from  the  eervical  eanal  MntJi  a  dull  fturotte.  lu  doing  this  cotiader^ 
able  hfflmorrhage  was  produced  at  firat,  and  it  was  neceswin-  to  wait 
until  tliw  liad  sulwided  bcfiprt*  making  any  local  applieiiiioD.  but  as 
this  only  occurred  a  few  times  it  wiia  soon  [Mjssible  to  remove  tliu 
w;cretions  without  (lillittuKy,  and  a  preparation  of  efj'ial  parte  of 
tincturu  of  ioitine  and  carbolic  ucid  wii»  applied  fhortiujrbly  to  the 
entire  canal  with  the  glaas  pipette  (Fig.  1W\,  A  few  dro]»  of  this 
mixture  wa«  drawn  up  into  the  tube  by  comprGiaiiig  and  pelensing 
the  bulb.  The  pipetto  vae  carried  np  to  the  intenml  on.  ami  while 
it  was  being  slowly  withdrawn  pressure  was  made  upon  tlie  rablter 
bulb,  wlii(^li  penrly  expelled  this  mixture  and  thonmghly  iipplied  !( 
to  the  entire  muoous  membrane.  This  loftil  treatment  was  n-pealed 
every  five  days  daring  the  next  two  Buoceeding  iuter-menfitriwl  |>o- 
rioda,  and  the  general  tonic  and  snstaining  treatment  contitinod, 
varj'ing  the  chalvlnsite  tonics  from  time  to  time.  Vrom  this  time 
onward  Iwal  applicationi*  were  made  after  each  ruenatrual  period 
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In  ahont  two  weeks,  making  two  local  treatments  betTreen 
istrual  pcritxl.  Her  gviK-rul  coiiditiou  jtreatly  improved ; 
the  cenrix  dimiuuhed  iu  cize  hy  a  uiurkciJ  coiitractiotl  of  tbc  cali- 
ber of  ibe  canal;  the  Icucorrhoial  discharge  almost  entirely  disap- 
peared, Hod  at  tlie  end  of  tivc  montlift  from  tho  lime  tliat  tlie  Ircat- 
niPnt  nafi  lin;t  bi>piu  she  was  dtsiiiiseed  quite  well.  Sho  waiidi- 
njcted,  however,  tu  return  after  Ibe  menstrual  period  for  two  or 
tbrce  montlis.  to  ««eertaiii  if  there  was  any  disposition  to  a  recurrence 
of  the  cerrical  endometritici.  It  wbj^  found  tbat  ^be  remained  well, 
'and  hcnr-o  recovery  wa;'  emisititrrrd  to  be  eainplele, 

C«rrictl  Endometntii,  with  Hyperplaua  of  th«  Macoas  Uembraoa. 
I — Tliie  patient  wa*  twenty  cijfbt  year*  of  age,  ratbor  amall  and  deli- 
cato-looking,  but  had  onjove^l  ^ood  boaltb  up  to  her  last  eonfini'menL 
Slie  bad  1k«u  mamed  elgbl  years  and  bad  tlire«  ebildreu,  the  laiit 
one  being  ten  montba  old  at  tbe  thiie  when  1  xaw  her  liifit ;  ^he  had 
uuracd  all  her  children,  the  lirst  two  for  n)H>at  a  year,  but  the  last 
ono  abe  weaned  wlieti  it  waa  eight  months  old,  becanse  she  did  not 
fuel  well,  and  bad  not  eufficient  milk  for  it.  Wbcti  bcr  baby  was 
about  four  moiitbti  old  she  begnn  to  HtilTt-r  fnxn  WiieorrluKi,  luiek- 
aehe,  and  pplvic  ttnu-imiiis — the  Intter  nyniptuniH  being  v«ry  much 
aggravated  by  active  exercise.  8be  bad  aho  lost  considerable  flesh, 
was  easily  fatigwe*!.  and  somewhat  nervous  and  deprefiSKl ;  bcr  geit- 
end  nutrition  appearenl  to  Iw  fair,  and  her  a]>pctite  was  gooii ;  bi-r 
bowels  were  regular,  and,  although  her  pulse  wan  not  strong,  ebe  had 
a  good,  clear,  healtby  complexion.  Digital  examination  revealed 
slight  relaxation  of  itm  vagina,  ct4p{H!ially  of  tbe  upper  portion ;  the 
nterus  wax  rather  low  in  tbe  pulviti,  and,  while  the  l>ody  was  normal 
in  sire,  tho  eervix  w!Ut  eoiiKiderably  enlargwl. 

Tbc  cer»'ieal  cjinul  wiw  dilateil.  and  tlii;  li|«  of  tlie  external  o8 
everted.  Around  tlie  oc.  and  extending  outward  to  ubont  half  tliu 
thickncfia  of  the  etrrvical  walk,  the  riik-uuk  nienibmnc  wan  ijiiite 
(rrannlnr  and  rongh  to  the  touch.  Tbri>ngh  tbe  upeciiliirn  a  very  free 
loticorrlioal  di*ebargc  from  tbc  cervix  was  observed,  and  tbe  first 
impression  was  tbat  there  waa  stipertii-ial  bilateral  laotration  of  tbe 
cervix,  but  on  more  earuful  iuvetsiigatlim  it  win  f«mid  that  tlm  mus- 
cular wall  of  tbe  utcma  wa»  very  Uttlt*,  if  at  all,  injured,  and  that 
the  enbirgeraenl  of  tbc  03  cxt»?nmm  and  tbo  evcrsiiui  of  \t»  lijw  wt-ru 
tlue  to  tbe  enlargt-meut  of  tlm  miienui;  tiiembrajui. 

The  corrugations  of  tbe  thickened  mticouR  membrnne  were  so 
nuirked  an  to  give  a  papillomatous  appearaneo,  and  tbe  congestion 
wa«  eiich  that  the  parts  bled  freely  on  being  touehed  with  a  sponge. 
Tbe  patient  waa  put  upon  a  syatematie  course  of  rest  and  exercise- 
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,  um[de  but  DourlfiUiiig  foud,  and  tlio  uitnite  of  iron  aud  (|iiinine  as  a 
^taoio.  Lucolljr,  ti)ic  wan  ordered  a  vaginul  doucbu  of  twu  quart*  of  ' 
sr.  tu'u  ilrucliriis  (if  tmnix,  imd  a  liiilf  ilntclim  uf  Uiunic  ndil  to 
U»cd  twicu  duily,  A  number  uf  tJii;  mum  pruinincnt  iwints 
of  the  miicoiis  niombraiio,  which  projected  horn  the  0£  externum, 
were  removed  with  llic  scijsijra.  A  Ixiratcd  taiii]>oti  was  ifttrtHlncod 
and  rpniovod  on  tlie  followiug  day,  and  two  days  aft*.Tward  llie  iodui*' 
and  cai'bollc  acid  mixture  was  applied  to  Lbi>  whole  lun^tli  of  the  cer- 
rical  eaiial  with  ibe  pii»«.'tte.  ( )ne  weak  aCtcrivard  tliat  prirtjuri  of  tlie 
cervical  miicoui*  lueiubnuie  wliicli  coiUd  be  otfti  wiw  tiiuootli,  lia«  rtj- 
duudant  aud  Ium  vascular;  thecotial  wusuttll  dilaiixt,  and  tbu  mgcuH- 
ties  of  the  oiiKous  mc-iuhnmc  wciv  ubuurmallj  pruiniitcnt.  Tin? 
tiioTv  propiiueut  portions  of  the  mueou*  iiicmbrano  of  the  caiial  wcrw 
toucliod  with  a  fifty -por-ccnt  Bolutioo  of  ctilorido  of  ziuc  appllodl 
with  a  eanit'lVlmir  bnisli.  Considfrablo  pain  followed  lbii«  upplicu- 
tion,  and  continued  until  late  in  the  evening.  From  this  onward  ^ji 
tite  va^DaE  doache  was  employed  once  a  day,  borax  and  water  only  ^H 
being  nsed,  the  tannic  acid  being  omitted.  Tlie  carlx>lie  acid  and  ^^ 
iodine  were  applied  to  the  canal  of  tlie  cervix  with  the  pipette,  the 
secretion  Iteiiig  (carefully  removed  ivith  the  curette  before  the  appU- 
eaiion,  Thi.-*  kiejil  tn?!itinent  vrin  eiti  ployed  once  u  wet'lc  <lnriiig  the 
intei'-nieiit>tnia1  [leriiidK  for  alxnit  tive  nitinthK,  aft^ur  that  ont>  nppll 
cation  after  earli  menstnial  jieriod  for  three  months  longer.  AtthL 
time  her  general  healtii  bad  Ijeen  considerably  restored,  the  canal 
the  cervix  had  retunied  to  its  nonnal  Mse,  the  letioorrlKRil  di»olia[]gft 
bad  entirely  disappeared,  and  the  iuucoug  inciiibmiiG  around  the 
exteninm  wm  pyrfec-tly  normal.  Sht  had  U"  further  trouble  from 
Uackaclie  or  jwlvic  tuuBsiuuH,  and  bIiu  was  dis!nineotl  perfwtly  well, 
locally  and  penorally. 

Cervical  EadDmetritlB,  Stenosis  of  the  External  0»,  aad  Cyatic  Da- 
generation  of  the  Uucoua  Ucmbraae. — Tlit.s  j)atiet<t  wii.s  an  Knjflir^li 
lady,  thirty-nine  years  of  a^.  Slio  had  two  childrvn,  tho  youngest 
one  being  five  years  old.  She  hal  an  cxecllent  ooiislitiition,  and  her 
health  had  always  been  quite  perfts^t.  After  her  actoudconlineiootii 
her  coiivaleMonce  wa?  interruptod  for  a  short  time  by  some  local 
juble,  the  niitiiri'  of  wliii^h  I  eoiild  not  exactly  determine.  She 
jvered  fmm  tins,  Imt  afterward  sullerud  from  iilfrineleucorrh(Ba. 
This  gave  her  very  little  tiwible.  and  a«  ehe  lii>ped  that  it  mi^ht  dis- 
appear fthe  did  not  eoek  medical  advice  nniil  two  yeare>  afti-rward. 
when  she  called  upon  n  physician.  wliy  tohl  her  that  "  fht  liad  ulcer- 
ation of  the  womb."  lie  treattd  her  for  about  aix  months  by  apply-- 
ing  nitrate  of  silver,  making  the  applications  with  a  awab  tiirough 
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cjlindricai  ftpeculatii.  Tliie  I  learned  from  tlio  patient  herself,  who 
stated  th:it  the  doctor  told  her  he  wati  asiag  nitrato  of  eiWor. 

The  treatiueiit  diiiiiiiiBhed  the  leucorrbcea]  dUciiain^  but  she 
Ufgaii  bi  ]uve  buclcaditi  uid  pulvic  tenesmus  with  acMccasioual 
sharp  pain  ta  tlie  region  of  tliu  uterus  She  al&o  bad  slight  dy» 
pareunia.  She  was  toUl  hy  licr  phyttitfian  that  the  ulceration  was  cured. 
and  thnt  her  AymptomH  tronlil  all  probiilily  pa^  away,  but  after  wait- 
ing for  6i.\  montlis  and  finding  tliat  they  did  not  ehc  came  under 
my  obaerratioiL  Her  general  health  was  still  fairly  good,  but  tho 
local  symptoms  cauAod  her  contiidtiraUo  norvous  dietiirt)auco,  aud  the 
leucorrbon  had  returned,  but  not  t>o  jirufuat'ly  as  before.  The  touch 
rerealed  »□  enlargemKut  of  the  cervix  ulerl,  and  around  the  os  there 
wmt  H  numl>LT  of  ijuile  hartl  [wintit,  soniv  of  (hem  projecting  a  littlti 
abort  tlie  guncra!  eurfiici;.  giving  aii  imprc^ioa  that  tbcm  wab  a 
nonilrcr  of  shot  imbcddod  in  the  cervix.  The  oe  externum  could 
not  be  Tory  clearly  made  out  by  the  tonch.  Tlio  entire  cervix  ap- 
pear^ to  bo  a  littlo  denser  than  uorrnal,  and  ou  s|K?cutum  cxami- 
iiatiou  the  nmeuus  menibranu  Buumod  to  l>e  red  in  ^pots,  while  the 
cy«ta  bad  a  whitish  or  pwirly  H|>i>t!uraiice,  some  of  them  showing  a 
doep-yt'llow  colur.  Thu  o*  t-xturnuiu  was  aotacwhat  puckered  from 
scar  ti&auc,  one  wcU-uuirked  scar  ntnniiig  from  the  [Xiaterior  lip  of 
the  ^m  outwanl  and  baAkii'ard.  Thi«  yna  lighter  in  color  than  the 
frencral  mucous  membrane.  The  o«  admitted  a  email  uterine  probe. 
The  canal  of  tlic  cervix,  above  the  contracted  ob  externum,  was  found 
to  bo  considenbly  dilated,  and  contained  quite  a  large  accumulation 
of  a  thick,  tenacious,  leucoiTha'ol  accretion.  The  cervix  was  tender 
to  the  touch,  bat  not  extremely  eo ;  the  body  of  the  utvrua  a]>puarud 
to  be  normal  in  every  way. 

Tlie  cuuditions  here  found  31u«tratc  a  voiy  common  claa  of  cases 
in  which  theiti  has  been  ordinary  cervical  cHta^rl^  which  has  been 
trcttod  by  the  application  of  a  cauetic  to  tho  vaginal  surface  of  ttie 
oervtx  and  the  lipe  of  the  os  cxtc-mum. 

The  frequent  and  loug-continned  use  of  nitrate  of  eilver  almoat 
always  produces  stricture,  scar  tii«ue,  oeolunion  of  (he  Nahotliian 
^Unda,  and  the  formation  of  cyata.  The  treatment  in  thi«  ease 
was  to  tiret  take  out  a  triangaUr  piecv  of  tltc  itcar  timsuo  from  each 
side  of  the  os  externum,  which  enlarged  it  sufficiently.  The  cysl* 
were  then  all  oarefiiily  torn  open,  and  the  contontfi  evacuated  by 
presntre;  the  uecretion  in  the  cervical  canal  was  removed  with  the 
curette,  and  an  application  nf  the  tincture  of  iodine  was  made  to  the 
canal  and  tlie  vaginal  portion  of  the  cervix.  A  hot-water  douche 
was  directed  to  be  used  twice  a  day.  The  patient  wu  examined 
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thfve  dnvB  after,  wlien  the  i«  extt-ninm  was  obscrFed  t«  bo  eontrart- 
iiig  soint'vliat  ap  the  healing  prooesH  wan  gi'ing  on.  A  smull  tampon 
of  cotton  watt  ii)troJnt«<l  into  tlit>  o9  externum,  and  msintained  there 
for  twirnty-four  li(nin)  bv  oieanB  of  th«  vaginal  tamjKin.  It  waa  thctt , 
reiittrctduced  without  the  vaginal  tampon,  and  again  removed  at  ttift 
end  of  the  next  twcaty-foor  hoore.  This  tampon,  while  it  pre- 
vented tho  cuntractiui)  of  the  os,  interfered  at  the  scamc  time  vitk-^ 
tite  i>roci««  of  healinjc,  so  it  wiu  given  up.  At  the  end  of  a 
after  the  lir«t  treatment  there  wa«  fouti<l  tttill  a  number  of  lysts, 
KOmu  of  them  withiti  the  ot^rvical  cannl.  Thetw  were  all  opened  and 
till?  Icn(H>rrharal  eocruliun  n-ninvtMl  from  the  cnnal  with  the  curette, 
and  the  niixtnre  of  iodine  and  carbolic  acid  applied ;  and  tincture  of 
iodine  alone  applied  to  the  vaginal  portion  of  the  cervix. 

Thede  applit-alionB  wen*  rcpcyited  once  a  week,  aiul  the  warni- 
water  douche  continued  for  four  montht*.     During  this  time  all 
the  local  i;ymptiinis  diiiap|M-Jtre(t  exot'pt  tlie  leneorrlia'fll  discharge, 
and  this  iliiuiuiNhcd  in  qiiantltj  and  became  leets  <ipa((ne  in  chnrflcter, ' 
but  it  fiiil  not  wholl/  disappear. 

The  fiiwj  nf  the  external  o8  remained  ample,  while  the  canal  con- 
tracted very  decidedlr,  m  tliat  it  wa^  almost  of  itti  normal  caliber. 
The  6car  tia«ae  became  lees  dense,  and  all  tendoraees  disappeaj^. 
After  the  firat  fnnr  iiiuuthtt^  treatment  the  ]>!itient  wua  M<4m  for  an- 
other three  months,  jnst  after  the  meiistnml  [wriod,  when  the  iodine 
and  carbolic  scid  were  applied  to  the  cervical  canal,  and  the  iodine 
to  the  vaginal  portion  of  tho  cervix.  Seven  monthtt  fmm  tho  time 
that  »he  first  carae  nmler  my  observation  ehe  was  fonnd  to  be  preg- 
nant And  hence  was  din^miwied  a^  recovered.  I  Kub(H)«]uently  teamed 
that  lihe  passed  safely  through  her  confinement,  hut  I  have  bad  no, 
opportunity  of  examining  her  ainee,  although  I  IwUeve  that  ahe  re- 
mains quite  well,  and  lience  it  can  he  inferred  that  the  cure  waa 
permarit-nt, 

Ceirical  Endometritit  treated  hy  Catistic,  which  prodnofld  Cob> 
traction  of  the  lower  two  thirds  of  the  Cervical  Canal. — Tliifi  Udy 
was  twenty-eight  years  of  f^rc,  of  rciiiiirkably  strong  organization, 
and  had  nJways  enjoyed  g-^nl  hralth  until  the  birth  of  her  third 
obiM.  At  that  time  she  had  fome  difficulty  in  her  labor,  and  eos- 
tnined  a  sliglit  laccraddn  of  tlii'  injriiiiuum ;  after  this  eho  had  jwlvtc 
tenesmus  :iiid  leuvorrlni'a.  Wlii-ii  sht;  first  came  under  my  oliserva- 
tion  «he  had  slight  pmlapfiUK  of  the  ulerutf,  witli  retrovereion  in  the 
first  degree  ;  there  was  cervical  endometritis,  indiratitl  by  tho  deep- 
red  color  of  tlie  niucoiu  membrane  and  free  lonwirrlKea,  but  there 
was  no  other  pathological  change  in  the  mucous  mcmbruw.    As 


.AMMATORY   AJ^KECTIOXS 


UTERUS. 


195 


Application  of  tsnoia  nod  gli^ceriD  vrm  made  to  tbo  cen'tual  canal, 
the  litems  was  repUccd,  and  sLo  wa»  told  that  it  would  be  iiecoiwarjF 
to  restore  tJie  pennteuui  in  order  to  give  complete  relief,  Tbo 
ttionght  of  an  operatioa  BOmewbat  disturbed  her  mind,  and  a  fiiead 
advised  her  to  place  lier^lf  under  the  care  of  her  phjuiaaii,  a  lioniie- 
opAthist.  This  alie  did,  and  at  the  second  visit  ho  told  hor  that  he 
iiad  introduced  a  pencil  of  mtrate  of  t>ilver  into  ttiQ  vromb,  and  bad 
applied  sciine  cotton  tu  keep  it  lbi>rt>,  and  dL-dirod  her  tu  return  to 
his  itBici;  tlie  next  day  so  tliat  be  might  ruinove  the  cotton.  On  the 
waj  home  xbe  Duffered  iierere  pain,  »nd  waa  obliged  tu  go  to  bed  aa 
»oou  na  »be  reached  the  hoiuse.  She  aufterud  eoiitsidenbly  during 
tiio  night,  and  the  following  day  Msnt  for  tlic  phjiiician,  who  removed 
the  cotton,  and  told  -her  that  she  would  bo  all  right.  She  continued, 
however,  to  bavo  a  good  deal  of  pain  and  pelvic  teneenins,  eepeciall/ 
when  she  tried  to  stand  or  walk.  For  the  next  two  or  three  dayg 
she  had  a  disc!iarge  which  differed  from  the  former  leucorrlicea ;  it 
waa  1«H  tenacious,  yellow  in  color,  and  at  times  quite  offensive  io 
odor.  She  returned  to  tbo  physician  for  farther  treatment  at*  soon 
as  she  iras  able.  The  discharge  became  very  much  le»A,  and  tiually 
disappeared  entirely.  She  waa  encouraged  to  hops  that  she  would 
get  well  without  nny  further  treatment.  In  this,  however,  she  was 
niialod.  Her  Iwicltaplie  luid  pelvic  tenesmus  increased  in  severity, 
especially  when  standing  or  walking,  and  she  begin  to  have  painful 
menstruation.  Al>out  a  year  from  the  time  ehe  had  the  ca,U8ric  ap- 
plied ahe  returned  to  me.  I  found  the  dii^placement  about  the 
same ;  there  was  no  lencorrhceal  di»clutrge  whatever,  and  no  externa] 
evidence  of  the  former  endometritis.  The  os  externum  was  con- 
tracitid,  and  itg  li[M  curved  inward  ;  the  t)iuue.4  around  the  m  were 
extn^mely  hard,aud  tu  the  tuuch  and  iuKpiwtion  apjieared  to  be  mostly 
•ear  tiiwue. 

The  Cervical  canal  wan  contracted  in  it«  lower  two  thirds,  so  that 
a  aiiiall  ntertnc  sound  couhl  bo  pa^Hed  with  ilitHculty ;  tliere  was 
none  of  tlic  ubifiticity  of  the  normal  canal  left,  but  a  hard,  almost 
emrtilaginous  condition  existed.  The  passing  of  the  Aouod  cansed 
eortridcrablc  pain,  and  some  hfemorrhngu.  The  patient  waA  then 
MEat  to  my  private  hospital,  and  an  effort  vfSA  made  tu  dilate  the 
cervix  hy  tiie  une  of  graduated  sounds.  This  gave  pain,  and  waa 
nut  effectual.  Then  the  whole  length  of  the  coiitn)Ctt:d  jxirtion  of 
the  eervicat  canal  was  incised  on  the  two  sid(^  tlie  inciitioim  being 
made  with  my  hystcrotomc  (Fig.  40)  through  the  scar  tttwue,  and 
the  cajul  was  then  dilated  tiufHcicntlv  to  admit  a  No,  H'i  Eoond; 
a  tent  made  of  marine  lint  and  dipped  in  carbolic  acid  and  glycerin. 
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oae  part  of  the  former  to  thivG  of  tlie  latter,  wag  pntKerl  np  into  the 
cwal  and  retained  iherK  l>y  a  vajpiial  tampon ;  tliu  wa»  left  lu  po- 
aiUoa  for  twentjr-fuur  hniini,  wtion  it  was  romored.  A  abort,  hard* 
rublHrr  fttoiit-piw^r)',  which  noclied  beyond  Ibu  Uiie  of  coutractioti, 
but  not  up  to  tho  internal  os.  vas  introduced  and  worn  for  ncartj 
thrw  woclu.  During  that  lime  it  was  Tcptntedly  rvmored  and  tinct- 
ure of  iodino  nppti^  to  iho  eervieal  eansl,  and  a  va^?iual  douche  of 
b«3rax  and  warm  water  wa«  uewi.  The  iroulinont  was  ciiiilinaed 
tltrougliout  with  all  antij^ptic  precaution*.  After  the  o[wrauoa  on 
the  ccnix  tlie  utenu  wia  kept  In  place,  first  by  uicaus  uf  a  tain[wii. 
uid  mibM.-i|tientty  by  meau«  of  the  pcH-ury,  wbii-h  auawurvd  tbtt 
purpow  while  the  patient  remained  in  a  recutnbeat  position.  The 
porinipom  wm  then  ivstored,  and  the  patient  diMuisicd  after  two 
moultui  of  tn?tttiQL-nt  in  die  institution.  She  enbeoqoentlv  rtturat^d 
to  me  onoe  a  montb,  when  I  psfsed  the  aterine  sotntd  and  applied 
the  tincture  of  lodioe,  in  order  to  prevent  any  recurrence  of  the  cou- 
traction.  Six  niontlis  from  the  time  that  she  was  operated  upon  the 
became  pregnant,  and,  although  eonie  trouble  was  anticipated  in  the 
dilatation  of  the  cervix  ditrini?  her  labor,  there  was  noae.  Prof. 
Cbarin  Jowett  attended  her  in  ber  coafiupment,  and  all  went  veil, 
and  sho  h$»  remained  free  from  uterine  trouble  ever  funoe. 

Ctrvieal  Endometntis  in  an  Imparooa  Wunan. — This  was  a  eat 
tivated  lady,  wiib  an  excellent  c«ii.'ilituti(vn,  whn  in-gux  to  mcfutnule 
at  foorteen,  while  sbe  was  a  echool-girl,  and  continued  to  do  ao  nor- 
diiIIt  until  sbe  liad  been  teaching;  several  jeare  in  a  high  sdwoL 
She  taught  nianr  hours  daily,  and  tmng  strong  and  Tor;  eocr 
getie  Ghe  preferred  to  stand,  as  a  mle,  vbilo  drUling  ber  elaA.  Tbu 
overtaxation  brought  on  dysmeDorrbo^  baekacfac,  aitd  IcncarrtKBa. 
Tbt^se  sympTomii  were  not  marked  at  liret,  but  a£  ehe  kept  on  at  ha 
work  they  gradually  increased.  When  she  was  twenty-dgfat  j«sn 
of  ago  sbe  came  under  my  care.  Sbe  had  then  been  named  abost 
one  jear,  and  aliboo^b  her  eymptom^  had  not  liicmBed — ia  fact, 
«be  had  enjoyed  better  health  after  being  relieved  from  het  udaoM 
duties  as  a  teacher — etiU  »he  bod  backache  and  lenoorrhtiM.  BapmiaDj 
OQ  taking  letive  exercise;  and  ebe  was  Aerile.  I  fovnd  tfaeawa- 
ctnial  function  perfectly  nnnnal,  except  that  the  bed  *— '^^Mrt  aad 
some  pelvic  tenesmos  during  tbe  fi«)w,  but  these  were  reBered  ta 
eotne  extent  if  sbe  kept  (|aiet.  Her  diief  eymptotu  at  that  time  wea 
a  rather  free  leoeorrhiKiL  A  digital  examinetioo  fonod  llw  pebje 
«tfpttia  well  developed.  There  tna  no  tendecttea*  nor  any  evidcaee 
of  diw«$e  that  cuotd  be  oteained  by  the  tooch,  esDc^  that  the  ■« 
«xtemnm  appeared  lo  be  larger  than  ia  nsnelly  foond  in  ths  viigEB 
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pervix.  On  epoeuluni  examination  quite  a  froc  loucorrliffia]  dis- 
cliargu  was  uWorved,  aiid  tUbre  was  a  rinji;  of  di^ep-rcd  color  io  tho 
niQOoiu  membrane  aronnd  tbc  as  externom.  Tbe  oervU  was  rather 
ta^o  In  pmportion  to  ttie  1>od^  of  tlie  uterus.,  and  was  of  a  deeper  color 
tlian  normal,  aud  tbe  upper  [lortiou  of  tlio  vugina  aWi  was  cotigi^tt-d. 
Tko  canal  uf  tbc  ccr\'ix,  iududiiig  tbc  internal  os,  was  normal  iu 
8)20,  so  t)>»t  the  nccrino  eoun<i  eoutd  be  passed  to  the  fundns  without 
ditKeiilty  or  conning  mucli  pain.  As  her  hc-alth  wiw  quite  gotnl,  no 
conatitntional  treatment  wa.s  neseseary.  During  the  suctceviling  two 
months  nix  appHrations  of  iwline  and  carbolic  acid  were  made  to  the 
cerricnl  canal.  Tbe  next  motilh  itirce  applications  were  made  of 
iodine  alone,  and  tbe  next  montli  after  that  glvcerin  and  tannic  acid 
wero  applied.  At  tbe  end  of  that  time  the  leucorrhoeal  discharfi;o 
had  entiret^r  sulwided,  the  patient  outferud  much  le^  from  backache, 
and  had  no  pain  or  discomfort  at  her  men^nial  periods  She  wu 
then  diKinifisod,  and  nothing  more  vraR  heard  of  her  until  fowr  years 
afterward,  when  she  returned  to  inform  nie  that  she  was  two  montha 
pregnant  I  have  not  seen  her  since,  but  liave  beard  through  her 
family  tliat  slie  was  delivered  of  a  healthy  ohild.  after  a  somewhat 
tedious  la)x>r. 

C«rTieal  £adom«tTitia  is  an  Imperfeotiy  Developed  TTteroi. — This 
1^  appeared  to  l>e  rather  frail,  but  hiul  :ilwiiy:>  t'ujoyed  gofid  health. 
began  to  meiutniate  &nl  at  tliirtwn,  and  for  the  fimt  year  was 
rather  irregular,  and  alwayn  had  Kume  |kiIii  the  tlntt  day.  The  How 
buted  only  from  two  to  three  days^ajid  the  dtumi^nnrrlnra  increased 
60mi;wlmt  from  mmitli  U>  inoiitJi ;  aud  t^h»  Iieguu  to  have  im(;kacho 
before  aud  after  menstraatioti,  wit3i  occasional  loucorrhcca.  When  she 
wa«  twenty-four  years  old  the  was  married,  but  from  that  time  onward 
her  dyamenorrhoia  increased  ;  alic  had  almost  ontiniions  bockaebe, 
and  a  good  deal  of  toneamus,  with  occasional  altJieks  of  frequent 
nriDatjon.  One  year  after  her  marria^  she  came  under  my  ohferva- 
tfon,  and  I  found  the  uternu  mihcr  ImiIow  tbe  normal  size;  there  was 
slight  anl«flexion  of  the  oervLx,  hut  the  body  of  the  uterus  was  in  ita 
Bormal  position.  Tbc  atcroa  was  tender  to  the  touch,  and  there  was 
«lw>  aotne  hyperwt*thc*ia  of  the  vapna.  A  epeculnm  cxamiuatiun 
ravcaled  s  general  congestion  of  tho  cervix  and  Tagina,  tbe  eerrix 
being  smaller  thin  it  ought  to  )>e  ;  tho  os  externum  was  small,  imd 
while  there  was  a  iilight  vaginal  leucorrhcea  there  was  no  discharge 
from  the  cervix.  Tbe  canal  of  tbe  cervix  was  quite  large  in  propor* 
tionto  theflizeof  tbe  external  »s  and  tbe  oe  internum  was  so  small  that 
an  ordinark'-dised  uterine  ^^nud  was  piu^iscd  with  difficulty,  and  caused 
pain.     The  canal  of  the  cervix  ix>ntained  a  plug  of  very  thick,  dark- 
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colored,  and  rory  tcnncioiis  eoprclion.  This  was  removed  willi  tho 
curette,  bet  with  great  ditiicultj,  and  quite  a  free  lupmorrliage  oc- 
curred during  ite  removal.  After  roiuoving  tLis  itecretion  very  care- 
fully, and  waitiiig  until  all  bsiuorrliage  had  siibeidcd,  a  mixture  of 
cttrlwjic  ucid,  glycerin,  and  wuter  was  carefully  applied  t«  tbe  entire 
cunal  for  the  purpose  of  ueutniUziug  iiuy  septic  uiaterial  which  might 
exi^t  there.  A  small  V  ehapcd  piece  woe  removed  from  each  side 
of  the  cervix  at  the  o»  extcniuni,  and  fnur  very  siiperfieial  incis- 
ions were  raaile  at  the  oe  iotemum.  The  utcritu'  dilator  was  then 
introduced,  and  the  os  internum  and  externum  dilated  until  a  No,  9 
Bound  coiild  be  easily  intrndiitx'd.  Tlie  jiatient  was  kept  quiet  in  bed 
for  several  dayt^  and  as  there  whs  no  otnetitutional  or  U»wil  disturbance 
ftt  Che  end  of  that  time  ehe  wa«  allowed  to  got  up  and  go  about  again. 
J^rora  this  tirao  onward  for  alxjut  throe  months  tho  nterine  sound 
■was  passed  onee  a  week  to  prevent  coutraetioii  of  tlie  een-ieal  caual. 
At  Uie  samo  time  the  secretion  was  carefully  removed  from  the  ca- 
nal, and  cartwlic  acid  and  tincture  of  !»>dine— one  part  of  the  former 
to  two  of  the  latter — were  thoroughly  applied.  A  vaginal  injection 
was  ordered  of  one  quart  of  warm  water  and  forty  grains  of  sulphate 
of  zinc,  to  be  need  once  a  day.  The  effect  of  thi*  treatment  was  to 
relieve  the  dysmenorrhreii,  bafkache,  and  general  feeling  of  discom- 
fort in  the  pelvis. 

The  leucorrbceal  disrharge  became  more  free,  somewliat  lighter  in 
color,  and  leee  tenacious.  The  appliratinn  »f  iodine  and  carbolic  acid 
was  continued  for  two  months  longer,  when  all  treatment  was  tmtr 
pended  for  three  months.  At  the  cud  of  that  time  sbc  returned, 
and  stated  tliat  her  ient-orrlu^a  remained  the  same,  although  other- 
wise she  felt  tolerably  well.  In  passing  the  sound  the  canal  of  the 
cervix  was  found  t«5  be  ample,  but  the  character  of  the  seeretioa  had 
returned  to  what  it  was  when  she  iin«t  oune  under  my  observation. 
I  made  applications  of  tho  tincture  uf  iodine  to  the  cervical  cajial 
for  about  two  months,  witliout  apparently  improving  the  condition; 
I  then  trieil  a  10-per-eent  Boliition  of  ehlorldu  of  ziiip,  applying  it 
once  a  wecic,  hut  without  improving  tlie  caM>.  I  then  deeidud  to 
remove  a  iDngitiidinal  ntrip  from  each  side  of  the  mucous  membrane 
of  the  c'cr^-ical  canal ;  this  was  act^oinpliHhod  by  scixiiig  the  cervix 
witti  a  ttiuaculuni,  and  then    passing  a  lituutl-bizud  Siiius's  curette 
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Fill.  101. — Siiuti'i  (urclU. 

(Fig.  101)  np  to  the  internal  os,  and  under  dtroug  preiwur»  draw- 
ing it  down  and  cutting  out  a  deep  strip  of  the  mucous  membrane. 
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*tbii  was  repeated  on  tbc  oppodte  side.  The  idea  of  removing  the 
two  Becttoiis  rathur  tliui  rvmo^iiig  the  eiitiie  membnme,  u»  ix-eoui- 
tncuded  hy  Siuu,  Thouuu,  and  others,  waa  to  leave  a  poition  of  the 
membrnnc,  which  would  exp;knd  an  lioaJing  took  place,  and  in  that 
way  compensate  fur  the  liws  of  tisgue,  ami  thereby  pn-vent  tlio  oo- 
cnrrenco  of  atrictnre  uf  the  caiial  by  contnic'tion.  During  tlie  heal- 
ing proper  the  nterine  sound  was  cautiouiily  passed  about  erery  third 
day.  This  at  liret  cansed  some  hmmorrluige  and  paiu^  but  eoon  it 
ootdd  he  done  withont  trouble  of  eitl^er  kind  resnlting  from  it  Tlie 
applications  of  iodine  were  again  begun  and  continued  for  about 
two  months,  six  applications  in  all  being  made.  The  tinal  effect 
of  this  wns  to  control  the  leacorrh(i?a,  and  tlie  little  di^jharge  that 
remained  became  more  lranspatx?nt  and  lew  tenacioiift — more  like 
the  normal  eecretion  of  the  N'abochiiiu  glands.  She  was  then  di»< 
miaeed  apparently  well,  and  she  remained  bo,  hot  continued  to  be 
sterile. 

I  have  treated  a  large  number  of  cases  of  tbb  claM  in  tlie  same 
way,  except  that  I  have  not  luet  time  in  trying  different  applications, 
but  have  removed  the  seRtionAof  ttio  nnicotm  membrane  at  die  ont- 
M>t.  Twn  uf  my  patluntK  Iiiive  Riilitivrjnently  hortiu  ehiklrim  ;  several 
of  them  have  had  Home  uuntraclion  of  the  caital,  wliich  had  to  be 
reltere<t  by  dilatation.  In  quitt-  a  number  of  them  the  leiicorrhfm 
has  retomaL,  and  while  I  liave  been  able  to  keep  them  comfortable 
by  occasional  tnjuitinent,  thoy  Lave  never  oomplttcly  recovei'cd. 

Cerrlcal  Endomctritu  in  a  Toang  Oirl,  with  Harked  Thlckeidiig 
irf  the  MucouB  Hombrana  of  the  Cervix,  Dilatation  of  the  External  Oi, 
and  Xvexaioa  of  the  Mnceu*  Hembraue. — Thiti  girl  was  rftt}ior  ttmall, 
(3tJiiaL«,  of  marked  uervoim  tumperami->nt,  and  highly  cultivated. 
Her  ciruumstances  were  such  timl  atie  had  licen  ablu  to  obtain  an 
excellent  education  and  every  advantage  and  uccomplii^hmciit  thut 
sho  could  dcaire.  She  vnas  precocioiiH,  and  began  to  nienatmate 
when  she  was  eleven  .ind  n  balf  ycare  old.  She  had  always  euffered 
alight  p«in  during  bcr  mcn«e8,  and  also  had  lcacorrho>a,  which  was 
trivial  at  first.  She  had  suffered  much  from  backache,  Iieadaehe, 
and  general  debility,  but  was  able  to  attend  to  her  education  unlil 
she  wua  sixteen  yean  old.  Ucr  ]cucorrh<ea  ,at  tliat  time  became 
(jnito  profu-«e,  and  lior  backache  wjd  pelvic  tenesmus  bo  severe  tliat 
she  was  obliged  to  give  up  uniscular  excrciee  almost  altogether. 
Daring  this  time  she  had  been  treated  with  tonics,  and  change  of  air. 
At  tlie  age  of  eighteen  rIio  was  placed  under  tlio  cnre  of  n  physician 
in  New  York,  who  said  that  she  had  some  falUng  of  the  womb,  and 
tj«ated  her  by  tamponing  the  vagina  with  cotton,  after  the  method 
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of  Bosemaa,  who,  I  buHcre,  calls  this  method  of  treatment  "colamo- 
ing  the  vagina." 

She  derived  no  beneilt  from  this,  although  it  was  coutiooed  for 
MTeral  months,  in  fact,  she  became  much  worse.  She  was  then 
placed  uudor  tuj  eare,  when  she  waa  nineteeQ  years  of  age;  her 
guiieral  oonditioti  at  that  tiini>  waa  une  of  marked  neurasthenia,  tier 
extruiiiitiett  were  cold  aiid  clammy,  tier  piiliw  waa  feeble  and  rapid: 
bt-r  ]>upiU  were  widely  dihitvd,  and,  while  she  was  natarnlly  of  a 
pifiisaiit  and  happy  dispusitioH,  hIhi  l>ecame  apprelremive  of  troohle, 
and  HfHint  mrmt  of  ht:r  time  in  thinking  and  talking  aboat  her 
»ym]>tome.  t>ome  times  ehe  waa  dull  and  Bleepy,  at  other  tini«« 
wakeful  and  elt«cplew ;  lier  appetite  was  capricious— at  timea  good, 
and  at  other  timed  pwir ;  her  hitwels  were  c^mtitipaltNl ;  she  waa  qnite 
emotional,  and  easily  affected  to  tears  by  either  pleaaant  or  anpleaisaat 
mental  iuipresaluua. 

The  utL-ruB  was  found  in  it*  normal  position,  its  body  normal  in 
aize  and  tdiapu,  and  not  enpecially  tender;  the  OTariee  wore  tender; 
the  cervix  wo;^  quite  enlargedi  and  U}  tlie  touch  gare  the  nsnal  phys- 
ioal  eigng  of  a  cervix  that  haB  sustained  a  bilateral  laceration  euper* 
ticially,  or  sufficient  to  give  rise  to  ectropion,  aa  it  is  uow  called. 

The  vagina  and  vulva  were  r]uita  relaxed,  due,  I  pi\*unie,  to  tlie 
long-coQtiiiiiud  Use  of  the  tampon ;  at  leaKt,  I  kuow  of  ni)  otlnir  resi- 
son  for  this  condition,  alttiough  she  was  evidently  of  an  amoromi 
diapofittiun,  and  no  doubt  HulTcnd  from  phyMological  congtstion  of 
the  BCzual  organa.  I  havu  n<^  reason  to  )>t'liuTO  that  aho  had  ever 
abused  herself  or  been  abased,  uulcse  thi£  tamponing  treatment  uuder 
the  circmnstanoes  may  be  culled  abase,  v 

The  spoeulom  revealed  a  liirgo  eervis,  looking  quite  like  that  of 
a  woman  who  had  borne  children.  There  waa  well- marked  eTcraion 
which  brought  into  view  Hnt4.'riorly  and  ]K»teriorly  atiout  half  an 
inch  of  tlic  c-er^'ical  mucous  meinl)raiie,  which  was  easily  reoo^iuKcd 
a»  snch  by  its  rugoua  orrangemcDt,  and  the  pre«eDce  of  tlie  Xa- 
bothian  glands,  which,  though  thc_v  could  not  be  eeen,  wore  proved 
to  \w  prt^ent  at  that  point  by  tbe  secretion  which  wa#  freely  [wurod 
out  on  the  exposed  surface. 

Tbe  moi*t  careful  examination  failed  to  finil  any  injuiy  of  the 
muHCidar  widb  of  tbe  cervix  sbon-ing  that  the  case  was  one  of  cver- 
sion  of  the  cervical  mucous  membrane.  This  patient  entered  my 
private  iustitntion,  and  was  treated  geiterallr  by  reat,  maaeage,  baths, 
and  careful  attenliou  on  tbe  part  of  the  nurse,  with  a  view  to  im- 
proving her  mental  c<>ndition  by  diverting  her  mind  from  bemelf, 
aud  fully  occupying  her  time  with  the  treatment     The  bowels  were 
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witli  A.  laxative  pill ;  sloep  vraa  Kucinvd  li^  a  doee  of 
Uie  nfurnouii,  and  aiiutlier  at  b^-time  when  necessary; 
and  Olio  ninctictli  of  a  graia  of  the  hydro liramlilu  (if  liyoticiiic  was 
three  tiiuus  ii  dav,  with  itit]  (^flt-ct  uf  improving  lior  ncrroiia 
A  vaginal  douclie  was  given  onco  a  day,  coiieisting  of  eix^ 
grains  of  eolpliate  of  zinc  to  a  quart  of  warm  water.  Thia  had  i)ie 
bffect  of  overc'omiug  the  vaginal  rula.vatii>ii  aflfr  a  titiit'.  Three 
weeks  after  she  caine  under  my  can*  her  general  health  had  improved 
noticeahly,  and  nhe  iKuued  through  her  ineiutrual  |>eriod  with  less 
pain.  I  thi'ii  removeii  the  everted  ]M)rtii>n  of  the  muet'Uii  iiteintininc, 
being  careful  not  to  make  the  eswction  entirely  circinnscrihc  tlio, 
oa  externum.  On  the  sides,  where  the  cvcrKion  vtae  Ices  marked, 
portdoDa  of  the  membrane  were  left  untoached.  This  was  dotte  to 
avoid  stricture,  which  I  pr«>«;umed  might  oocnr  aiter  healing.  Thg 
exaection  was  made  with  the  MriiiMoni,  and  though  tliere  was  connid- 
enble  bsnuirrhage,  thia  was  controlted  bv  the  applicalion  of  pletlgets 
of  cotton  dippe*!  in  chloride  of  imn,  and  kept  in  place  hy  tampon- 
ing. When  tlie  tampon  was  removed  the  doache  of  zinc  solntion 
was  resumed,  and  once  a  week  thereafter  iodine  and  carbolic  add 
were  ap|>Ued  tu  the  cervical  canah  As  the  healing  progreesed  the 
external  os  contracted,  and  the  caliber  of  tite  canal  diminished ;  the 
leucorrlii eal  dimtliarge  alec  subsided^  and  at  the  end  of  throe  moiitlifi 
the  lix-a]  trouUe  had  entirely  disappeared,  and  the  cervix  Uioked  like 
a  virgin  cervix,  except  that  (he  m  was  ^^nieivhat  lat^r  and  oblong 
ioatoad  of  circular.  Her  general  health  greatly  improved,  and  she 
was  B4ion  able  to  take  gy^ul<l^tic  cxerciac  and  culd  bath^  and  to  walk 
and  ride  in  the  open  air. 

8lic  vrtLS  dismissed  quite  well,  and  has  remuDed  bo. 
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The  most  conflicting  views  are  to  be  found  in  the  UteratoTe  of 
medicine  regardio}^  tlm  relative  frefjuency  of  corporeal  and  cerricaJ 
cndtunetritis.  Much  of  tlus  diviuiuD  of  opiniuu  mmt^i^  no  doutit, 
fruni  imperfect  knuwledgv  regardiug  the  diagnoeu  of  corporeal  eudo- 
metritis. 

The  facte  a]>pL'ar  to  be  aa  folluwa :  Tiiat  corporeal  ondomctritu  is 
not  60  oftvn  fiotm  ae  cervical ;  that  either  maj  occur  alono ;  that  tbojr 
may  occnr  together ;  and  ttiat  corporea]  endometritis  alone  is  mo»t 
Tare  of  ail  Those  &ct8  bafo  been  obtained  from  lonj;'enntinned 
observation  in  a  veiy  largo  field,  and  I  feel  contident  of  ncciiniry  in 
tlie  facts,  because  1  have  given  due  attention  to  the  means  and 
methods  of  diagnosis — the  only  way  to  arrive  at  correct  conclosons. 

There  is  another  cauee  of  coufneion  on  tbie  subject  growing  ont 
of  imperfect  metbodB  of  investigation,  and  that  is,  clawing  under  ttiv 
bead  of  metritis  mme  widely-ditleriitg  pathological  conditions,  eucb. 
for  cxnmple,  as  the  clmnget^  in  tlie  tiiwueii  folluvriiig  the  aeule  puer- 
peral nffeetione  of  the  utems. 

It  will  be  wen  by  what  fullows  that,  althongb  thediagnoKiH  of 
metritis  is  difficult,  careful  attention  to  that  part  of  the  mbjwt  will 
secure  a  degree  of  accuracy  wliicb  has  not  been  heretofore  generally 
attained. 

Pathology. — The  pathology  of  corporeal  endometritis  ia  doubt 
leas  the  same  in  character  m  that  of  cervical  endometritis,  but  on- 
fortumitely  there  are  not  the  rame  opportnriitie«  of  observing  the 
changes  which  take  place  in  the  niucoiis  membrane  aa  in  the  cervical 
form.  On  this  account  piist-mortem  examinations  arc  the  chief 
sources  of  knnwledgc  of  tltu  piithologi.-,  and  a&  this  dieea»e  is  never 
fatal  an  np[N)rtHnity  of  examining  the  ntenis  only  ocean  when  pa- 
tients with  endometritis  die  of  some  other  affection,  hence  the  inex- 
act toiowlcdgo  on  this  subject. 
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There  w  aUo  a  ninrVed  lubilitj  to  error  in  poot-mortern  inrasti- 
gatioDS  of  the  eiKlometg um.  In  oon^ntitutiuiial  diseai«e»,  wliicii  prove 
fatal,  tbere  are  certain  changes  Jn  the  mucous  tnembmne  of  the  ate- 
rus  which  reeemble  thoee  of  eodoittetritU,  yet  they  are  oot  exactly 
the  saiue,  and  do  not  represent  tlie  anat'^mical  leaiom  of  unvompli- 
j  cated  endouietrilts,  and  should  not  he  tnkeu  for  Buch. 

The  facts  rcjjurdlni^  the  |>athoIi)^'_v  of  eor|K»real  endoraGtrltie  which 
appear  r|DiL(:  dvliiiituly  sutUcd  arc  ati  follows :  lu  eunie  cai^c-s  there  h 
a  gonoral  couguation  and  diickuning  of  thu  entire  ineiiihranu.  the 
Irstoiis  of  TaociiUritj  extending  to  the  glauda  of  the  uieniK.  Thia 
givm  rise  to  iQcroasod  nutritive  activity  on  the  part  of  these  f^lands, 
and  hypereocrt'tion.  I  am  not  at  all  satisfied,  hoivcvcr,  that  tlie  die- 
chai^  from  th(«o  f>landB  is  exactly  the  eauie  a£  it  ie  from  iho  cervix. 
I  am  inctined  to  tliiuk  tliat  ic  is  oiore  iterous,  less  tenactoiui,  and  more 
f  i-eqnenlly  contains  blood  tlian  that  from  the  cervical  glands.  The 
whole  Diucuua  merabnuic  may  be  denuded  of  it*  epitlielium,  or  it 
may  be  so  ooly  in  parl6 ;  and,  agaiu,  the  congestion  ap[)eaj8  to  be 
greater  in  apots,  and  id  these  placee  there  is  thickening  of  the  mem- 
brane. These  Uiiokeiie<l  red  patchw  are  generally  found  at  the 
motithi  of  the  glands.  Not  infrequently  there  are  proHferatioiifi  of 
the  mucoiu>  meinhranei,  po1y{x>id  in  character— a  condition  which  is 
enmetimc*'  called  "cndoraetritin  polyposa."'  This  new  product  is  one 
of  the  most  common  re*uit»  of  cndonietritiB  of  long  Btanding. 

Soroctiraos  tlie  walls  of  the  utnrtie  are  found  tliickencd  bo  that 
tlic  whole  utcrue,  as  well  as  itti  cavity,  is  enlarged.  In  otlier  cases 
the  walk  of  the  uterus  have  been  found  dimiuit^ied  in  thicknecB, 
and  changed  in  structure  hy  falty  degeneration.  The«e  chniigee 
iu  the  walla  of  the  nterua  may  or  may  not  be  due  to  the  eudo- 
luetritis. 

CorjHirt-oI  endometritis  lielongs  to  that  vlum  of  inflanimution»i  in 
which  the  process  doce  not  pass  through  ita  rarJour)  staged,  and  tben 
end,  in  recovery,  with  or  without  pcnnaneut  changes  of  etmcture. 
In  this  it  differs  from  acute  inflammations^  wbich  begin  and  run 
through  all  their  acagos,  and  end  in  recovery. 

If  once  well  established,  the  intlaiiiiiiation  shows  ver^'  little  tend- 
ency to  recover  nithout  treatment ;  hence  it  is  that  the  cases  an; 
often  found  that  begin  in  early  life,  and  continue  np  to  the  meno- 
jiause.  There  is  very  little  tendency  in  the  natural  history  of  these 
affectiouF  to  become  worse  or  eliange  their  character ;  they  ofteu  re- 
main llie  same,  excepting  tJiat  the  constitutional  disturbance  may 
'increatie,  and  the  patient  fail  in  general  health. 

i^ympt^tmatUoyy, — Owing  to  the  fact  tliat  the  diiigaoai*  of  cor- 
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l>oreal  endometritis  U  difficalt.  it  is  Terr  neceisaiy  (ogire  close  aXUsOf 
kion  to  the  oviduucu  prc-etiutvJ.  « 

The  «,Tiitptoma  of  tbU  uffectioD  are  veil  ninrked,  aod,  ftlriii^u«b 
not  dingiiiMric,  they  ojo  of  gnmt  mine  xrhen  talcun  in  connection 
with  the  pliygieai  sign^  Tlic^r  naturally  amuige  thenit«lve«  into 
two  classos — ponGtitDtioiial  and  local. 

The  constitutional  eymptoui»  are  nianif»tted  hy  the  nervous  sys- 
tem and  digeatiTo  oi;gans.  There  is  frequently  caprieions  appetite, 
flatulence,  and  constipation.  The  derangement  of  the  otomach  ie 
irregular,  often  varyinf;  in  a  day.  showing  titat  it  ia  &  r«fiex  ttenroiu^^H 
distiirl>nne<?,  not  unlike  that  wiiidi  occunt  ill  gestation.  The  manW^^I 
mary  glnndn  are  often  ^ynipatheUeally  affected,  becoming  enlarged 
and  teridiT,  and  the  areola  takes  on  a  darker  color.  These  eymp- 
tOHLt,  taken  in  the  a^j^^'egnte,  reflctuhlc  very  cloeely  tliuM  found  In 
spuriuuii  pregnancy,  excepting  tliat  the  mental  oliliqnity  ia  Bb«c»t. 
It  will  in:  (tcim  that  the  symptoms,  including  the  dcraogonient  of  the 
digestive  organs,  are  all  such  as  might  be  expected  from  reflex  ncrr 
one  dcraogeiuetit,  and  ^nch,  no  doubt,  is  their  explanation. 

I  am  aware  that  the  sytiiptoms  here  given  Itave  all  been  Hiid  to 
occur  in  cervical  endometrilig,  bat,  while  there  may  be  »ome  fill 
conMitulional  distrirbance  from  this  affection,  it  is  never  bo  well 
lined  m  in  corporeal  endometritifi. 

Symptoms  referable  to  the  general  nervoua  system,  which 
in  tJiia  affection,  arc  not  diagnostic,  yet  tbey  are  valnakle  vhen  taken 
in  connection  with  the  r^t  of  the  history. 

Ile-adache,  ftleeplufisnew,  menial  depression,  and  pains  in  the  sp- 
Dal  cord,  are  often  present,  bnt  I  know  of  no  special  nerve  symptoms 
peculiar  to  corporeal  endometritis.  Among  the  local  symptoms  the 
most  important,  by  far.  is  demngement  of  the  mcnstnial  function. 
This  I  consider  the  symptom  by  which  the  differential  diagnosis  lie- 
tween  cervical  and  corporeal  endometritis  can  bo  made,  and  therefore 
it  should  be  lK>me  in  mind  at  all  timei^ 

One  would  naturally  ex[ject  that  in  intlammatlou  of  the  corporeal 
endometrium  the  function  of  the  membrane  would  cerliinly  be  de> 
ranged,  and  Huch  is  the  fact.  The  catamenial  diHcUarge  may  be  pro- 
fuse, KCiinty,  trrugular.  and  atteudcfl  with  pain,  or  the  function  may 
bo  siippre^cil  altogether ;  the  rule  la,  however,  that  profuse,  pro- 
lougcJ,  and  ]>aiuful  menstruation  is  present.  When  cither  of  these 
nieustrual  deningeiuouts  occurs,  and  there  is  no  coni;titiitioiial  or  other 
local  cause  tti  account  for  it,  we  may  reasonably  infer  that  tlie  tno- 
oous  membrane  of  tlie  uterus  is  at  fault. 

It  may  appear  strange  ttiat  oppotiito  conditions,  like  menorrhagia 
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and  anienorrhoea,  ebouM  occur  in  the  &amo  affection ;  but  this  U  no* 
coanteti  for  bv  the  condition  of  the  tnucous  merabrano  in  tho  differ- 
ent fita}^  of  the  diseflse.  Tho  eaiuo  peculiarities  of  behavior  are 
noticed  m  iudammiition  of  utiier  mucous  menibranctt ;  forexaiDpIa, 
in  bronchitiji  the  raeiubnine  at  fiwt  nay  1m;  undul^v  dry,  and  at  an- , 
other  Htn^o  of  the  disease  there  may  be  a  profuse  accretion,  in  ad* 
dition  to  liicsc  cbtngea,  in  the  mcDstnial  function  there  usually  ia 
marked  backaclie,  not  different  iu  character,  but  being  more  eevere 
than  in  cervical  affection!).  There  i»  al»o  more  pain  in  the  atcms, 
pelvic  tenei>iiiti»>,  vesical  and  rectal  irritation.  IjinicorrlKPa  U  a 
marked  symptom  a.lKii.  The  chxmcter  of  the  discliarge,  iw  alawly 
noticed,  h  more  serous  less  tenacious,  and  more  frequently  contains 
a  few  blood-  and  pu«-cori>nec!M.  When  cervical  and  porjiorwd  endo- 
metritis occur  together,  the  discharge  sliowe  the  cbaracteristii.-£  u£ 
botb  affections. 

Physii-il  Siyns. — The  phVi^ieal  signs  of  endometritis  are  the 
name  in  character  an  those  indiuitivc  of  iiitlaumiattuu  ulw'whure. 
There  Li  tendemtrsit  detected  by  the  bimanual  touch,  which  usually 
shovg  that  the  body  of  tlie  or^ii  is  sensitive.  After  thoroughly 
eleensing  tlie  vagina  with  a  douche,  n  small  tampon  of  cotton  should 
be  placed  a^nst  the  cervix  and  allowed  to  remain  for  two  or  three 
hour^.  If  pos  is  found  on  the  cotton,  it  is  a  valuable  fi^n  of  oor- 
jiorosi  endutnel riti&.  By  the  use  of  the.  sound,  four  indications  of 
the  diaoase  can  ho  obtained.  First,  the  abnumiaJ  tendemciui ;  second, 
the  euliirp-'tneut  of  tho  uterine  cavity,  as  di-tet-ted  by  actual  niuas- 
m\;mfiit ;  tlunl,  diliiUitioii  of  tiic  o<  (.-xtuninin;  And,  fmitlly,  the 
great  vascularity  of  the  membrane,  as  shown  by  bleeding  on 
touch. 

In  osing  the  sound  for  diognoede  purposes  tn  corporeal  endome- 
critiSt  mnch  skill  and  pmctice  are  ncco3<fary  in  order  to  make  the  ex- 
amination with  advanta^  lo  the  diarrmisiician  and  safety  Vo  the 
patient.  Moreover,  care  should  hv  takL-ii  tu  make  a  disinfectant  ap- 
plication before  using  the  aound,  and  to  be  ttut^  thnt  the  sound  itself 
is  thoroughly  a^ptic.  ifany  of  the  dllBcidtits  following  the  uae  of 
the  sound,  related  in  the  Irt^iikH,  I  t>c]iovc  to  \\v  due  to  tiick  of  care 
and  attention  to  these  points,  thus  pcrniitting  the  carr>-ing  of  septic 
material  into  the  n(eru9. 

The  dcniiity  of  the  uterine  tisenea  is  a  valnnbte  sign  in  determine 
ing  the  exiatence  of  endometritis.  As  a  rule,  the  body  of  the  uterus 
is  less  dense  tlian  normal,  excepting  in  cases  of  long  standing,  in 
which  therv  \n  sonietimee  indiuration  or  hardening  of  the  uterus. 

PrognotU. — Corporeal  endometritis  is  more  diSicult  to  manage 
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than  oervioal,  and  lienee  tliis  has  led  many  of  the  writera  in  the 
to  stale  that  the  affection  in  incurable  iu  many  ca^cs.  At  die  present 
time  I  beliere  that  a  more  favorable  view  of  the  matter  ma}'  be  taben. 
The  diseoi^c  in  itself  is  not  dangerooa  to  life,  and,  irlien  uncompli- 
cated, will  ni?uall_v  yield  to  appropriate  treatment.  There  is  a  decided 
tendoncy  >i>  many  ea^at  for  it  to  return,  but  even  tlien  it  can  be  re- 
lieved by  renuiviiig  the  caune.  Tlte  moft  obstinate  coeee,  and  alw 
thiwe  that  are  neglected,  recover  at  Vhe  mcnopaiue. 

The  atTcction  is  not  in  it«clf  tielf  limited,  but  is  limited  by  the 
period  of  fnnctional  activity  of  the  ntenis.  There  is  a  prevailing 
opinion  that  endomctritits  when  it  continues  tip  to  the  menopause, 
complicatea  "the  change  of  life,'*  and  favore  the  development  of 
malijjfnant  disease.    The  former  opinion  is  true,  the  latter  doubtful 

Tlie  reaiilta  vary  with  the  difftiruiit  kinds  of  treatnieul  used.  I 
have  never  seen  a  case  cured  by  cert»in  methods,  which  hare  been 
oommoiidod  to  tlie  excUisiou  of  all  others;  for  example,  hot-waler 
donching,  and  the  applu-utiou  uf  the  tincture  of  iodine  to  the 
vagitu. 

Xpithcr  does  endometritis  yield  to  treatment  so  lon^  as  there  is 
a  dinplacoinent  of  the  uterus,  or  n  laceration  of  the  eervix ;  but,  when 
all  the  condirionis  neceei^iTy  to  recoren.'  are  secur«l,  then  endometritia 
will  yield  to  local  treatment  In  the  vast  majority  of  ca«es. 

Cau^af-t'on. — The  cauees  of  corporeal  endometrit-iB  have  been  re- 
ferred trj  in  disciiflfting  cervical  endometritis;  hence,  to  rave  repe- 
tition, it  will  enffice  to  eay  that  there  are  ceimin  conditions  of  the 
general  syatein  wliieh  prtidiiipose  to  the  affeotion.  Tlio  stnimoiis 
diathasifl,  imperfed  general  nutrition  from  either  fcmss  living 
itedeiitAry  habitK,  or  exliau^tion  fruni  overtaxation,  am  tlie  etunt 
diHpnsiiig  conditiomi. 

The  direct  or  exciting  cauaea  an;  cfim|)licatcd  hibors,  niiacarri. 
demngcracnt  of  menstruation,  and  «e[)si£. 

The  vast  majority  of  coses  of  corporeal  endometritis,  which  have 
come  under  my  observation,  were  clearly  duo  to  the  cause*  given 
above.  In  fact,  if  those  caused  by  goDorrha>a  arc  excluded,  nearly 
all  die  others  can  be  ascribed  to  leeions  of  parturition  and  derange- 
ment of  nienstruadon.  which  arreat  the  post-partuni  and  p(Ht-n>eti- 
atruol  involation. 

TreitUrient. — The  conetitntional  treatment  of  inSammatory  dis- 
ea^ea  of  tlie  uteros  was  briefly  referred  to  while  discussing  the  treat- 
ment of  cervical  cndometritie,  bo  that  it  is  only  necefisaiy  to  repeat 
the  general  statement,  that  even-  meanii  should  be  employed  to  re- 
Btore  the  general  health.    The  treatment  must,  a*  a  matter  of  cooney 
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adapted  to  the  iiafiirv  anti  ilt^^^ree  of  tbe  iiiijxured  sbite  of  tliQ 
genunl  urguuizjitiui)  iu  tlm  givvii  case. 

Tbe  loea]  treatment,  sucli  as  tbe  Iiot-water  douclie,  ali-eadjr  de- 
scrilted,  a[)jiliu!t  iti  part  Ut  ct>n'intl  utKloinclritiK,  und  dienrforc  n«e(l 
Dot  Ik.'  rf;[>vaU:<]  hen;.  It  will  sutljeu  to  give  diruclinus  nigtirdinj^ 
topical  apjiltcationii  to  tlic  corporeal  uiucouk  uiomhmne. 

1  will  first  conddcr  the  indicatione  for  intra-uterinc  mcdicatioQ, 
the  remediei  to  bo  nsod,  and  the  intans  of  cmploving  thorn.  Thu 
qae«ttun  is  still  with  many  an  uusettled  one,  both  as  regards  the 
ctiraMliiy  of  corporeal  endometritis,  and  the  value  and  eaiety  of 
iiilJTi-uteinue  medication.  The  literature  on  the  subject  of  intra* 
uterine  treatment  ie  not  verv  definite,  hence  I  eJiall  conHne  myeelf 
tu  a  few  points,  vrhicb  I  r^an)  nb  fikirtv  wi:tl  eetubli^hcd,  and  iikeHy 
to  l>c  of  ecrvioe  in  tlie  treatment  of  this  dii^asc. 

The  important  questions  which  come  up  for  couniderjiti<Mi  on  tliia 
Brtlijoct  are,  lirs-t,  is  it  safe  ami  «<h'antageoTW  to  make  iiitm-nterino 
applications  ?  Second,  if  m,  what  ciiratire  agent«  shall  be  employed; 
and,  third,  bow  «liall  tliey  be  applied) 

Taming  to  the  text-bonks  or  the  current  literature  on  the  Bitb' 
ject  in  eearcti  of  an  answer  to  the  first  question,  I  find  tbe  greatest 
diversity  of  opinions. 

The  pionoLT  jtyiiw^iloprfs  of  Eiir«|(e,  such  ns  M.  fJeudrin,  BL 
JoI>ert  de  Laml>alle,  Runnet,  aitd  Rini|KM)n,  raivtv,  if  ever,  made  ftp* 
plicatiotiH  beyond  tbe  on  hitemutn,  Wlieving  that  eralometritii;  cwiitd 
W  cuittl  by  treating  the  cervix  ami  tlic  cf^r^•i^aI  canal.  On  t!ie  other 
luuid,  wc  lind  that  Anui,  Suiuzoni.  nnd  (i&ntillon,  and  Dr.  Ili^nry 
Miller  (who,  by  the  way,  was  tlic  iinat  to  employ  intra-utcrinc  medi- 
cation in  thi»  coontry),  Kammcrer,  Nott,  Poasleo,  and  many  others, 
relied  to  a  very  great  extent  on  intra-iiterine  applications  for  the 
relief  of  corporeal  endometriti*. 

ITany  more  names  niij^bt  be  mentioned  to  aliow  the  want  of  har- 
mony among  pliy&ieiaus  on  i)m  point,  but  no  useful  kuowlcdgo 
would  l>e  gained  thereby.  All  that  can  be  learned  froin  a  review  of 
the  literature  in  that  intra-uteriue  nic^Ucjiticin  is  more  extenflivcly 
omploTod  now  than  formerly.  B^-lieving  that  time  tends  to  drift 
the  profosBion  to  tbe  dde  of  correct  tliem|>eiitics,  it  may  be  tufcrred 
ttiat  local  applications  to  a  part  or  to  the  whole  of  the  liaitif;  mem- 
brane of  the  uterine  cavity  are  sometimes  neces^aryj  if  not  indifipeo* 
aable,  In  treating  endometrititi. 

In  seeking  an  answer  to  tbe  second  question,  one  enconnters  a 
Variety  of  medicinal  agents,  rau^^ng  from  the  actual  cautery  to  tho 
blaodest  anodynea. 


PKEA8ES  OF  WOMEN. 


Bearing:  in  uiind,  however,  the  second  object  to  be  gained,  tume- 
ly,  to  restore  tin-  organ  to  bealtli,  and  leave  it  uiiiiijured,  it  ie  evident 
that  ail  destructive  i^renl*  slionld  l>e  avoided. 

This  W  alrea*ij  Iwen  nUit-eil  in  diseussiiig  tlie  treatment  of  cer- 
vical endomctritii?,  and  all  tliat  u'ok  tltni  naid  aj>]>Uu«  with  greater 
force  in  regard  to  corporeal  ciHlonictritifi,  Ijccaiiw;  tliat  portion  of  the 
tnncous  nieinbranc  is  more  delicate  in  structure. 

In  my  own  practice  1  employ  either  bichloride  of  rnereurj-,  one 
grain  to  au  ounce  of  water;  tinetnro  of  iodine;  tincture  of  iodine, 
two  parts,  arid  carbolic  acid,  one  prl;  or  suppositories  of  iodoform 
and  cucoa-butter. 

Tliere  is  so  mucli  risk  in  treating  the  mucous  membrane  of  tlie 
cavity  of  the  body  of  the  'uteriis  that  there  are  certain  precautions 
wliicli  eliould  be  kept  in  mind.  These  may  ho  formulated  as  fol- 
lows: That  intra-nterine  appliciitions,  exeeptinjt  to  the  cervical  canal, 
should  not  l>e  M»t'd  until  other  means  have  been  thoroughly  tried 
and  have  failed.  The  uteru*i  thuuld  bt  iu  or  near  it«  normal  poei- 
tion.  Tlie  cervix  uteri  tliould  \>e  sufticiently  dilated  to  aJIow  any 
excess  of  Uie  fluid  to  OBcapu  iroin  the  cavity  of  the  body. 

After  having  carefully  freed  the  cervical  canal  from  the  eecretion, 
the  easiest  aud  most  effectual  way  of  making  applications  is  to  u«c 
the  glass  pipette,  already  described. 

The  solution  to  be  employed  is  dniwn  up  into  the  glass  tube  by 
the  rubber  bulb;  the  instrument  is  then  passed  up  to  tJie  m  inter* 
num  or  to  the  fundus  uten.  if  desired,  and,  aa  it  is  withdrawn,  press* 
ore  is  to  be  made  uiion  the  bulb  which  forces  out  the  eolation  and 
brings  it  in  contact  with  the  entire  lining  of  the  canal. 

The  method  generally  in  use  of  dipping  a  probe  wrapped  with 
cotton  into  tlie  solntiun,  and  poking  tliat  np  iriLi  the  canal,  is  very 
unsatinfactory.  The  catton  on  the  probe  injures  the  nmcoiis  mem* 
brane,  and  the  Kolution  is  deposited  aU)Ut  the  oa  externnm — very 
little,  if  any,  getting  into  the  canal. 

The  injections  by  means  of  a  cyringe  and  a  reflux  catlicter,  com- 
mended by  many,  I  have  tried,  but  I  have  abandoned  the  method 
because  it  is  dangerous  aJid  unneoeaeary. 

It  is  well  tu  use  some  bland  fluid,  such  aa  warm  water  and  salt, 
to  teat  the  toleration  of  the  uterus  before  using  the  more  potential 
agents.  A  small  quantity  of  the  agent  used  ia  all  that  is  neoeasary. 
Six  to  ten  drops  is  sufficient  to  cover  the  surface  to  be  treated,  and 
more  than  that  is  useless. 

When  from  long-eontinned  congestion  the  mncoos  membrane  of 
the  cavity  of  the  uterus  has  become  bypertropliied,  giving  rise  to 
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thai  condition  now  known  as  encloinetrhiis  polyposa,  tlio  um  of  tlio 
curette  givei  the  moet  prompt  relief.  The  blunt  lustrumoiit  shonld 
alwayn  be  used,  ixxauBo  it  ia  perfectly  effective  and  free  from  dan- 
^r.  Dilatation  of  the  ourvix  with  Umis,  as  a  preliminary  to  the  uae 
of  tlie  curette,  should  !«  »voided.     So  tinch  dilalnrion  h  needed,  fls 

[a  rule.  "When  tlie  imirous  nn-nihrane  in  hypcrtrophied,  the  canal 
Brvix  in  nsuully  eiitKclentlj  dilated  to  admit  a  curette  large 
t*^  do  the  work. 
Method  of  Curetting. — The  pathological  conditions  which  demand 
the  mx  of  the  curotle  have  already  Ir-oii  referrwl  to.  Tiie  infitrn- 
iuent  which  I  use  baa  also  been  defecribed,  and  i}ie  advantageii  wliteli 

f  I  conuder  that  it  poBBCBaoe  have  hecu  clenrly  pointed  out.  There  is 
Btill  Bomething  to  I>e  t«id  re^rdiiig  the  nitrthcx)  of  using  iL  Dilata- 
tion of  the  cervical  canal  eufticient  to  admit  tlio  unrvtte  is  ueceemry. 

Ila  many  oues  tlie  dilatation  which  acconipanica  the  dieeaac  is  sutti- 
cient.  When  more  in  necessary,  it  should  be  made  rapidly,  under 
the  lend   anic^tliesia  of  cocaine,  with   tioodell's  dilator.     In  enee 

fit  is  n«ceiii<ary  to  give  a  geneml  anee«thetic,  the  cocaine    is  not 
called  for.     This  method  of  immediate  dilfttation  is  greatly  in  ad- 
vance of  the  old  way  "tf  diluting  by  sponge  or  eea-tangle  tenta,  .•' 
which  always  cauHxl  great  pain,  and  fioinetimeB  inflammation  and  '' 
ecptic  infection.  '^ 

The  pntitMit  t<^  placed  in  Sinu'g  position  and  the  cervix  caught  and 
held  with  a  teiiaculnni.  Tlie  curette  is  then  euned  m  Uiat  it  will 
inbi  the  utems  and  to  one  Kide,  and,  while  the  t^j-aiid-fro  motion 
dng  made,  tlte  imcrumeni  is  aliMi  moved  tdowly  touanl  tlie  op- 
poeitc  fiide.  I  find  that,  with  my  curette,  fungubitiee  or  dccidiia 
can  he  pushed  off  or  detached  with  the  npward  aa  well  a^  willi  the 
downward  or  scraping  motion.     When  the  nntcrior  widl  hn«  l)c<-n 

^thoroughly  treated,  the  inntrument  is  witlidmwn  into  the  cervix, 
t)ent  a  little  in  the  opposite  direction,  snd  turned  around  iio  that  it 
will  face  the  posterior  wall,  xvhtch  la  then  treated  in  the  eamu  man* 
ner  as  was  tlie  anterior.  From  a  large  experience  I  have  come  to 
hxjk  up>n  (hin  operation  as  one  of  the  Nifcet  in  g_vn»cnIogy.  antl  very 
MtiitfacI'M-y  ill  itA  re&nlts.  Of  courts,  Ute  u^ual  surgical  cleaidinoM 
should  be  oUwrved.  and,  if  there  is  decomposing  matter  in  the  ntenip, 
the  cavity  should  bo  watdied  out  witli  an  antiBeplic  solution. 


Y 


ILLUSTRjUirB  (USE&, 


Tlic  first  case  to  which  I  shall  refer  was  a  jjfltient  tliirty-two 

years  of  age,  who  had  h<%n  nntrricd  ten  years,  and  had  given  blrtlt 

to  two  cliUdrea,    She  niadu  a  good  recovery  from  her  l»st  couline- 
15 


910 


DISEASES  OF  VOMEN. 


menu  &i)(1  nursed  her  cliild  for  atiout  six  montlii.     Her  health  tbc 
l)iigsu  to  fail,  and  tlic  cliild  vthm  weaned. 

Two  montliti  after  tUU  Uiu  iui;nH:s  rutiimvd,  and  at  the  time  were 
quite  scanty  and  only  lasted  for  A  day  or  t^'o.  Aiior  this  she  mf- 
fered  from  baeknclie,  jielvic  tcmosnuis,  and  irritable  Uiuidor,  with 
free  loucorrbtea,  st  first  like  an  ordinary'  (.<errical  uvretion  in  char- 
acter. Hut  general  condition  al»o  became  largely  disordered.  Tba 
a]ij>ctitc  wa^  capriciou;^ ;  the  WwoU  constipated,  and  distended  from 
fiatulcuco.  She  aUo  had  occasionul  attacks  of  naueea,  and  ut  dines 
headache ;  ehe  bccanio  quite  nervotu,  and  her  sleep  wae  broken.  Her 
motutmntion  becunie  irre]j:ii1ar,  ftviierally  coming  on  al  the  end  of 
two  or  three  weeks  and  continuing  lunger  than  normal,  and  was  ti. 
free.  When  firKt  exainiiiod  I  found  tlie  utenifi  aliiiorinnlly  lai 
tlic  incrcHM!  in  tiize  Idling  nioMtly  of  the?  Ixnly  and  funduH.  liiui&iitiiij 
pressure  being  made  n]Kin  the  ttoily  of  the  ut(!ri»  gave  riso  to  a  dnll 
jwin.  A  spccuhini  I'xainination  revealed  cotiMdcralflc  redncte  aroiiTi<l>i 
the  o»  extcruuiu.  The  dieclutrge,  oe  econ  coming  from  the  cans 
was  dark  in  color,  ns  if  etainod  luid  stnMiked  with  lilood ;  aroimij 
this  tenacious  nrntcrial  there  wag  a  little  eero-pnrulcnt  dit>chaj^' 
noticeable.  The  sound  entered  two  and  a  half  inchets  nnd  could 
be  movet]  abont  coiieiderahlT  in  the  cavity  of  tiie  ImkIv,  ehowing 
that  the  canity  was  enlarged.  (Jently  touching  the  fundus  and  wdca 
of  tlie  Qtemf  with  tlic  sound  gave  rise  to  pain,  and  tlic  patient  com- 
plained of  a  little  nausea  and  faintne^e.  Frvm  (ho  general  history 
and  the  physical  signs  the  diagnn«tg  of  tntlamniatioQ,  inrolving  tliia 
entire  mucous  uiemkranu  of  the  uterus,  was  made. 

The  6uli«equent  history  fully  corrrjliomtcd  iho  diagmwis  in  every 
respect.  At  ttiia  time  tliu  ]iiiticnt*.'«  tongue  was  coated,  lier  appetite 
poor,  and  slie  waa  coiiAtijmtud.  A  doee  of  hlae  niast  with  a  grain 
of  iyieoac  waa  given  at  night,  followed  by  a  Seidlitz  powder  in  the 
morning;  and  after  this  a  bitter  tonic  of  Colombo  and  wine  of 
ipooac  Iwfore  mt-HU.  A  twutpoonful  of  Parish's  com]M>und  eyrup 
of  phnsjiliHteii,  well  diluted,  was  given  after  mejile. 

The  conBtitntionsi  treatment  consisted  simply  of  iron  tonics,  a  Jax- 
fctive  pill,  plenty  of  nourishing  food,  and  a  very  little  exercise.  Onee  a 
week  I  removed  the  secretion  from  tlic  cervix,  tlien  applied  carb»>lic 
acid  and  iodine,  and  order«Ml  a  hot-water  douche  night  and  mormng. 
The  local  ap]>lication  caused  pain  for  several  hours,  and  did  not  ap- 
pear to  do  any  gond.  At  the  end  of  the  week  I  pftseed  a  medium-sixcd 
curette  into  the  uterus,  and  gently  curetted  the  entire  mncou*  mem- 
brane  of  the  liody ;  thiii  hninght  away  con^derable  serum  and  blood, 
some  of  which,  from  ite  dark  oulor,  had  evidently  been  retaJnod  for 
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adorftt'lp  time.  Therc'  wa*  bIso  muco-pnnilent  material  wliicb 
8WUJ  at  llie  ^ma  tini«,  but  this  may  liavy  nome  frotii  the  eer- 
vix.  On  cnrpfiilly  examining  all  tlmt  van  removed  from  tlie  ataraii, 
seraral  little  maeeee  of  fungous  material,  about  tlie  kIzc  of  tlu;  head 
of  a  large  pin,  were  fonnd.  and  wvcml  iJin^ds  that  lookini  like  por- 
tions of  tlie  epitlielial  layer  of  a  thickened  and  liofwnod  meiubmno. 
The  curetting  aeetned  to  l)e  a  failure,  so  far  as  obtaining  any 
largc-fiizcd  fntigoBiticfl  which  I  had  hccD  led  to  Btitipect  existed  from 
Clic  frequent  and  profuse  nicn^ruation.  Conniderable  paiu  waa 
caused  by  the  use  of  the  curette,  niid  it  lastetl  for  w-vt-ral  houm,  but 
finally  parsed  away.  Tlie  patient  a]i»o  coniplHined  <»f  \mnj(  faint  and 
having  nansea.  and,  as  she  appeared  pale  after  tlie  ojieratinn,  I  have 
no  doubt  that  her  Buffering  was  very  great,  though  iJic  wa«  a  brave 
lad/t  AD*!  (li<J  i^'>t  complain  without  cause.  There  was  considerable 
oodng  of  bloody  eerimi  from  tbe  atenis  for  two  days  after  the  cti- 
retting.  About  five  days  afterward  flu  examination  revealed  a  eopi- 
ons  discharge  of  ctrvieil  K^-rBticm,  whioli  was  rather  dark  in  ex>Ior 
and  atightly  yellow,  as  if  ft  contained  puK.  Very  «iiaU  clota  of 
Mood  wen-  also  found  entangled  In  it.  The  cervix  was  then  freed 
from  thi;  M^n^ticm,  and  iodint;  and  catIhiHr  ut-id  agaiu  applied.  The 
next  nuMiiitnial  thiw  came  on  at  the  proper  time  and  waa  quite  free, 
hue  it  did  not  last  quite  as  long  as  usual,  Two  days  after  the  How 
had  subsided  I  again  nged  tbc  curette,  willi  the  result  of  bringing 
away  sonio  blood  and  innco-«on>nft  material,  but  no  slireds  of  mem- 
brane nor  fungosities.  The  jMtieut  suilerod  much  less  this  time 
from  the  treatment.  From  thiA  uQward.  once  a  week,  a  jteueil  made 
of  ooooa-buttert  and  aa  much  iodoform  hs  the  butter  wuuld  take  up 
(ftbont  four  gnuns  in  all),  wm  pasMiil  up  into  ihu  cavity  of  the  uterus 

|U  n«ar  to  the  fnndiu  oe  poesiblo ;  carbolic  acid  and  iodine  were  ap- 
)Ked  to  the  cervical  canal.    This  treatment  eeeming  efTectnal,  and 

'the  patient  improving,  it  was  repeati-d  onco  a  week  for  aVmt  two 
months;  during  this  time  the  uteruit  diminished  in  size,  the  dischurgo 
abo  became  less,  and  changed  to  the  character  of  th«t  umally  found 
in  cervical  eudonietriiu.  The  [ucnwt million  then  l)ecnme  regular  ait 
to  time  and  ]es!>  prnfuiw,  and  did  not  IiiKt  longer  than  the  uisiial  time. 
Tbe  fntiu-uteriuc  applications  were  thim  c usjxmdcd,  except  the  appli- 
cation of  iodine  and  carbolic  acid,  which  was  continued  once  n  week 
to  the  cervical  canal  for  about  two  months  longer.  Slic  had  then 
improved  so  mnch  in  her  general  condition,  and  the  uterus  appear^ 
ing  to  he  normal,  cxct^pt  that  she  «ti!l  had  slight  cervical  lencorrhiva, 
I  unwisely  told  her  that  she  was  quite  well,  and  elie  did  not  return 
£or  any  after-treatment  for  eix  months.     Uer  leucon-hcea  at  this  time 
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'became  s^n  rather  trouMcsome,  nnd  site  came  "bade  for  farther 
care.  I  llicn  found  that  livr  gcnunit  (rondition  waa  entirely  eat»- 
factorv ;  her  mcQBtrna]  How  wxu  nigular  and  normal ;  tlie  internal  00 
had  contracted  to  it«  natiinil  size ;  the  ulenu  mc&sured  thice  mchen 
only  in  its  longest  diameter,  and  all  that  remainc-d  of  the  former 
trouble  M'lis  a  hyponemic  Btatc  of  the  cervical  mneous  incmbrmne, 
vHth  leucorrhoea ;  thift  was  treated  for  aboat  six  woeka  vith  one  part 
of  carbolic  acid  to  three  of  iodine,  and  tbeo  &lie  was  dismuiscd  per- 
fectly well. 

I  have  been  informed  that  she  has  given  birth  to  a  child  Qnco 
she  was  under  mj  care. 

Chronia  Corporeal  EndametTitia^Tlie  patient  was  twen^-niDe 
yeara  old,  aiid  Imd  one  child  when  twenty-tliree,  and  a  raisearriage 
when  twenty-fire  years  of  age.  L'p  to  the  time  of  her  miscarriage 
her  health  bad  becD  very  good,  but  from  this  time  she  began  to 
Bufier. 

The  mcosee^  formerly  nonnal,  began  to  be  too  free,  and  were 
attended  with  pain.  In  fac^  from  tlic  time  of  the  miacauriago  she 
liad  meuorrha^a  and  dymuunorrlnBn,  un<l  bulb  became  more  marked 
aa  time  went  ou.  The  pain  in  Uie  uct^nut  at  the  time  of  tlte  inetttes 
wati  not  acnte,  but  waM  contiutioUM  and  aching.  It  began  a  day  or 
two  Ixjfore  the  flow  and  cinitinni-d  nntil  the  flow  ocasod,  and  some- 
times for  several  days  iiftt^r.  There  was  eorae  irregularity  aboat  the 
rectirrencc  and  quantity  of  the  menses,  and  she  observed  that  when 
the  f)o«r  was  very  free  the  pain  was  not  eo  severe.  At  some  of  the 
ineuiitrtial  perioda  the  flow  would  Ix^n  and  go  ou  for  a  day  and 
then  Bto]>  for  hoitre,  and  then  come  on  agaui  ([nite  freely.  When 
these  interniptiotiK  took  place  there  nKUally  were  clutx  psKsed,  which 
evidently  came  from  the  nteniK,  iK-cauMi  they  were  expelled  after 
pains  which  ditTcrc<l  fmm  the  usual  pain  in  t>citig  more  acute 
intermittent. 

The  menorrhftpa  and  dysnienorrhoea  became  gradually  worw, 
the  pain  being  greater  when  the  flow  was  loss.    She  became  m 
exhausted  at  each  period,  either  from  pain,  toes  of  blood,  or  both. 
Throughout  the  whole  coiu*»e  of  the  affection  ahe  had  a  discharge 
fn)m  the  ntenifl  which  was  sero-purulenL 

At  times,  especially  before  the  menstrual  period^  there  wae  a  cer- 
vical leucorrhciia,  hut  the  discharge  from  the  body  of  the  uterus  was 
nio«t  marked  and  continuous.  It  was  more  ycUowish  in  color,  lew 
tenacions  than  cervical  Icuoorrbcea  osually  is,  and  oftentimes  it  waa 
tinged  witli  btood  and  ijiiite  offensive  in  odor. 

There  was  much  backache,  pain  in  the  pelvis,  and  wandering 
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SIS 


'paina  In  the  abJoiuen.    Tlie  apiwtite  was  capricious ;  at  tiineft  fairlj 

Rgood,  and  at  oiber  tioies  very  poor.     She  often  bad  nausea,  wliicli 

IsBted  for  a  short  time.     Tlii;  bowek  wtre  conittipatcd,  and  Blie  was 

^^reatly  tonueuted  witli  flatiileuce.    Her  ultimate  uatrition  was  poor; 

Abe  had  loet  tleah,  and  on  her  face  there  were  many  large  blotchee. 

Thtf  nervouK  Kytilem  was  very  coniiicWnibly  dintnrbe*).    Orij^ually 

Cm  clieerfiil  dii^position,  the  becuine  irritablo  aud  cmoticinal.     Slvvyt 

often  hrok«n  at  night,  and  she  had  nnpleasant  dreani^i.     During 

the  day,  especially  after  eating,  slie  became  drowey,  hut  seUlom  could 

op,  if  sho  tried  to  do  en.     In  other  words,  she  was  ana>inic  aud 

FlKnrasthenic. 

Sbe  suffered  at  times  from  a  epaBmodic  cough,  due  evidently  to 
deranged  innervation.  Ttiere  wa^  no  orgaute  disea^  of  the  hitiga  or 
bronchL  The  general  treatment  wait  tunic  and  sethitivv.  Mild  lax- 
atirea  were  also  given.  locally,  the  hut-water  douche  wait  usee], 
and  equal  partK  nf  iodine  and  carlxilic  acid  were  applitnl  to  the  ccrrix, 
^H  TbiB  did  not  givu  any  relief  to  tlie  lo'jal  i^yraptomet,  and  liur  general 
^P  cundiiiou  improved  very  littlo.  The  mciifitrual  How  was  as  free  and 
painfnl  ae  before. 

ITho  curette  was  used,  and  some  fungous  material  Kwoved ;  after 
ibis  sho  felt  better,  and  the  monBtroal  flow  was  more  natural.  Sub- 
Beqnently  she  neglected  her  treatment,  and  in  a  few  mouths  all  the 
old  symptoms  retnraed. 
The  curette  was  used  again,  and  a  larger  quantity  of  fungous 
material  removed  ;  after  this,  one  part  ca.rholic  acid  aud  two  of  tinct- 
ore  of  iodine  were  applied  to  the  whole  cavity  of  the  ntems,  onoo  a 
week— tliree  auoh  applications  being  made  during  the  iuter-nienslrual 
^H  pcriodf. 

^B  Tile  applications  canecd  pain,  wliicli  compelled  her  to  re«t  in  bed 
during  the  day  on  which  they  were  made.  The  constitutional  treat- 
ment was  kept  op,  and  Ihe  local  applications  were  coutiuueil  for  a 
period  of  three  mouths.  After  this  an  application  wa^  made  after 
aftdi  meDdtrantioQ  for  throe  monthi. 

In  all,  her  tivatment  extended  over  a  jieriod  of  several  mouths, 
waii  tlicn  qntto  well  in  geiienJ  health,  aud  her  meneti-aation  was 
liar  and  normal. 

It  is  now  eight  years  since  she  recovered  her  health,  and  aba  ia 
jtjulte  well. 
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SobuiTolQtian  of  the  Uteru  after  Purtorition.  —  The  gnat  !□• 
crease  in  the  me  of  tlie  ntcnu  daring  gwtaiion,  and  ite  rapid  rtnluc- 
tion  after  deliveiy,  are  among  the  most  remarkable  pheoouicim  in 
the  aninul  economy. 

The  iiteros  daring  nine  montlis  increases  from  abotit  tvo  OQti 
to  two  ponods  in  veight  during  the  evolntion  of  geatation.  and  it  Ja 
reduced  by  inroludon  in  the  sLiort  epaco  of  two  or  three  vecLi. 
Thifl  procees  of  involution  ihy  which  the  atcnia  i&  reduced  to  ite 
original  eize)  is  a  traosfonmtion  and  abeorption  of  the  tisju(«.  The 
structural  dementia  of  tim  ulAirns,  which  are  uo  longer  Doeded,  un- 
dergo fatly  degeneration  and  abeorption,  and  an;  in  that  wa^  dis- 
poned of. 

The  time  required  for  thia  inTolnttou  to  take  place,  and  the 
cansee  which  may  interrupt  it,  haro  hccu  elcarly  pointed  out  by  T>r. 
Alexander  Sinclair,  of  Boston,  in  yoL  i?  of  the  "  Transactions  of  tlie 
American  Gynecological  Society, '^  ISTl*.  Dr.  Sinclair  gives  the  ro- 
snltji  of  careful  measuromeuts  of  the  utcnu  in  ono  huudi«d  and  eight 
ca»e*i.  These  meafiiirementfi  were  made  from  twelve  to  thirty-six 
days  after  dt-livery,  the  average  being  sixteen  days.  In  tlie  great 
majority  of  these  casce  the  ntema  bad  been  reduced  to  its  normal 
nae  at  the  end  of  three  weeks.  In  one  the  uteruB  uieaeun^j  two  and 
one  half  iuchc«  on  the  twelfth  day.  This  &how8  the  wonderful  ra- 
pidity with  which  thU  involution  goes  on. 

In  all  tlie  cji*c6  in  whieh  the  involution  wag  retarded,  there  were 
preeent  certain  morbid  elates,  such  as  laceration  of  the  poritiaiuiu  or 
cervix  uteri,  metritis,  or  aepticteniia. 

TliuBC  obfiervations  of  Dr.  Sinclair's  are  of  the  liighcat  value  in 

showing  the  time  required  for  the  process  of  involution,  and  also  tJie 

couditioue  which  iutermpt^  retard,  or  arreat  it 

I*(ahology.—ln  uncomplicated  cases  there  are  no  inflammatory 
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prodactSf  nor  an:  there  oii^  new  tissue  forDiiitions.  The  etrncturee 
of  the  uteruis  arc  tixa  same  as  iu  the  normal  sUte,  but  developed  by 
gestation.  Id  I>r.  Snow  lack's  i>»su  tlie  microscopical  appearaDocs 
were  like  those  found  in  the  middle  |M*n:Kl  of  ulurogeatatiuu.  Iu 
other  cases  evidences  of  fatty  dt^uunttiou  have  beeu  observed  in 
the  muscular  tiasi]e)<>. 

Wlien  the  involntion  hafi  bocii  arn^tud  by  put-rpcrul  luetritiB,  the 
products  of  the  iaflainntatioii  arc  found.  According  to  Dr.  !Noeg- 
^•ratli,  thcs«  products  are  intlainnmtory  cxudationg  and  hypct-jjlgigia 
of  tho  cells  of  tlie  areolar  tieeuc. 

iSymptrmuitoloffif.—l  have  never  oheerred  any  symptomB  which 
were  apeciatty  cluuncterititic  of  imperfect  inTotudon.  The  history 
of  the  delivery  and  siil»ic:«iuuiil  pnigress  ufiuully  prosenta  aome  fact 
which  would  »iigg<wt  jMHttihIc  sn  bin  volution. 

There  are  ui^nally  prosoiit  luuc<>rrhi£a  and  bockiLcbo,  and  pelvic 
teneftiuns  npon  standing  or  vaiking,  but  all  these  eymptoms  occur  in 
otbur  aSeotions. 

PhyBical  Styn*. — Digital  exarainatiun  sbows  that  the  at«nu  ig 
enlarged  and  enftcr  than  nonnaL  Very  often  it  is  low  doivi)  in  the 
|)elvi«.  The  vagina  also  ia  found  to  bo  cularged  and  a*laxed.  The 
rule  is  that  if  involution  is  orreetod  in  tbu  utcnu  it  is  alao  arreetc-d 
in  the  va^inn  and  in  tbu  uterine  ligatncnte.  There  arc  many  cx< 
ceptionB  to  thi»  rule,  however ;  w,  for  example,  a  laoeration  of  the 
cervix  ntcri  and  perinwnm  will  arrest  involution  of  the  cervn  and 
vagina,  while  the  iKMly  of  tho  utems  may  return  through  involution 
to  its  normal  size. 

This  can  be  made  out  easily  by  the  touch  in  moat  casex.  The 
eoand.  osed  throiigli  the  8i>eculum,  »hows  the  exact  size  of  the  ntems, 
and  vrhen  that  abnormal  mze  oociirs  aftur  confinement,  and  is  not 
otherwise  accounted  for,  it  is  a  reliable  sign  of  subinvolution.  The 
cervit  and  vagina  are  nsnnlly  of  a  dc-ep.  binieli-red  color,  and  there 
ia  ditala'.iun  of  the  (>«rvicDl  cannl,  and  usually  some  everfiion  of  the 
lipa  of  the  os  extemnm. 

Proyfut/ui. — Recovery  may  he  expected  under  proper  care  tf 
treatment  ia  begun  early  and  can  be  fnlly  carried  out,  and  lliere  are 
no  complications  which  can  not  be  removed.  In  ca»e  that  the  ti^uea 
»Tv  d:iinage<-l  by  motritU  the  case  may  go  on  to  ecleroeis,  and  become 
inciirnble.  When  tho  subinviiliitioo  iti  iIol-  to  injuries  of  the  cervix, 
the  restoration  of  the  injun^d  parts  !s  u^unlly  f<dlowed  by  a  comple- 
tion of  the  involution. 

CauetUion. — lujiiries,  such  as  Wcration  of  the  cer^-ix  and  peri- 
Dffinm,  and  septic  infection  cautdug  either  cellulitis,  lympliangitiii,  or 
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metritis,  are  tlic  chial  causes.  Getting  up  loo  eatiy  after  confiae- 
ment,  udiI  L-ngugiiig  in  bard  wurk  iu  tbc  uruct  poajtiun,  am  alnu  liable 
to  arrcet  tbiii  procese.  AU  cbo  csMH  that  I  hare  aecD  were  t»ccd  k» ' 
aotoo  of  tlic  niK>v&-niimed  causes. 

Trtotnumt. — The  manttgement  of  subinvolution  QWially  {alls  to 
the  obstetrician  in  ciuie  lie  is  on  the  watch  for  it.  "When  not  oom- 
plic*(«d  with  anj  well-deflned  puerperal  sffection  it  is  ipt  to  pass  for 
A  time  nnuoticed,  because  it  docs  not  give  rise  to  suQering  until  tlic 
patient  is  about  her  duties  again. 

Wlien  the  patient  l>e^Ds  to  go  aboat  after  her  confinement,  anil 
there  is  pelvic  tenesmus,  baokacbe,  and  lenoorrhtea,  imperfect  inviv 
liitioQ  should  be  suspected ;  and,  if  the  phyeicnl  signs  contirm  the 
diagnosis,  the  patient  should  be  pnt  bacV  to  bed,  nnd  kept  tliere  for 
a  time.  If  the  recumbent  posture  is  not  snfticienl  to  restore  th« 
uterus  to  its  normal  position,  artitidal  support  should  be  used,  either 
by  poasarr  or  tumjion.  The  hot-water  douclie  should  be  employed, 
and  if  there  is  imperfect  involution  of  tlte  vagina  and  pelric  floor, 
taonin  or  sulphate  of  zinc  maj  be  occasionally  added  to  tbc  douche. 

Id  the  past,  autiplilogietie  meaeuns  were  employed  as  the  chief 
treatment,  Leoebea  were  applied  to  the  eervix,  and  puiieturing  and 
acarifyiag  were  employed  to  alwtract  bloixl  from  the  uterus.  This 
depiction  is  doubtless  heneficiitl  when  then:  is  well-niarked  engorge- 
motit,  and  the  gcuenil  staU;  of  the  putit-iit  is  good — not  anmmic,  as  U 
generally  tlie  case  with  these  patientfi. 

Local  bloodletting  shoatd  not  be  employed  tinier  there  is  extreme 
eongeation,  neither  shonid  it  be  repeated  more  than  once  or  twice. 
A  certain  degree  of  hy]K)ru>mia  ia  nenwsHry  to  the  process  of  iciTolo- 
tion,  and  aiufmia  will  arrest  the  process.  Depletion  is  only  admlmi- 
ble  in  morbid  hyiiem^miiL.  That  it  i«  useful  in  such  cases  is  beyond 
doubt  The  value  of  drpIi^lEon  is  seen  in  tliosc  who  resume  tlie  func- 
tion of  menstruation  food  after  delivery.  A  profuse  menstruation  ia 
generally  followed  by  improvement. 

I  have  generally  relied  upon  less  depressing  measures.  While 
taking  care  of  (lie  general  health,  1  liave  advised  rest,  the  hot  douche, 
and  tincture  of  iodine  applied  to  the  cervix.  cer\ical  canal,  and  upper 
portion  of  tlie  vagina.  When  these  IiBre  failed,  I  have  used  elec-f 
tricity  in  the  same  way  as  in  the  treatment  of  ntcnne  fibroids,  but 
not  with  80  h-tn>ng  a  curruHt,  This  ngeiit  Is  one  of  the  most  valnal>le 
that  wc  have.    Ifasecgc  of  the  uterus  will  also  bo  fonnd  neefnl. 

Ifi  eases  of  long  standing  iJicrc  is  niiually  some  injury  of  the  cer- 
vix uteri  or  the  pelvic  door ;  whcu  such  is  the  case,  the  Uceralioiu 
must  be  repaired  before  involution  will  be  completed. 
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Tt  is  nliQoet  needlvAA  io  acid  tliat  all  complicating  conditions,  auch 
u>  eniJoint.'tritifl.  sliould  have  due  attention. 

SnperinTolation  of  the  Utenu  aft«r  Partoritioii.  -Tbis  affection 
was  tint  described  by  Hir  JamtM  Y.  Simpson,  and  itlnt^trated  with 
cases  which  uuuurred  in  liis  practice. 

I  piewme  it  inuftt  lie  a  very  rare  condition.  I  have  not  seen  a 
cue  about  the  diagnwisof  wliicli  I  felt  sore.  Premature  atrophy  of 
the  nteroft  I  have  eoun,  due  to  deetrnctive  dimaiM:  of  the  ovaries,  re- 
moval of  the  OTarieH,  and  certain  {Kxuliar  iitat««  in  whicii  the  tneno- 
paui»  occiined  prematurely,  but  a  case  not  60  accounted  for  has  not 
occurred  in  my  pnctioo.  I  eaw  a  patient  once  in  consultation,  six 
moQthii  aftur  her  confiiicmeiiC,  who  auffunKl  from  pain  in  the  abdo- 
men, which  wat;  due  apparently  l(j  adhLvions  from  an  old  |)eritonitk 
The  ntcrus  wa»  vurj-  nuiail  for  one  who  had  borne  children,  iu  fact  it 
wae  below  the  aixe  of  a  vii^n  uterus.  The  menBC«  liad  t>ecii  scanty. 
I  mode  a  diagrmpiB  of  ^upcrinvohitiim.  and  guve  the  altcndinf;  phy- 
sicun  a  brief  clinical  lecture  oo  the  subject.  He  examined  the  utcnis 
afterward,  and  conHnncd  my  titatciiient  regarding  the  size  of  it 
While  I  felt  Bure  that  the  pain  present,  and  for  which  I  was  con- 
anlted,  wa»  in  no  way  connected  with  the  smatl  nterus,  I  took  occasion 
to  Bay  that  the  patient  would  remain  sterile;  and  I  aleo  predicted 
an  early  menopaiise.  To  my  Burprise  she  gnve  birtb  to  a  healthy 
child,  of  full  fiize,  about  one  year  after  [  had  made  the  diagnosis 

Perhape  EuperinTolntion,  to  a  certain  extent,  may  not  ncceMarily 
can.ie  uterility,  and  my  diagnosis  may  in  this  case  have  been  correct, 
bat  I  do  not  believe  so. 

Owing  to  ray  lack  of  perannaJ  knowledge  on  thli  sabject,  T  will 
Iiere  give  in  full  tliu  nixc  rc[H>rted  by  Sir  Janiee  V.  Simpeon,  in  hia 
work  on  "  OiitcsBeB  of  Women"  ; 

"Tbe  subject  of  tldii  rare  pathological  affection  began  to  men- 
Btruate  at  cbe  age  of  thirteen,  and  the  catamenia  recurred  regidarly 
every  four  weeks  till  Bho  became  pregnant  when  eighteen  yeara  old. 
Utero-gestatioQ  went  on  without  any  uuusual  phenomena  to  tJie  full 
tarm  ;  and  her  parturition  was  imtm-al  but  twlious,  a  male  child  Iming 
bora  after  a  lalxir  of  aeviniteen  hour*.  Nothing  uuuaual  occurred 
during  her  puerperal  convnleM-(-iu-e  and  lactation.  But  eulwequent 
to  deli\'erj"  she  never  ineuptniated.  She  was,  however,  enbject  to 
frequent  nttacks  of  diarrhoea,  which  she  herself  believed  tiyht^  gL'nur- 
ally  most  severe  at  reeorring  monthly  intervals;  and  tlie  dejections 
were  then  wimetimfs  tinged  with  blond. 

•'  Two  years  after  avmtrhfmefit  ehe  became  a  patient  In  the  fe- 
male ward  of  the  Koyat  InBrmary,  comphuniugof  the  state  of  amenor- 
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rlioea,  will  attendant  broken  health.  Slie  euiTercd  from  pain  in  the 
back  and  hjpogastriam,  with  a  seosation  of  wui^hl  luid  prveeure  in 
the  pelvic  re^on  ;  dj'siiria ;  a  furred  ton^io ;  uid  a  weak  compreefii- 
ble  pulse,  gencnillv  heuting  from  KO  to  WD  in  the  minute.  SIig  was 
thin,  feeble,  and  aiiipniic  in  appearanre.  The  maniinffi  were  shrunk 
and  flat.  For  iiDmi;  tinio  before  ulmiwiun  she  bad  saffered  much 
from  oocoi^lonu)  htaidochurt  and  gidiliness ;  frequent  OAUsea  and  vom- 
iting;  palpitation  and  oc^ia^ional  rigors, 

"  On  making  a  vnginal  examination.  I  found  the  iitcnia  email  and 
mobile.  The  cervix  uteri  wob  qidcU  atrophied,  and  the  va^iiiml  pctfV^^I 
don  of  it  MtrceW  made  anjr  projection  iuto  the  caual  of  the  vufptuu^H 
The  Oft  uteri  was  eo  rancli  contracted  as  to  admit  a  aurgeon^s  pnilie 
with  difficultv.  It  was  dilated  by  a  slender  bougie  being  left  in  f«r 
two  or  three  days;  and,  when  the  uterine  eoaod  was  EtubN:i<iuci!tly 
tuod,  the  uterine  cavity  was  foand  to  be  only  one  and  a  buU  inch 
in  lengtli,  or  about  an  inch  lesa  than  nonnal. 

''  A  variety  of  means  was  employed  with  the  view  of  benefiting 
tlie  general  health  of  the  ]>atient,  and  of  exciting  action  in  the  uterine 
system,  Ijut  with  little  or  m*  ciTcrt. 

*'  Diarrhtra  rejH:at(«»lly  wrurnjd  during  the  tliiws  or  foor  weeks 
she  remained  under  my  care,  requiring  the  fr««  use  of  opiates  for  its 
restraint ;  and  as  the  uterine  symptoms  did  not  at  the  time  seem  to 
admit  of  gpoeiaJ  attention  and  tivatment,  the  patient  wai^  transforruil 
to  one  of  the  general  wards  of  the  hospital,  where  ehe  waa  placed 
under  the  rare  of  my  colleague,  Dr.  Bennett, 

"  During  tin?  following  month  the  diarrhtea  recurred  from  time 
to  time  very  severely.  At  last  anasarca  in  tl)e  lower  extremities  and 
albuminuria  supervened  ;  ascites  followed;  and  shortly  afterward  her 
face  and  arms  l)o<!nine  cedematrtus.  About  a  month  after  the.-H,'  symp- 
toms appeared  delirium  at  last  came  on,  the  taxes  passed  invotua- 
tarily,  and  ultimately  tthe  died  in  a  titate  of  prolonged  coma. 

"On  post-mort<im  insjH'ction  some  crude  tubercles  were  found  in 
both  lungs,  eRpenially  in  the  left.  The  liver  was  enlarged,  and  showed 
some  fatty  tninsforinatioii.  The  kidne.vs  preeented  abo  eonie  stearoid 
degeneration,  and  in  the  right  there  was  in  addition  a  small  tu1>ercu- 
lar  abscess.  Tlie  large  intestines  wore  very  mnch  thickened  in  thdr 
pariotos,  and  contracted  in  their  caliber,  while  their  mucous  mem- 
brane was  u'cerateil  in  VRrious  partR.  Along  the  lower  cad  of  the 
ileum  several  large  Qlcorationg  were  seen  nmning  circoiafcrontialiy 
around  the  interior  of  the  bowel.  One  or  two  uicenitions  were  tUo 
found  in  the  stomach.  The  Qterue  was  very  small,  and  atrophied  in 
its  length  and  breadth,  its  size  being  diminished  abont  a  tbini  below 
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the  natural  standard  in  aU  its  measnreiDents,  and  its  parietes  were 
correspondinglj  thin  and  reduced.  The  whole  length  of  the  nterine 
cavity  from  tiie  os  to  the  fnndas  wafi  not  more  than  one  inch  and  a 
half,  whUe  the  normal  ateros  nsnallj  meaenres  in  this  direction  two 
inches  and  a  half.  When  a  section  was  made  of  the  posterior  wall 
of  the  organ,  the  thickness  of  its  parietes  at  their  deepest  or  most 
developed  point  was  not  above  three  lines,  instead  of  the  normal 
measorement  of  five  or  six  lines.  The  tissue  of  the  uterus  appeared 
dense  and  fibrous,  and  the  section  of  it  presented  the  orifices  of  nu- 
merous small  vessels.  The  ovaries  seemed  also  mncli  atrophied,  and 
smaller  than  natural.  Their  tissue  was  dense  and  fibrous,  and  pre- 
sented no  appearance  of  Graafian  vesicles.  Tbere  was  no  infiammar 
tory  deposit  on  the  peritoneal  surface  of  the  uterus  or  its  appendages; 
but  some  thick  pus,  or  tabercokr  matter,  existed  in  the  distended 
cavity  of  the  right  Fallopian  tube." 
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SCLEKOaU    OP   THK   CTERCS. 

FiFTEES  years  ago  1  employed  this  term  to  designate  an  affection 
of  tbe  uterus,  wliicli  up  to  that  time  Imd  been  known  by  a  variety  of 
namee — fiucb  as  chronic  interstitial  metritis,  hypertropliy,  chronic 
inHaiiiniiitory  hyi>ertn>pby,  atid  areolar  hyperplasia,  Subecqnently 
Gallard  ui^iid  the  ttame  term  in  the  ttatne  way. 

This  affectiim  r>f  the  litems  is  a  change  of  Rtriiohire  produced  by 
a  pn>exifitiii^  intlatnmation  or  derangement  of  nutrition,  and  may 
be  more  prtijicrly  conaidered  as  tiie  product  of  morbid  action,  rather 
than  aetive  disease,  Tiie  term  which  I  havo  selected,  therefore, 
more  clearly  indieatos  the  tnitj  natiiro  of  tbo  affection  than  tlie  names 
of  the  affections  or  proeeseea  which  produce  it,  and  by  which  it  has 
heretofore  been  deeigiiated. 

Pathohxfy. — This  comprise!!  certain  changes  of  stmcture,  mostly 
of  the  middle  coat  of  the  uterus,  which,  ae  already  istatetl,  Imvo  been 
cau**ed  by  preceding  morbid  processee. 

This  change  of  structure  consist*  in  an  exewa  of  connective  tisene, 
the  result  of  an  areolar  bypeq)Iasia.  This  element  in  the  structwro 
of  the  uterine  walls  rapidly  increases,  encroaching  npon  the  nms- 
cnlar  element,  and  more  especially  upon  the  blood- ve-ssels  in  the 
connectire  tiBsiie.  The  result  is  marked  increase  in  the  density  of 
the  tissue?,  and  atiieiiiia  from  preeeore  upon  the  vespels.  Tliere  is 
fretjuenlly  an  increase  in  the  sixe  of  the  whole  organ,  but  in  oomo 
easya  the  uterus  is  not  enlai^d.  In  fact,  the  uterus  may  notably 
dimiiiiiih  in  cize,  when  the  byjierpla^ia  \»  eufficient  to  cause  atrophy 
of  the  other  tisKutw  of  the  utenm. 

The  bi-itological  conipoHition  of  the  tissues  differs  Id  different 
cas^  and  in  different  Rtagtxs  of  the  development  tif  tlie  affection. 

la  thoao  cascH  which  have  their  geneHie  in  p^ierperol  uetritis 
there  its  generally  at  Bret,  in  addition  to  hyperplasia  of  connectire 
tisBue,  a  fatty  degeneration  of  the  muscular  tisfiuc,  which  has  DOt 
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been  diepoiied  of  by  the  procen  of  itivolntioD.  Tliere  are,  aJuo^  in 
sotni-  1-n.xeti,  some  of  Uie  product*  of  the  inflammation  in  tlte  form  of 
exudation  into  the  tissnea.  All  tbeee  give  the  ubeni5  its  increase  in 
£120,  which  to  some  extent  h  periiiatient,  although  the  organ  may 
diminish  verj  much  in  tiiue. 

The  liy])erplasia  of  the  connective  tissue  oattseH  aCroph}-  of  the 
other  tiuiutM,  and  to  that  extent  t!te  uterus  is  reduotKl  in  Kize.  Wlien 
the  sdcnuHfl  follows  nou-j>ucr|K:nd  metritio  the  utcruM,  wliich  diir- 
iog  tlie  »tagc  of  inflnniinaiorj  ongoi^invnt  vras  lurgur  tliau  nomuLl, 
tnaj  Iwrtimc  redii«'il  to,  or  cvt-n  below,  il«  nonual  nixu.  Tliis  is 
more  likely  to  occur  when  the  hyperplasia  id  cxtcudive,  and  lurolvee 
tU  ttie  tieeaof;  of  the  Dt«rU6  aud  their  blood-Te£6cls. 

Soloroejfi  may  bo  general  or  local.  When  duo  to  puerperal  oP 
chronic  luetritW,  or  to  deran^^Kl  uulrition  from  lotig- continued  e(Mi- 
gegtion,  the  wljole  organ  shares  in  tlio  tnorbid  procesa.  Wlien  it  la 
due  to  some  injury  and  iuflnmmatioH,  or  deranged  nutrition  of  the 
cems,  the  body  may  rL-nmiu  nitnnul.  CireuniBcnljutl  patcliux  of 
sclerosis  in  the  body  or  cervix  have  uot  been  found. 

Finally,  tlus  i»  a  permanent  affection.  AVlicn  once  the  changes 
of  stnictnre  have  taken  place  they  remain,  to  a  oertaio  exlent  at 
least.  Tliene  i«  no  tendency  to  complete  restoration  of  the  normal 
tJBsne.  Tliere  may  be  a  slight  diminution  of  the  aze  of  tlie  utenia. 
[  am  inclined  to  tliink  that  cren  nt  the  menopause,  the  period  at 
wliicli  almost  all  uterine  affcctionB  sabeide,  this  lingers,  and  possibly 
remains  alwaya. 

I  have  had  an  opportunity  of  ohoerving  seTeral  cat^en  some  time 
after  the  chaDg(>  of  life,  aud  the  utenii;  in  all  of  them  wa-t  larger  than 
it  ahould  he.  Dr.  Koeggenuh  elainie<l  tliat  cclenuiiK,  or  climnie  me> 
tritia,  as  he  called  it,  predi^poacd  to  c-aucer  of  tlie  uU-iuh.  This  may 
be  sa  There  in  in  (his  ailcetion  a  change  of  stnic'ure.  and,  accord- 
ing to  the  rule  in  pathology,  a  consequent  lowering  of  the  vitality 
of  the  part,  and  a  prediDpoaition  to  further  degeneration. 

S!/tf\ptomai'Aojf^. — The  clinical  hietory  of  this  afloction  differs  in 
many  points  from  that  nf  other  forma  of  uterine  dtseaae,  but  thero 
are  no  dymptomii  thai  art-  diugnoKtic. 

There  hi  more  marked  const  itntional  distarhance  in  the  pro- 
nounced cajscB  tJiaii  U  found  in  the  average  inflammatory  affections. 
This  may  l>e  due  largely  to  the  exhatiHting  effect  of  the  disease  which 
preceded  the  eclerofiie— tliis  being  ^uite  sufficient  to  keep  op  the 
general  ill-health. 

There  ib  derangement  of  mcnatr nation,  usually  anionorriieea.  In 
trell-inarked  cases  neuralgic  pains  iu  the  uterue  arc  frecjucDtly  pre*- 


DISEASES  OF  WOME^. 


«Qt,  wliicb  ore  niucli  TTorse  at  tlic  mciutniAt  period.  Tlio  p^n  at 
tliis  time  often  begins  before  the  tlow  and  continues  throughout  the 
whole  period,  and  sometimes  a.  day  or»o  after.  In  some  cA^es  tlie 
pain  is  acato  nnd  irregular,  iu  others  of  a  dull,  aching  characttfr,  and 
in  a  few  both  varieties  of  pain  coexist.  The  form  of  suffering  may 
be  likened  to  a  very  gi-eat  aggravation  of  all  the  disagreeable  feelings 
of  an  ordinary  nienfitnmtion. 

The  clinical  liistory  (90  far  an  Bymptome  are  concerned)  in  the 
iiiter.men»trml  period  closely  resemlilGs  that  of  corporeal  endow©* 
trttiH. 

]*h^»ii-al  Sign*. — These  are  briefly  as  follow*:  Aiuemia  of  the 
uterus,  indicjited  by  the  pale  appearance  of  the  cervix,  as  aeen  through 
ihe  ftjiecuhnii.  and  suggested  by  amenorrhtea;  eglargement  and  in- 
duration of  tlie  nterino  walls,  as  detected  by  tonch  and  Bound;  in- 
<irea*cd  length  of  the  cavity  of  the  uterua  without  increaee  of  the 
lateral  and  anterf>-[)aiiterior  diam>uterK;  slight  retraction  of  tfae  lijie 
of  the  OS  exteniiiiii,  and  llio  i^niall  i>ize  of  tlie  cervical  canal  couipcired 
with  the  size  uf  thu  wnlla  of  the  cervix. 

The  hardinas  of  tlic  utenw  is  a  most  valuable  aigii,  Imt  one  that 
is  not  easily  detected.  To  the  touch,  tlic  itU-nis  di>u«  not  in  all  cases 
appear  to  be  more  dense  than  the  virgin  iitorue.  but  where  it  is  en- 
larged it  is  softer  in  consiBtcnoy,  except  in  sclerosis;  hence,  when 
there  is  an  increase  in  size  and  induration,  not  doe  to  fibroma,  the 
evidence  is  in  favor  of  scleroaig. 

In  the  great  majority  of  cases  the  uterus  itt  more  tender  than  ill 
any  other  affection,  except  acute  metritia,  and  endonietritiB  with  flex- 
ion. The  toucli  excites  this  acnsitivenosa,  and  the  passage  of  the 
Bound  cnuBcs  marked  pnin. 

Proipttmit. — Seleroeis  being  a  permanent  change  of  structure, 
recovery  with  or  without  trenttuent  in  the  exception.  By  relieving 
any  complicatiim  which  may  he  present,  Buch  a«  displacement,  tlie 
patient  may  be  made  sufficiently  comfortable  to  rcacli  tlic  nieno|iausc, 
and  then  recovery  may  take  place. 

Scleroeis  of  tlie  cen-ix  may  be  reUeved  to  a  great  citCBt,  aome- 
limea  eompletaly,  by  trachelorrh-apliy,  if  the  cervix  baa  been  lacer- 
atetl. 

In  case  the  cervix  Ilis  not  Iwen  injured  its  si/*  can  be  reduced, 
and  the  tiwtm*  may  biwome  softened  and  tlie  nntritiou  improved  by 
taking  out  a  V-fihaped  piece  on  eiu;li  side,  and  briugiug  the  parte  to- 
gether, as  in  the  operation  for  laceration. 

Cauiation. — The  cau*es  of  this  alloctioD,  given  in  the  literature 
of  medicine,  are  che  same  as  tlioec  of  almost  all  other  inftommatorj 
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diseases  of  the  titenia.  In  the  cosee  vliicb  hftve  come  under  my  ovra 
oheervation,  they  were  either  acut«  luetritis  following  child-bearing, 
or  miMmrringo  or  loiigK-imtiuuwl  general  emlometriti?,  and  injuries 
to  the  c-er^'ix  during  lubor. 

Thi«  leads  me  to  believe  that  these  are  the  only  caaiws  of  thig 
affection.  In  fact,  a»  Nclerosis  is  the  result  of  a  derange*!  mitrition 
of  an  inHaminatory  nature,  Jt  follows  tJiat  tlie  cause  muiit  be  a  pre- 
eedinj;  metritis,  partial  or  gcQi-r&l. 

TreatmenK — i^Jcleroeis  is,  of  conreo.  a  preventable  dieea^?  in  tlie 
majority  of  cases.  If  the  iuflaiiimatory  affections  which  lead  to  it 
are  carefully  umnagod  the  Btrueltmd  changes  will  bo  avoided,  except- 
ing in  severe  pacrperal  metritifi. 

WTicn  once  the  changes  in  the  tissnca  which  constitute  true  bc1d> 
rusU  have  occurred,  it  ts  8tiU  a  <(ue8tioa  whether  any  knoiA-n  treat- 
t&ent  can  entirely  relieve  it.  As  already  stated  in  the  prognosis, 
benefit  may  be  obtained  by  removing  compUcaiion.^,  such  as  Ulcera- 
tion of  tlie  cervix.    In  the  hope  of  catudng  absorption  of  the  areolar 

lie.  mercury,  iodine,  copper,  and  bellmlonmt  have  all  Iteen  eni- 
vyed ;  and,  it  Is  needless  to  sny,  thiit  the  hot-water  douche  tins  also 
been  frequently  tried. 

\)t.  Noeggerath,  of  New  York,  rccoin mends  amputation  of  the 
1^  ceTFix,  permitting  the  stump  to  heal  by  granulation  instead  of  cover- 
^fe  in^  it  orer  with  vaginal  mucoiia  membrane.  This  be  deemti  advisa- 
ble, not  only  in  tlio  hfijw  of  ndieving  the  Hch-nwis  and  to  einniti'rairt 
the  effect  of  tlie  opemtiim,  but  ^^^o  lo  pn^vent  the  development  of 
malignant  diifeaiw. 

I  So  fur  as  my  own  jiersomil  ol>^^erTa^ion  goes  I  am  obligi^  to  say 
tliat  I  have  not  Keen  much  henvtit  from  »ny  such  treatment,  and  bare 
Bomo  to  look  upon  tha  dificaee  as  an  incurable  one. 
There  is  one  remedy  whi<-h  protniites  to  be  njtofnl,  and  that  la 
lleetricity ;  bat  I  have  nut  liad  experience  enough  in  iti*  use  to  enable 
1X0  to  speak  definitely  regarding  it.  I  may  My,  however,  that  It 
promisee  more  tlian  anything  else  tluit  I  am  fatniliar  with,  but  more 

r  tensive  observation  is  necessary  to  deturmine  it^  tnie  value. 
MISTOliV  OK  CAUBS. 
SclerOiui  of  th«  Cervix  Utwi— This  case  is  one  of  the  vorj-  few 
that  I  have  seen  of  Bciorttsis  of  the  corvix,  not  aocompaniecl  with 
kccratiou.  Tt  i*  possiUL*  that  the  cervix  had  bt«u  lacGratt-d  during 
One  of  the  pntient's  coatiuenieuta,  and  that  the  wound  had  healed, 
but  1  eoaUI  not  find  any  traoo  of  such  injury. 

The   patient  vraa  thirty-one  years  old,  and  had  borne  fourchil* 
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drcn ;  the  but  ono  tlircc  ycniB  before  the  time  when  this  history  was 
taken.  She  did  not  reco%'er  from  this  confinement  ae  well  u  she 
had  in  prenous  oacB,  but  I  could  not  get  any  history  of  Berions 
paerperal  dUea»e  ftt  that  time. 

After  the  contineineiit  her  health  n'ae  poor,  and  eho  gave  the 
history  of  eoiue  uterine  dUea&e.  Her  meustmation  was  normal,  but 
Httondud  with  more  pelvic  piun  than  funuerly.  She  had  Kuflercd 
from  leuwrrhi^a,  but  tliia  had  gradually  dimintslted.  At  my  Hnd  ex- 
amination I  found  the  body  of  the  ntrrii»  nonual,  but  the  cervix  wan 
much  cnhirfTud  and  hard  to  thv  touch ;  the  o6  wa»  rimdar  and  Knmll 
in  proportion  to  tlie  me  of  tlie  cervix — it  wai;  an  inch  and  three 
qniulerfi  in  diamoter.  To  tho  touch  the  cervix  appeared  to  bo  as 
large  as  tho  body  of  tho  uterus.  There  was  no  othLT  lesion  found 
except  that  there  was  prola|)8ue  in  a  slight  degree.  She  waa  treated 
with  the  hot  douche  and  appHcalions  of  tincture  of  iodine,  but 
without  effect.  I  then  removed,  Mritli  the  hawkhill  scissors,  a  lai;ge 
V-flhaped  piece  from  the  lateral  walls  of  tlie  cervix*  uud  eUiaed  the 
wound  with  sutures,  maHng  an  operati-jn  like  that  for  bilateral  lacer^ 
atiun.  Healing  wn$  prompt  and  coniplctc,  and  tlic  size  of  tlie  cor- 
vix — at  least,  the  vaginal  portion  of  it — was  much  redaeed- 

She  was  better  for  the  operation,  and  at  the  end  of  one  rear  I 
found  that  the  whole  cervix  \va»  nearly  of  ita  nominl  size,  and  tliat 
the  tissues  were  soft  and  more  vascular.  The  operation  had  the 
effect  of  cliaDging  the  nutrition  of  the  parts,  and  causing  abeorption 
of  the  new  tUeue. 

In  Hclerotied  tiEu^ue  due  to  laceration  of  the  cervix,  I  have  fre- 
(juently  Keen  audi  favonhle  changcx  After  uperatious. 

ILLHiSTBATIVE   CASES. 

Boleroda  ITteri,  folloving  Paerperal  Uetritla. — TliiA  patient  waa 
thirty-tive  years  old,  liad  been  pregnant  tive  times,  and  given  birth 
to  four  iivinjs  children.  While  pregnant  at  tho  seventh  month  with 
her  fourth  child  she  roecivwl  an  injury  which  caused  her  to  givo 
birth  to  a  dead  fu-'tijs  a  few  days  afterward. 

Daring  her  fifth  prcg;uancy  she  received  a  shock  from  seeing  a 
friend  in  a  eonvuUioii ;  Ial>or  ejiiiio  on  immediately,  and  plie  was  de- 
li vered  of  a  seven  months'  child.  Soon  after  her  oontineraent  sh© 
complained  of  pain  and  tendemceg  in  the  region  of  the  oterua,  fol- 
lowed by  fever.  These  syraptomB  extended  over  a  period  of  thcvu 
weeks,  and  there  can  he  little  doubt,  from  the  history  given,  tliat 
bhe  bad  acute  puerperal  metritis,  which  left  her  health  ]>ennanently 
impaired.     Since  tliat  time  her  menses  have  hceii  irn'gidar,  ecanty* 
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md  attended  with  pam.  At  times  she  has  a  meiietmal  tnoHmen,  but 
^catamuiiial  flow.  During  the  last  year  she  has  meuelruated  twice, 
libit  lime  tUrc-v  uionUut  a^.  This  iti  the  previous  hisror^-  of  the 
CMB. 

She  now  auffcrs  from  extreme  debility  and  anirmitt.  which  h 
shown  hv  htr  gi;tierul  a]>pi:uraiicv;  i^ht-  bImj  cuuiphiiiib  of  ill-detiucd 
acbiDft  pains  throughout  the  pelvis,  and  in  the  eacml  rc^on  ;  occa- 
sionally «he  has  very  eli^t  lcu<*orrho?8.  Hor  digestive  organs  are 
also  very  much  deran^^,  and  her  nervous  eysteni,  from  the  joint 
action  of  dig<aw  and  dm;!?,  is  a  miserable  wreck. 

By  physical  exploration  1  find  that  ihe  uterus  h  enlarf^eil,  being 
tlirec  ijuartexB  of  an  inch  longer  Ihnn  normal.  The  body  and  cervix 
are  tender  to  the  toudi,  and  the  sound  carried  into  tlie  cavity  gives 

I  extreme  pain.  The  cervix  is  indurated  and  nuootli,  and  the  ua  is 
snmller  and  more  circular  than  Ih  tiRually  found  in  tlioae  who  liavu 
borne  children. 

Exploring  the  cavity  with  the  sound,  I  find  that  while  the  lon^r 
diameter  i»  considerably  increaged  tlie  ant ero- posterior  and  lateral 
diameters  are  phortenetJ.  The  uterine  walls  appear  to  He  in  cloee 
conti^iity,  so  ttiat  it  is  impof«il)le  to  turn  the  fioumi  far  in  any  direc- 
tion. These  eigne  obtained  by  tlie  probe  are  of  vaet  importance,  for 
they  indicate  clearly  that  the  eolargement  of  tlie  iiUrus  id  due  to  an 
■  actnal  iuerense  in  the  walltt  of  the  organ,  and  nut  a  mere  expuusion 
[of  ii»  cavity.  In  other  wuids,  the  gnjwth  in  conceutric,  not  ecwutrio. 
The  cervix,  an  seen  thron^h  the  Mpecnlunt,  Ik  notably  jnlc ;  die 
o*  u  small,  with  its  lips  curved  inward.  Thi^  n-traction,  or  drawing 
inward  of  the  os,  la  continuatory  of  the  opinion  that  the  walU  of  thii 
cernx  are  enlarged  more  than  the  mucous  membrane  of  the  cavity. 
When  the  raucous  membrane  of  the  cervix  is  swolleu,  and  the  walls 

^ remain  normal,  the  lips  aro  enlarged  or  ponting. 
BrioHy,  then,  the  physical  signs  iadiuato  that  there  exists  a  con- 
dition of  unusual  liaJdnms  and  enlargement  of  the  utcntic  walK 
-while  the  relative  tazc  of  the  cavity  'm  lewiened.     The  uternii  it*  also 
lanirmic,  as  can  be  eeuo  from  a  glance  at  the  ccrvi.\. 

Jt  should  be  noted  that  thi»  patient  bos  araenorrho)*— a  condition 
tljBt  is  much  more  common  in  the  young  tlmn  In  those  who  have 
home  children,  and  is  seldom  found  in  e»imcction  with  enlargement 
of  the  nterns. 

This  form  of  flclero»s  presents  many  points  of  resemblance  to 
that  of  general  endometritis,  but  they  are  essentially  different. 

Contracting  sclen>»ii>  with  endometritis  gires  results  as  follows : 
rhe  one  begins  with  acute  inHamtnatlou  of  the  utcrud,  the  other 
10 
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does  not ;  in  the  one  there  is  atneuorrhopa,  in  the  oilier  menorrlia^; 
in  the  one  the  uterine  walls  are  enlarged  and  the  cavitjr  dimmiabed, 
while  the  reverse  of  this  ol)taiti)t  in  the  other;  tiie  utems  in  the  one 
ia  indurated  and  aninmic,  in  the  other  it  iit  relaxed  and  hi^ld;  cod- 
geeted.  Thcee  are  plain  outline  distinctions,  easily  recognized,  aod 
cbaractmstie  of  aliinut  uppo^ite  pattiulugieal  couditiona. 

Treatment  and  I'rotfniueifi  lif  (Jte  Cane. — After  each  meni>tnjBtion 
an  elTort  wait  mwle,  either  with  leechea  or  pnncture,  1u  »itpp1euient 
the  flow  by  depletion.  Thia  wii«  nut  MieccsHful.  It  wait  diftieult  to 
extract  bluod  from  tho  anieiuie  tiwiuw,  and  what  wo^  aucoiiiplishud 
did  not  even  relieve  the  patient.  BliBtcring  the  cervix  wu  tried 
with  some  apparent  li«netit ;  eanthnridal  collodion  wa«  applied,  and 
a  tatnpoQ  u^<d  to  protect  the  vagina  until  veeication  Blionid  take 
place.  This  was  repeated  several  times  at  intervals  of  two  weelcs, 
aud  the  patient  had  lesit  pain  in  the  litems  and  gained  a  little,  but 
whether  from  the  hlifttering  or  tonics  and  general  fnpporting  treat- 
ment, coiild  not  l>e  etflted  witli  certainty.  Itjdine  was  next  tried  ;  ii 
was  applied  to  the  eanal  and  vaginal  surface  of  the  cervix  thoroaghly 
twice  a  week,  hut  aXic  did  not  eeoni  to  improve  macli. 

About  this  time  mm&  one  in  Englaud  reported  good  re&alt»  iu 
obrtinate  uterine  alfectiona  from  vaginal  tiuppoeitorieft  vontaiuing 
merc-ury.  I  tried  tlieae  until  slight  salivation  wa«  produced.  Some 
hami,  but  nu  hcuelit  was  the  result.  Finally,  I  may  state  that  mmn 
relief  was  obtaiocd,  but  not  much.  She  profited  from  couKtitutional 
treatment,  but  not  mnch  if  any  from  local  medication.  Considera- 
ble relief  was  olitained  by  wearing  a  Peaslee's  ring-pessary,  which 
gave  a  little  Riipport  to  the  uteniK,  hat  it  caused  irritation,  and  had 
to  be  removed. 

When  she  was  gi-catly  fatigued,  and  suffered  more  poiu  than 
usual,  a  cotton  tampon  gave  relief  also. 

I  lost  fight  of  the  patient  for  a  number  of  years,  hut  recently  slie 
rettinied  to  the  city  aiul  <yilled  to  see  me  abont  some  trouble  of  her 
digi?«Uon.  She  told  me  then  that  ehe  never  fully  recovered  until  tlie 
menopause,  which  occurred  at  forty-«ix.  Sinoe  that  time  she  liad 
been  fairly  well. 

The  iiteruss  Ihongh  hirgcr  than  it  sliould  Iiave  been  at  her  age, 
was  smaller  th.in  when  unrltT  observation,  fuurleen  yt-ars  Wforc. 

Bclerosii  Uteri,  reflolting  from  Endometritis  and  Qenenl  CoBgeation. 
— The  patient  was  twenty-four  yeara  old  when  tirst  seen.  She  was 
highly  refineti,  and  of  a  well-marheil  non-oua  temperament.  She 
began  to  ntentitruate  at  the  age  of  fouiteen,  and  luid  continued  eo  to 
do  regularly,  hut  had  always  had  ^ight  pain  a(  the  menstrual  periods, 


and  wu  uDDSualty  neryous  aod  irritable  at  such  times.  She  was 
luarried  at  twt-ntv-two,  and  eooD  aftor  began  to  have  backache,  lea- 
corrimra,  and  mure  paiu  thaii  forrnerlv  during  monstruation,  and  the 

I  flow  vn»  nionj  free. 
Thcsa  RyDiptoriiB  gradnall^v  increa:ied,  and  her  gi>neral  health  failed 
coDfiiderabtjr.     Pain  in  the  uteaw  and  general  pelvic  tenesmus  were 
added  to  her  otlier  sytoptonia,  and  after  Buffering  fur  two  years  in 
tilts  way  slie  came  under  my  care. 

I  then  fonnd  the  utems  lar^r  than  it  should  have  been,  and  its 

■  tissues  softer  tlian  normal,  eHpe<!iaily  tbo«e  of  Uie  cervix.     The  eana1 

of  the  (.wrvix  wan  larger  than    normal,  mid  the  whole  uterim  viae. 

tender  to  the  toiicli.     PiisKJnir  die  Minnd  t-aiised  Hevere  pain.     There 

(iTa»  conidderable  erosion  of   the  cervix,  the  ut;   externum  wax  di- 

aod  tJic  mnccius  membrane  wsis    highly  congesttnl.      There 

a  free  maeo-purulcnt  dUcliarge  which  irritated  the  vagina  aitd 

vulva. 

The  ttsual  local  treatwent  for  endometritis  was  employwl,  and 
the  ortlinary  meaiiti  vere  uwd  to  impnive  her  geiierul  lieallli.  A]tpU- 
I  <>atiutut  of  nitrate  of  silver  (whiph  [  unxl  at  that  timts,  nceonllng  to 
tlie  advif-e  of  my  former  teachers)  caiiiteil  great  jMiin,  and  werL'  gi«vn 
lip  for  milder  meanK,  Hiich  ati  tincturu  uf  iodine,  und  lanuin  and  give- 
BenD.  She  improved  verj*  nlowty,  and  nlmiit  ten  mnntlie  after  she 
Cflim'  under  my  caro  she  went  to  Kurope  with  her  huf^band,  who  woe 
called  there  on  bunnoee.  Sbo  remained  in  Kngiaiid  for  »bout  five 
years,  a]id  ooeauonally  was  Created  by  a  dititinguiehed  phyeician 

Itliere. 
Exoeptitip  various  kinds  of  vaginal  injections  she  had  no  local 
treatment  while  in  England.  Her  gcovml  beulth  improved  very 
raach,  and  Khc  Ixirc  h<T  local  tn)nblits  withiuit  complaint. 
Upon  her  rutum  to  tlii.i  wmntry.  I  found  tlmt  hor  mcn«tmal  flow 
bad  diminished  until  she  had  loi^  than  before  licr  marriage.  There 
was  Tory  little  loiiPorrhoBa,  and  lose  pelvie  tenesmus.  There  wqb 
(juitc  OE  severe  dysinenorrha>3i,  and  she  bad  iutermittont  psin  in  the 
utems  of  a  neuralgic  character.  The  nterns,  taken  as  a  whole,  was 
a  little  smaller,  and  indurated  to  the  touch;  the  canal  of  the  cervix 
and  the  cavity  of  the  bo<ly  u'ere  decidedly  diminiehed  in  caliber,  and 
still  tender  to  the  touch  of  tlie  uterine  sonnd.  Tlie  os  externum  was 
contnioted,  and  its  lip«  in  place  of  being  everte<l  ng  fnnneriy  were 
now  slightly  ci>r\'e4l  intvnnl.  In  place  of  the  t«nft  vsM^uhir  condition 
t-ni  the  cervix,  present  wlien  kIio  was  Hrst  examined,  it  was  now 
round,  well  delined,  and  rather  anaemic  in  Hp])eanmcf. 

It  was  only  by  referring  to  my  notV6  of  tlie  caao,  taken  at  the 


» 


» 


T  enocLD  profor  to  call  tliis  affection  memI)nmoTiB  meooirhopa, 
\x^lioving  that  thu  torm  would  lie  moru  np]>ropriate,  Imt  as  the  origiiial 
name  ti%A  been  longer  in  use,  and  ik  familiar  Ut  tlie  proferteion,  1  ahall 
not  attempt  to  change  it. 

ThiR  18  an  affection  which,  although  rather  ran:,  vommands  very 
ur^gentty  the  attention  of  the  gyiictMilogiet,  bvoauee  of  the  dreadful 
suffering  whicli  it  gives  rha  to,  and  the  obstinacy  with  which  it  haa 
heretofore  resisted  treatment.  Tli«rc  is  a  marked  uniformity  about 
tht«  dibiease.  In  its.  {lutliology  and  clinical  history  it  varies  but  little 
in  different  ca&os.  A  niinilHsr  of  affectitins  resemble  it  io  a  limited 
extent,  but  it  Ktanda  out  well  defined,  and  is  easily  detected  by  the 
cxpt-rienccd  diagnostician. 

PtUAoIoffff. — An  exfoliation  in  miws  of  the  mucous  jnenihrane  of 
tlie  cavity  of  tho  body  of  tUo  uterua  at  the  mcnatrual  period  ia  the 
chief  lesion  in  this  affection.  Microscopically,  tho  mass  presents  all 
the  histological  elcmeuta  of  the  true  muoouH  membrane  of  the  uterus, 
including  the  utricular  glands,  imiiliangeil  by  any  new  or  abnurinal 
elatneuta.  When  it  in  ex|>ellKd  entire,  it  repre«entK  a  complete  cant 
of  the  cavity  of  the  utenw,  and  in  triangnlar,  with  an  irrepilar  open- 
ing at  each  of  the  anglL-w,  the  one  representing  the  internal  oe  uteri, 
I  and  the  others  corrtvptinding  to  the  o»tta  of  tho  Fallopian  tubea. 
Thi«  tnembmoo  ii  rather  raji^d  on  the  oater  etirface,  bat  emooth  on 
the  inner,  and  looks  exa^rtly  aa  the  lining  membrane  of  the  uterua 
does  when  in  position.  The  siKe  is  usually  alMtit  an  inch  long  and 
leas  than  that  in  width,  and  Ik  generally  somewhat  larger  than  Clto 
normal  propurtions  of  the  cavity  of  tlie  ntems ;  but  thin  U  not  always 
the  caae.  In  this  rcepcct  it  is  like  the  dcc-idua  of  prfgnimey ;  in 
fact,  in  gooeral  appeatance  it  closely  rosomblc«i  the  di^idua  vcnu  but 
there  is  a  decided  difference  in  its  microscopic  elements,  sufficient  at 
leiLBt  to  distinguish.    This  similarity  of  tho  two  mcmbranoe  has  led 
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t')  t)iL*ir  lietuf;  called  tho  docidua  gm^idii  nnd  the  decidiiA  incnstn- 
alk,  tito  former  being  the  mucous  nicuibnine  a»  ni-en  in  aiNjrtioii  ata 
Terjr  earl^  stage  of  gestation,  the  other  the  inembraae  as  thrown  oS 
at  meoatrtuition  in  this  morbid  form. 

Oomparing  the  cbangeti  which  the  mucous  membrane  undergow 
10  mcmbrnnous  dysmenorrhcea  with  its  olianji^s  in  normal  motutrn- 
■tion,  the  difference  u  m  followtt :  In  normal  tneUBtniatiou,  if  we 
aooept  the  views  of  Dr.  Williaiiu,  of  I^>mloij,  die  whole  mucous 
meinbratie  undergneii  fatty  degeneration,  diftiutegmtion,  and  elimiiia- 
tion  ;  wlieretui  in  membranous  dy»monoiTh(i:.i  tbu  umcoiia  membnuie 
becomes  M'jraratoci  from  the  walls  of  the  uti;riiH  without  Ixang 
changed  or  diflintegrated ;  exfoliation  and  expnUion  simply  oocor. 
The  way  iu  which  the  ee)>arat)on  of  the  mQcons  mcubr&nc  take* 
place  h  not  poeicively  known.  It  it)  pre^nmed,  however,  that  fatty 
do^neratiiiD  in  the  deejier  atructureo  of  the  membrane  takes  place, 
and  theroby  it  iKH-cDues  dettivhc^l  from  the  uterus.  It  io  powible, 
alHO,  that  thu  capillary  hi^niorrhage,  instead  of  occurring  on  the  irvc 
surface  of  the  mumbnine,  taken  phice  in  the  douper  Btructurctf,  and 
in  that  Way  di&wcttt  off  the  membrane.  Thh,  however,  in  l^'po- 
thoticitl,  iind  nec-d^  cootinnatiou.  Sometimes  tli«  morabrano  u  c-x- 
pelled  in  eiircd>4,  whicli  saggostfi  tliat  the  exfoliation  either  ocrars 
in  spots  or  sections,  or  else  thai  tlio  menibrane  ia  eoinpletely  eep 
anit«d  from  the  uterus,  but  ))eL'otn»i  brokeu  up  either  during  ox- 
puUion  or  in  handlitig  it  aftenvard.  It  in  uiuoU  more  prolKtble  th:it 
it  is  completely  exfoliated  and  brokun  up  sutwwpiontly  than  tliat  it 
ia  e«|mrated  in  (■ir(HmiHCTit>ed  p.itehi3>.  All  tJii!«o  fac!t»  leml  to  the 
ooDclusion  that  tbo  ullection  ie  a  j>orvcrBion  of  iiutrition  and  func- 
tion rather  than  an  organic  disoosc,  iiitlammatory  orotberwife,  which 
gives  rise  tj  thi>i  peculiar  condition  of  the  nmcous  nienibrane  at 
mengtruation.  It  is  clearly  evident  tlmt  there  is  uotbiag  patliologi- 
cal  in  the  condition  of  the  mucoua  membrano  itMetf,  but  tliat  the 
whole  morbid  process  consista  in  tbc  separation  of  the  memltfane  in 
Riase,  in  place  of  disintegration,  which  it*  tlie  normal  character  of 
the  mucous  membrane  in  luciifitmation.  There  are  other  views 
reganiing  the  pathology  of  tliis  affection :  one,  that  it  i*  tl)c  resolt 
of  geHtatioii,  wliicb  is  arrested  at  a  very  early  stage,  and  that  the 
membrane  tlm)wn  off  is  really  a  deeidua  vera.  That  this  tlioopy  is 
fallaciou!^  will  be  seen  when  the  physical  signs  of  this  affection  are 
disciiuwd. 

The  idea  that  it  is  an  infiammatoTT  affection  is  not  well  snstaineJ. 
No  ^ncb  product  or  result  of  iutlammation  is  found  cUcwhere  in  the 
mucous  mombranea  of  tbe  body,  nor  is  tt  aoix^gary  tluit  inflammation 
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of  any  part  of  the  litems  should  be  present  tD  ord«r  to  produce 
mwiiliraiiinis  djsmetiorrhoe*. 

Aeeociuted  with  this  membraJions  djftiiioaorrli(£ft  we  occnsiooally 
titid  iotlaminatorv  coitditionis  but  not  of  tlie  tuucous  meinbnuic  of 
the  cuvitv  of  the  body.  There  may  be,  iind  often  is,  a.  general  by- 
penemia  of  tlio  utcrm  aud  vaf^ina,  but  utiiiiilLy  it  U  not  greater  thaa 
that  wbicb  la  8C-cri  ia  iiuruial  meiistrualiim. 

There  ia  ocm^ioualiy,  iu  auw»  of  lung  utandlng,  cerncal  endome- 
tritia,  but  this  does  not  extend  to  tliu  body  of  the  uterus.  In  fact,  I 
believe  that  a  welldctincd  euduuiftritiit  can  not  occur  at  the  same 
time  as  membranous  dyBinororrba-a.  Tins  uiFeetion,  then,  ifl  cer- 
tainly fui  yerurU,  and  i«  not  the  rosult  of  indammation  in  any  form 
or  in  any  stage  of  the  iotlaininatory  ]mKU!Hfi;  neither  is  it  a  nterfrges- 
tation  ending  in  abortion  at  a  very  wirly  sLagB  of  prrgiiancy,  hs  aooie 
have  maintained ;  neither  does  tlie  lueuibnuie  partake  of  the  nature 
of  any  of  the  morbid  ncoplasius  which  occur  in  muuuua  menibrancs 
oleewbere  in  the  body. 

The  niucoud  incmbrano  in  tliitt  affection  is  devi-Ioped  in  ilio  nat- 
ural manner  after  each  mcnstmation.  and  the  frroee  appearances  and 
histological  eomposition  of  this  gtnictu]-e  show  that  it  is  normal,  and 
differs  in  no  way  from  the  mucons  membrauo  of  the  uteras  up  to 
the  time  when  the  mcngtni-il  How  is  about  to  bcj^n.  Perhaps  there 
is,  in  gome  ca<h.-s,  an  increase  iu  the  quantity  of  the  membrane,  but 
only  to  a  very  limited  extent,  if  at  all.  In  short,  the  only  pathol- 
<^'  connected  with  this  affection  is  in  the  manner  in  which  the 
membrane  ia  thrown  off. 

Synptorrmtoloffy.  —This  ntfoction  occurs  in  sinf^lc  and  married 
women — about  an  often  in  one  e1fif»  ns  the  other,  [lerhaps.  It  also 
occurs  in  thore  wlio  bare  borne  children,  but  in  most  of  the  cases 
that  I  liave  seen  in  married  women  the  patients  have  been  sterile. 
The  reoarrence  of  the  menfttniation  is  generally  regular;  sometimeB 
it  is  delayed,  and  sometiniee  there  is  a  »cn£>e  of  pelvic  dii»comfort 
before  the  menstrual  flow,  hut  not  always.  The  chief  symptom  is 
tlie  pain  whinh  cornea  on  u-^nally  during  the  liret  day,  eometimes 
Iiitt'r,  and  inoniaA^  in  Keverity,  and  itc  Honiewhat  inteniiitteut  Iu 
character  niitil  the  membrane  i-^  expelled,  when  it  rather  abniptly 
sulxiidca 

The  How  BomctimeM  in  ecnnty  previous  to  the  c\puIelon  of  tlic 
membrane,  and  after  that  it  is  generally  quite  free ;  at  times  abnor 
mally  so,  and  occasionally  small  clots  arc  pai<Kc:I. 

Sometimes  there  is  a  loiicorrhfpal  diBr-harge  liHceoeding  the  men- 
strual flow,  the  diwhargu  being  occaitionally  tinged  with  blood.     In 
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other  eases  the  mcntitruiil  fluw  suhHidcA  after  the  e?[pnUion  of  tlie 
membrane,  and  no  Icucorrlnta  of  anv  account  occurt.  afterward. 

There  iit  renJly  uutUing  in  the  clinical  history  of  thia  affection  tj 
vhieh  it  can  be  positively  disliiij^iKlied  from  dyuinenorrhoGa  due  to 


^1..^ 


t'lti.  U»2. — The  two  irii!c9  of  ti  hnir-raemhrtDC  from  •  niiiUipttra;  from  the  cavil;  of  iht 
tMdy.    Th«  »llgh(  puokering  pnwmi  U  due  lo  *Ieuliol. 

otiier  caitaee.    Kenoe  the  diagnoeis  niiiet  always  depend  upon  tlic 
plivdieal  signe. 

I'fiyjtifal  Si'jnu. — In  order  to  make  a  diajpiods,  it  is  abeolutely 

nt't'p-iaipy  that  the  niombraiie  expelled 
jihoiihl  be  pret^rvud  ami  examined. 
Tliu  gnww  apjiearanee*!  of  the  speci* 
im;ii  lire  ui^itully  all  that  is  iieceseary 
ti>  m\\Ay  (he  diaguoatician  regard- 
ing the  nature  of  the  alTi^etion,  but 
in  esM'g  where  there  i«  a  doubt  tlie 
iriieroeeope  miiet  ho  called  an  to  aid 
ill  the  din^jnoMS. 

The  moi'bid  materiaU  es|H*lle<l 
from  the  iiterue  which  eimulato  the 
iiiouibrane  produced  in  this  affcetioti 
itre  the  deeidua  ex|»elled  in  abortioa 
in  the  earlieKt  stages  of  pn*j,'iiancy ; 
the  masses  of  tihriii  which  have 
fi»rniL-d  in  the  nterus  in  menorrhagia;  very  deii«;  innsstM  of  secre- 
tion frniii  the  cervix  ;  and  the  membranoiis-lookinp  shriids  cxiielled 
from  tlie  cervix  and  vagma  after  astriiigont  or  cautitic  ttpplieationa. 


I'll*.  KiS.— Jlftlf  ■  inenibnn«'  frntn  ». 
virgin;  Trori  thu  bodj  tif  ihp 
uieru*  tinly. 


Tlie  deciilna  in  early  nbortiyn  is  most  liilHcuIt  to  distinpnifeh 
from  tlio  iin:n»tnial  membnini;.     In  tlic  ««rlj  uhortJon  the  mem- 

lirniio  fxpclled  is  tisiuilljr 
larger  aiid  more  ovoi<l  or 
rouiiJ,  and  nut  6o  mark- 
edly triangular  as  llie 
decidna  of  nienslruatiun, 
and  i*  alito  tLicker,  and 
a&ually  is  atx-oni  panied 
with  rilli  of  tlic  cho- 
rion. If  there  is  etill 
Ra    iii«B.  —  Fri[-.     a  doubt,  the   DiieiiKpu|>e 

W.n"lCr     ^-^^-  "'-   f"-^^   "'"t  '!'« 
diilon   in  whlrti     mcnatruiil  niciiibntiic  |iui^ 

B^iiJIT  '*^'"'  ''^■«<^»  "'^'.v  «"»"  •^'-•"^ 

wliilc     lllwH:    of    llm    de- 

cidnirTem  membrane  arc  eo  ^-oit  as  to 
be  easily  di«titig;nislH!d.  There  ie  a  de- 
rided mirrowopic  dilTorpnce  in  the  i']n- 
thulium,  the  tul>e8,  and  the  inter-glandular 
ti»8tie.  This  differenr«  lietween  the  two 
membranes  is  not  only  in  the  dt'ci<liiii  of 
early  abortion,  but  atoo  in  the  dcuidua  of 
extra-ut«rine  pregnancy.  In  being  thus  able  to  distiofrtiieti  be- 
tween the  decidna  of  pn'gtmncy  and  the  membrane  of  menstrua- 
tion, the  only  great  ditlieully  in 
the  diagnoRiK  is  orercome. 

Ii(s|»ecTtion  irill  unable  one  to  dis- 
tinguit^li  tihredii  of  fibrin,  miitfM;i<  of 
Diiueitally  dense  eecrution  of  tlio  cer- 
vix, and  shreds  from  the  cervix 
and  the  vn^iua  after  oetringent  aji- 
pticatione  from  the  mon^tmal  mem- 
brane. 

The  diagnosis  can  be  made  with 
great  certainty. 

(<i«*«(ift'<)».— Discarding  the  cur- 
rent viewa    regarding  iiiembniiioiu 

dysnienorrhtwi— Unit   iit.    tliat    it    is    kios.  i<Mb  onJ  i'»c.~\  («t  whkh 
to  infliunmation,  or  else  the  re-  miRi"  '*  oiisiakr"  f'>r  o  pn«la« 

of  gestation— one  w  left  with  ,_  fi|„  „,  „„-<..b.-.n«  .-c^cridg  U; 

oat  may  very  rational  view  to  offer  <■.  fi'nwtiiu  rrum  c«ris 


Fnt.    IIM. — A    CAjt    fniiD    k 
Tlr.;iB,  nlicr«  ilw  ocriii 
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refjfardioK  iU  causation,  While  i(  ia  not,  pcrliaps,  tlie  part  of  wisdom 
to  discredit  the  accepted  rkvrs  on  any  queetion  in  medicine  until  one 
has  soiiietbing  more  reliable  to  offer,  Btll),  if  the  canses  aligned  caa 
he  readil^v  ithowii  to  be  iaeorrert,  it  is  iutinitely  better  and  safer  to 
Uo  entirel^r  in  ignoraDCt!  uf  the  causes  of  things  than  to  attribuie 
them  to  the  wrong  causes.  Fortunately,  bowcTer,  while  I  find  my- 
self at  variance  with  mo^t  uf  the  recent  mithorities  regarding  t^te 
caiijc  of  t)uj  uffecttoQ,  I  am  in  perfect  boriuouy  with  the  vicvni  of 
Dr.  OlJIiam,  who  was  the  first  to  discover  "dyetDcnorrhwa  niem- 
braiiacen.'" 

Dr.  Oldham  dixtinctly  pointed  out  the  characteristics  of  this  affeo- 
tlon,  and  stated  tha.t  the  membrane  is  formed  under  abnormal  ovariaii 
atlnmliia;  and  I  am  fully  aattsfied  that  he  was  not  only  the  discoverer 
of  the  discaee,  but  aUo  conceived  the  true  idea  regarding  the  catise  of 
it — viz.,  some  undue  ovarian  influence  or  ecxual  excitation.  In  other 
word^i,  it  wonid  appear  to  be  some  denuig«inent  of  innervation  and 
nutrition. 

Taking  this  view  of  tJie  causation,  I  expect  to  tind  mynelf  in  har- 
mony with  the  nenmlngigts  at  leant.  This  class  of  specialirta  naani- 
festa  a  wilhngness  to  trace  many  diseases  originally  to  flome  derange- 
ment of  the  nerroua  system,  when  they  find  anything  like  good 
reasoas  for  so  doinj;.  Hence,  I  expect  their  support  in  choosing,  as 
1  do,  to  believe  ttiat  the  tstartingixiint  in  th«  patholt^  of  thift  affec- 
tion mnat  be  Mime  derangement  of  innervation  prodnred  by  diarBao 
or  functional  dislnrliance  n{  the  ovarie;*.  C««i(iTiiifltion  of  thin  view 
rcgarxling  the  cause  of  membrauuntt  dyffmerii>rrh<i>a  may  he  found  in 
studying  the  ugcncicN  which  give  nee  to  otlirr  morbid  states  of  the 
uturus,  like  the  tibroiri  growth,  for  example,  which  in  its  anatomical 
elements  doct^  mtt  ditfcr  especially  from  the  tjfisnoe  of  the  uterus 
from  whiuh  it  springs;  and,  if  we  could  find  the  cause  of  this  devi- 
ation from  hentthy  nutrition,  it  might  T»e  nppUvabto  to  the  disease 
nniler  discussion.  Hut,  u[ifortunal4)ly,  the  eauBoa  of  fibroid  tuniore 
given  in  oar  literature  are  uasalinfaerory,  and  by  no  means  well  bus- 
t«uned. 

From  the  fact  that  uterine  libroidK  an;  more  common  iu  etcrile 
women  than  in  other«,  it  would  appi^ar  that  sterility  predisposca  to 
their  developineut,  aJid  perhaps  no  better  explanation  of  the  cauae  of 
these  growths  li^w  ever  boon  givun  than  that  of  my  somowbat  hu- 
morous friend,  who  said  that  "  the  utcnia.  being  prepared  for  normal 
work  and  not  tinding  it  to  do,  took  up  the  development  of  Hbroida 
aa  a  sort,  of  of^iipattMn  for  its  formative  powers."  May  it  not,  then, 
be  that  a  well-defined  prodisposilion  to  reproduction,  uncalled  for  by 
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idon,  cxciteii  this  morbiil  action  on  tin*  [wirt  nf  the  ateniB  wliicb 

(Ih  to  tliU  ttbiionnnl  cxfoliatiun  of  itM  niiicoiu  membrane  if  This 
view  uiigbt  at  lca>t  Ik  «:iiti)rt»iiiuil,  bccaiiMj  in  otla-r  ca&e^,  vlien  we 
unablv  to  Uct«ct  tlit-  c^um  of  a  disease  iu  eometliing  ttmt  ia  tau- 
'gible,  wo  usttallv  nttribatd  it  to  doraofcod  innervation  an<I  coiiei>- 
qDcnt  DialDutrilion.  This  view  of  the  causatiau  is,  to  ctome  extent, 
sustained  by  tbe  ellect  of  medicines  upon  the  lewions.  This  affoo- 
tioti  has  olwava  been  recognized  a^  one  that  in  often  <litticiilt  tn  cure, 
iiun,v  tiinea  incorable,  in  tlie  bands  of  the  in(»t  competent  phy- 
eiciuim  and  sut^^uif.  Thin  pottsibljr'  niit,v  have  hven  due  to  mii?a|>* 
prehcneioD  of  the  nature  and  cause  of  tho  disease,  and  hence  falla- 
cious tbcnipoutics,  rather  titan  to  tho  iticnrable  character  of  tUo 
dieease. 

In  favor  of  this  line  of  thotij^ht  I  may  titiite  that  the  patients 
whom  1  have  treated  in  yearn  [kliU  on  tbe  theorj  that  the  cama 
was  iDfiaiiiiiiatorr,  have  derived  little  ticnelit,  white  tha'Hj  who  were 
treated  fur  deranged  iiniurratiun,  nuilutitrition,  and  undue  orariaa 
excitatioti,  Itavc  laade  vor>-  much  better  pnijcre«t<.  1  am  inclined  to 
attribato  mott  of  the  tronblo  to  ovarian  iofluencc,  tbe  condition  of 
tho  ovaries  boinf;  that  of  an  undue  nerve  excitation  and  posetble 
oougcstioQ.  I  have  boon  led  to  Om  belief  bj  two  biclK.-  that  the 
majori^  of  tlie  pntienta  that  I  have  seen  have  Iteen  itnlfjects  of  a 
high Ijr  nervous  ot^nization.  and  in  moat  of  them  there  ban  been 
tendemeds  of  tbeovariea,  and  pain  at  tiuie^  without  there  bulng  anjr 
evidence  <if  ovarilie. 

The  rheumatic  diathesis  b  said  to  fnvor  tbii  affection,  and  it  ia 
poi^tible  that  thie  may  be  ito,  although  I  »m  unable  to  recall  anv  of 
my  patients  a»  l>ein^  rheumatic;  iioitbor  have  I  been  a)>le  to  trsee 
it  to  the  tnbercular  or  etmmoue  diatliesi^,  nor  to  ^rpbillB.  It  la 
certain,  however,  that,  if  either  of  these  couditions  existed,  it  would 
have  it»  iuSuencc  in  helping  to  keep  np  tbe  uterine  Iroublo,  and 
every  effort  should  therefore  be  made  to  relieve  it  b^-  treatment 

Treatmftil. — The  treatment  of  tliia  affection  is  ncceswirily  both 
palliative  and  cararive.  While  the  patient  tn  gulTeniig  during  tho 
expnlMon  of  the  membrane,  it  is  very  necceeary  to  relievo  the  pain 
fu  far  as  possible.  This,  of  coureo,  can  be  inost  promptly  done  by 
ihe  use  of  opinm,  which  ehonld  be  avoided  if  potisible.  however,  be- 
cutae  of  ita  aftereffecta.  Sodium  liiiHcylate  and  HiiLipyrint!,  five 
grains  twb.  may  lie  givi.-n  when  the  stomm^li  is  empty. 

Oblorul  hydrate  an^went  fairly  well  in  ttome  r,uM-s.     1  urn  not 

^nre  that  it  ha«  any  advantages  over  chloroform,  camphor,  and 

lonno,  orconium  and  cannabis  Indica;  in  fact,  in  the  major- 
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hy  of  cases  one  has  an  opportunity  to  try  eei'cml  agent*,  and,  of 
course,  the  patient  wJU  decide  which  jrivee  most  rtlicf.  IndiciitioiiB 
for  general  trcatmviit  urti  to  quiet  all  nervous  disturbance  and  to 
improve  the  ^neral  initrilion  of  \\u>  uim-ouo  ineuibraiie.  It  bo 
happens  tliat  when  the  tinst  jHirt  'm  attt^udud  to  the  latter  will  follow 
iu  dae  order. 

Tu  quiet  the  nervous  irritation  ami  dif^tnrhftnct-  there  ii^  nothing 
that  equals  the  bromide  of  eodJum.  Thi>%  dliould  be  given  in  twonty- 
or  thirty-grain  dosea  three  times  a  day  for  ten  days  or  two  w&eka 
before  the  menBtruiil  period.  And,  if  the  pain  is  not  eevcrc  enotigh 
to  reqnire  tJie  addition  of  some  of  the  remtKlies  already  named  to  re- 
lieve it,  the  bromide  inay  be  continued  tlirougfaoiit  the  meustnud 
period  and  M-veral  days  after.  From  (his  it  would  apjiear  that  the 
bromide  is  to  bu  uaed  continuoudy ;  but  one  or  two  weeks  in  each 
month  it  ean  bu  omitted.  When  the  bromide  has  been  employed 
for  some  time,  and  it  seems  desirable  t-o  gi^e  it  ap,  ootumn  may  be 
admitustercd  in  moderate  doses  combined  with  camphor,  if  the  pa- 
tient is  weak.  If  there  is  any  evidonce  of  the  rhemua^e  diathesis, 
the  bromide  of  lithium  should  be  given.  Next  to  quieting  the  nerv- 
oua  ayatem,  any  debility  that  mny  exist  should  be  oTorcomc  by  ncn'c 
tonics.  Undne  nerrous  excitation  so  often  goes  tiand  in  hand  witli 
nervous  depreesion  that  in  nimy  cases  it  is  neceeHiry  to  eomhino  tha 
tonic  and  H>dative  treatment.  All  the  remedies  which  may  be  used 
need  not  be  here  mentioned.  In^  regard  to  the  modifioaCiou  of  nn- 
tritioii,  it  n('e«:l  only  Iw  Raid  that  any  aoconipaoying  derangements  of 
the  digestive  nrgniiH  that  may  be  found  ehoald  receive  careful  attri- 
tion ;  but  tliis  hardly  need  be  mentioned  in  this  connecttoo. 

My  nile  of  trciitment  has  been,  after  anbdning  all  nervous  difr 
ttirbunces,  to  put  the  patient  upon  the  iwlide  of  sodium  in  case  she 
is  in  fair  strength  and  inclined  to  flesh.  If  there  in  antenna,  I  prefer 
the  iwUde  of  iron.  If  these  dn  not  areomplish  the  object,  I  employ 
mercnry,  giving  it  iu  unuill  dnses,  never  continuing  it  long  enongh 
to  produce  salivation,  eareftdly  watching  to  avoid  this.  In  eases  of 
ana-mia,  whi-re  I  hiivw  frared  tlie  debilitating  effect  of  this  altvnitive, 
I  have  given  the  Iwhloride  of  mercnr^' with  iron.  After  keeping 
them  n{)on  this  treatment  until  I  oonld  eee  some  evidence  of  its 
effect^  I  have  then  put  them  npnn  iodine  and  arsenic. 

In  rt-gard  lo  locjil  trt^tment,  I  have  been  entirely  guided  by  tbo 
views  of  the  pathology  as  expn-Rfied  above,  and  hare  therefore  em- 
ployed alteratives  and  sedhtives  :i1moHt  exrlnsively.  Of  tboselliava 
fonnd  iodufonii  most  (?tlL'omal,  T  have  alwi  used  iodine  and  mer- 
cury with  advanUige.    In  cases  where  I  have  found  any  complicntiiHU 


T  liav-u  carefully  atlcndod  to  ttiein,  rcMtoritig  i1Uplaceuient«  and  c-or- 
rectiug  flexions,  and  so  on.  AVli«;n  tlie  cxiial  of  ibe  cen-ix  liae  tjeen 
at  ull  conittricU-il  I  luivc  eului^ed  it  by  incUion  and  dilatatiou. 

When  Uiu  coaf>c8tioii  wMeli  occurs  at  tUe  lueuelrual  jwriod  has 
not  Eulwidcd  m  a  few  days,  I  liavc  eniplojed  the  warm-u'atcrdouclie. 
After  llii»,  X  have  applied  to  tlic  ca^'it}'  of  tlio  utcnir^  eiuall  boufctcs 
of  cooo«^biitter  with  an  much  iodoform  ae  thoy  would  take  up.  Three 
or  fuur  grains  of  iodoform  mixed  with  vasuliue  tliat  Iihb  Itwn  li()ae. 
fied  b_v  heat,  and  introduced  througii  llie  pi|tette,  i«  perhii|w  the  l)««t 
lud  of  appt^'iuft  it.  ThLt  liiut  lieen  introduciNl  niire  a  week  or 
eTCrv  tito  day*.  When  then;  lias  been  mach  tendemes*,  and 
tbe  OBO  of  tho  poupils  hik6  caiificd  pain,  1  fonntTly  need  aconite  and 
opiam  and  iodiiie;  tliis  I  have  iutroduced  into  the  cavity  of  tlie 
nteras.  I  am  no*  trying  cocaine  to  Bubdue  the  temieniees*  as  a  pre- 
imratory  means  to  tho  use  of  tho  iodoform,  itut  so  far  this  new 
remedy  has  not  been  a  [>erfect  success. 

In  caveM  where  thiK  baa  faile<i  am)  the  uterus  was  not  eBpeptally 
scnntivc  to  intra- uterine  inc<iication,  I  have  instilled  into  the  uterine 
c«rity  a  few  drops  of  a  R-per-cent  whition  of  caHiolic  acid,  making 
one  appUcation  a  few  days  after  the  menfitruftl  flow  and  not  repeat- 
ing it  until  the  next  period.  In  the  interval  1  have  aeod  the  iodo- 
fonn.     I  have  alst*  used  the  fluid  extract  of  eoniimi  siid  hydrastis 

nadenii'iK;  but  this  I  have  found  gives  more  pain  tban  any  uf  Die 
iter  applications  that  I  have  used ;  and  so  uf  late  I  have  used  an 
infusion  of  the  hydrastis  alone,  which  appears  to  answer  as  well  and 
givM  IctiM  pain. 

UU1tlU7   OP  CASES. 

CjUiH  r.  Vembr&Jioua  DysroenorrhiBa  in  a  Karriel  Lady  who  waa 
nerer  Frefnant^Thia  putimt  w;w  forly-oni;  yearM  of  age,  of  good 
cunstitulidii,  and  had  bevu  marrii^d  ciglit  ycare.  She  hcgnn  to  nion- 
fitnute  at  thirteen,  and  continued  to  do  no  rcgalarly  lud  normally 
until  sho  was  twenty-ono;  then  «ho  began  to  have  occafional  pnin, 
iibout  the  menstrual  ]ionod,  in  the  region  of  the  ovorteg.  About  a 
year  after  llits  she  l«fjpin  to  liave  sever©  uterine  pains  dnring  tho 
innkaca»  and  atates  titat  she  op«a«ionaIly  past^ed  ninsscs  that  looked 
like  TOombrane  from  the  ntcm« ;  they  were  email,  however,  and  did 
not  appear  nt  cacli  jicriod. 

After  hor  marriage  tho  pain  at  the  menstraa!  periods  became 
woree,  and  almost  cverj*  month  she  p.iiwed  a  membninous  (-ust  of  tlio 
ntems.  Tho  nsnal  history  of  each  nienstmatiini  is  that  the  tlow  be- 
gins not  Tery  free.  and.  after  continuing  for  alioiit  Ave  hours,  tlio 
pun  beconiea  very  iiiteuae  and  lusts  from  three  to  ciglit  hours,  when 
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eho  exiicls  the  menibmnc  uiid  tb( 


ibside^,  tlie  flow 


menibmnc  uiid  tuc  pain  Mib^iae^,  trie  now  oonanttiDg 
for  a  day  or  a  dav  and  a  lialf  after  the  membrane  Iiu  been  expelled. 

The  flow,  taken  altogether,  in  nut  pnifuse,  and  only  \a»U  from 
two  to  two  and  a  liaif  tiay«,  wliife  fonnerly— Uiat  is,  before  ber  dy». 
menorrlioMi  began — it  used  to  crmtiniie  fniui  four  to  tive  days.  When 
first  Been,  Iier  general  hcaltli  vrm  good,  bnt.  idie  wad  rather  hy^teiical 
and  noiToiiii,  and  wa-s  tiomewhat  d»proet«d  and  dteappoiuted  because 
ebe  liiid  not  Iiad  cbildren. 

8be  described  the  enffcriiig  at  her  menstrual  periods  m  some- 
thing tinU-araiilu.  aUliougb  it  did  not  lost  more  Cbnn  a  few  honrs  at 
a  time.  Slie  was  first  exaiutiied  midway  between  tlie  meiMtmal 
periods.  Tlie  atoms  was  then  found  to  be  normal  in  size  and  in 
gixMi  jMisition.  The  iatemul  os  was  rather  sensitive  and  appeared , 
(u  tie  filightly  contracted ;  there  was  also  a  distended  Nabotblait 
gl&iid  in  the  middle  third  of  the  cervical  canal,  bat  the  utenu  pre- 
ecDtcd  a  normal  appeamnce  in  every  oilier  respect.  There  was  nd 
congestion ;  in  fact,  at  this  time  the  iiiuvouk  memhnum  ap[jean>dj 
rather  anfemic. 

Tlie  diagnosis  wa*  left  an  open  (jiit'stinn  iinlil  tlie  next  men*itm»l 
period,  when  I  obtained  the  membrane  expclhsl  and  had  it  examined 
by  my  friend  I'rofeGeor  Frank  J-'ciguson.  li\B  report  stated  that  the 
spedmen  was  uterine  mucous  tncinbranc  uneliangcd  in  its  bisCological 
cutn[>otiiiiuii.     This  tKtttlod  tUe  (juut^tiun  of  diaguoi^is. 

('areful  impitr}'  olieitod  the  fact  that  »he  had  never  tieen  preg- 
nant, 8(1  far  as  I  could  rely  npon  iier  testimony,  whicli  I  IteUeve  ta^ 
be  accurate*  because  of  her  great  detiire  to  hnvc  cbildn-n.  I  alM 
learned  that  on  several  ooca^ions  she  bad  lived  apart  frum  her  hna- 
band,  who  vas  of  necef«ity  absent  on  buf>ines5  for  several  moiitlu)  at. 
a  time,  and  that  she  wnffered  jtist  tlio  tiame,  and  at  eflch  month  there 
wan  an  ^xpnliiion  of  membntne,  showing  ooncluaively  tliat  there  vra» 
no  possibility  of  mititaking  thtu  affection  for  pregnancy  and  Alx)rtioiL.j 

The  treatment  eonuKtod,  tin«t,  in  j)hu-iug  her  ii|H>n  the  followin 
mixture:  Half  a  grain  of  the  bichloride  of  mercury,  one  drachm  of 
the  solution  of  tlic  ehluridu  of  arsenic,  threu  dnichnui  of  the  tinctore 
of  iron  in  a  throe-ounce  mixture  of  eirap  and  water,  A  teaepoonful 
of  this  yratt  given,  well  dilnted,  aftor  each  meat.  At  Che  eanie  time 
the  internal  or  was  incised  euperfictally  in  three  places,  ilividing 
c(pially  the  circunit'erewe  of  the  canal,  and  the  distendeil  XatMiihian 
follicle  wan  pnnctnred  and  evacuated. 

A  WL^ek  after  UiIh  a  nound  viis  introdaced  of  fiilt  ^ize.  and  there 
was  lose  tcndemc^;  the  tincture  of  iodine  wae  then  applied  from 
just  witliin  ttic  internal  os  outward.    At  the  next  meuatrual  period 
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fih«  luul  Ifwt  puin,  liut  it  Wted  jiiut  a»  long,  and  (the  paMtx)  u  nicm- 
bninu  unchanged,  except  that  it  did  uot  a{)|>Ciir  so  thick  as  faruterlr. 

From  tlii«  onward  the  local  trcAtmcnc  coneUted  in  paseing  a  foll- 
fiized  sound  just  bcjond  tho  internal  m  directly  after  the  mtinstnia] 
period,  and  again  in  two  weeks,  and  in  nearly  everj'  six  days  al>out 
two  grains  of  iodoform  mixed  with  vawline  were  ])aj»e(l  in(u  the  cav- 
ity of  the  utcruii,  well  up  toward  the  fnoduii.  Tliin  hx-ai  tnratnifiit 
vfaa  continued  without  interruption  fur  Uirec  umudiM,  luid  the  tirst 
preeeriptioD,  after  it  had  been  ttUteu  for  twu  wcckts  v.-m  fotl»wud  by 
the  iodide  of  iron,  n  grain  and  a  half  three  times  a  day. 

After  the  second  mouth,  and  at  the  third  menstrual  period  from 
the  titoo  that  treatment  liegaii,  elie  had  no  pain  and  |)a&6«<tl  no  mem- 
brane. At  the  next  fieriud  she  ]>a!>sed  MBvernl  !ihrL>d«,  hnt  nothing 
like  a  complete  cast  of  llie  nteriiB. 

The  constitutional  treatiiierit,  that  Ia,  alternating  iK-tweirn  the  firet 
prcAcriptiiin  of  mercury  and  arwrnirr  and  the  iodide  of  inni,  giving 
tiKt  one  for  two  weekt>,  and  then  the  other,  was  continued  for  two 
months  longer.  The  application  of  the  iodoform  was  continned 
for  one  month  longer,  once  every  week,  and  once  after  her  menstni- 
atiou,  at  tlie  end  of  Oie  fourth  month  of  the  treatment.  Since  that 
time  ihe  has  had  no  further  tronhle ;  her  menttex  are  regular,  Wting 
about  thn;«  davn,  and  eutirelj'  without  pain  or  any  di9chat;ge  of 
racmhrai'.u. 

That  wait  her  record  at  leapt  one  year  after  she  gave  up  treatment, 
siticc  which  time  1  haw  not  licird  from  Ikt. 

Cask  I[.  H«m1>ranoQi  Dyfraeaorrhoea  oeoairing  after  Treatmeat 
for  Anteflexion  and  One  Kiicarriage. — A  la'ly  of  very  high  cultnrg 
and  over-refinement,  of  a  well-marked  nervous  temperament,  hnt 
otherwi«>  of  good  constitution,  came  under  my  oliAcrvation  when 
twenty-eight  yeare  of  age ;  she  bod  then  been  married  a  year  and  a 
half.  She  mcustniatod  first  at  fourteen  years,  and  continued  to  do 
BO  regidariy,  hot  with  pain  from  the  rery  Wfpnning.  The  pain 
usually  Itegan  n  day  or  fto  before  the  fiow  and  gnidiiully  dimintslied 
after.  Iler  MilTcriiig  at  each  period  gmdually  increased  until  lier 
niarnagi',  when  it  l>ecaine  more  i^vere.  ThK  and  the  fuet  that  itlic 
remaiik^I  sterile,  induced  her  to  seek  advice.  1  fonnd  her  suffering 
from  antcllexinn  of  the  body  of  the  uterus  and  cerv'ical  endometritis ; 
thcrt-  was  also  tenderness  of  the  left  ovary  on  pressure.  She  was 
tr&ati*d  for  the  ttexion.  and  completely  recoveroJ.  The  dyamenor- 
rhnea  was  cntirelv  relieved,  and  iihe  Ijei'Hiuo  pregnan'.  During  her 
pr^naDcy  ^le  sutTered  very  uiiieh  fruiu  tnoming  sicknt-^,  and  at 
the  «od  of  the  third  month  li^otn  to  show  some  ngns  of  tsepti- 
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ciemia :  she  Uien  miscarriod,  aod  Uio  OTnm  was  found  to  be  marer- 
at«*l.  and  |mjljal*lv  had  been  dead  in  uUro  for  two  weeks.  81ie 
reoovenjd  from  this  and  wm  quite  well  fw  about  a  year,  when  licr 
dysmeoorrlioen  reUinied ;  sbe  tlion  retiiniod  to  to  treated  for  whni 
eJie  euppoeod  lo  I*  a  njcmreoce  of  her  former  trouble,  but  T  funnd 
no  evidence  of  tiie  former  flexion.  Hut,  on  inquiry,  1  found  tlut 
»he  parsed  at  each  period  a  niembraiioue  cast  of  the  uteruK.  The 
patiniit  thought  littlt:  of  this,  because  in  former  years,  whik-  »ufferin|: 
from  the  dy(ttncDorrli<s4  caused  by  flexion,  she  ocoasioiudly  psmed 
small  clots  which  looked  soinewliat  membranoufl  in  character,  but  no 
doubt  were  simply  blood-olotis. 

Slie  was  place'l  upon  trc^tmeDt  sioular  to  that  employed  tu  the 
firet  case  reported,  except  tlmt  (here  was  no  jiecc«ity  for  enlarging 
the  internal  o8  ae  in  the  fonucr  ra*te,  the  only  diileroacc  in  the  local 
treatment  bcinie:  tbnt  1  UHcd  iodine  in  i>lace  of  iodoform  during  the 
last  two  inootlis  of  the  tieatmont ;  and  once,  iminodiataly  after  the 
mCDfitrual  period,  I  applied  a  mild  solution  of  carbolic  acid  to  the 
aterinc  cavity. 

She  did  not  again  pass  any  membraue  after  the  tliird  month  of 
treatment,  and  her  pain  from  menstnutton  entirely  disappwired. 

She  wa»  dlnmiNwd  at  the  end  of  four  mouths,  and  two  mootlu 
afterward  reported  tliat  she  was  pregnant.  Three  montlu  after  that 
tiuio  eUe  w!W  examined  and  found  U*  be  eo,  and  was  progrosaing  well. 
Since  that  time  I  have  not  seen  her,  but  have  heard  that  ghe  f:av« 
birth  to  a  healthy  child. 

C\»v.  \\l.  Hcmbranooa  Dynmenorrhtea  treated  by  Dr.  Fordyce 
Barker,  of  Few  York;  CtKnplrte  Eooovcrj.— I  givo  the  history  of  the 
following  cj»e  for  two  a'aBoiia:  First,  to  ahow  titat  iodoform  waa 
employuri  in  the  local  treatment,  and  that  the  patient's  recovery  wt* 
complete;  and  also  to  take  tUo  opportunity  of  stating  that  I  belicTe 
that  Dr.  Itarker  was  the  liret  to  employ  tliis  agent 

The  history  in  not  altogether  complete,  becaase  I  obtained  it  from 
the  patient  herself,  who  was  unable  to  tell  all  that  was  done  for  her; 
bnt  1  know  po.dtlvvly  that  she  suffered  from  dyaiueDorrlio»,  and  thxt 
shQ  entirely  rcoovenxl  iiiidur  tlio  care  of  Dr.  Barker,  and  biui  remained 
well  for  a  number  of  years. 

Tliis  wa<^  an  edttoatod  lady  of  a  well-marked  ncrvong  tODipcramem : 
she  began  to  menstruate  at  thirteen,  and  continued  to  do  so  Dormally 
QUtil  &hc  was  twenty-«iix  years  of  age.  At  that  time  she  was  said  to 
have  had  an  acute  attack  of  ovaritis,  and  after  recovering  from  that 
she  had  dysraenorrhiea. 

The  character  of  tliu  [mu  at  her  menstrual  periods  then  appeared 


to  he  ovarian.  Aftvr  ttuffuriug'  in  this  iiiniiiier  fur  aliotil  four  »ir  live 
yeaw  she  noticed  tbe  t-ximlsinn  of  tiieiribnirioiis  aisbt  of  lliii  iituniH 
at  the  lOL-iistrual  pciriod:,.  During  tlii*  tirim  ami  fur  u  year  tiftirrwiinl 
ftlie  was  regularly  treated  hy  Iilt  family  [>hysiciaii,  Iml  M-itlii»nt  n-Iiuf. 
BUe  then  consulted  Dr.  Barker  fur  her  geiienil  ill-houlth,  liut.  did  not 
call  hi*  attention  U*  lier  <leriiiigemttnl  of  tlie  iiieii^tniiil  fiuietiori 
She  improvetl  in  her  general  condition  under  big  care.  Liit  found  no 
relief  from  tlie  inemljratioiis  inenstniation.  Slie  con^^ulted  liirn  a^in 
and  cidled  Ins  attention  to  the  iitennc  trouble,  and  lie  iinnicdititely 
placeil  lier  under  trentment. 

Tiie  coiuttitutional  remedies  employed  I  do  not  know,  hut  the 
local  treatuieot  consii^ted  in  dilatailou  of  the  cervical  canal  and  tbo 
appliaiti.m  of  iodoform  to  the  uterine  cavity. 

She  contintietj  to  pnw  nienihraue  for  sevoml  monthn;  then  tlie 
triHihle  ceiirtn],  mid  lj;ui  not:  retnmed.  Slie  now  rnern-tniates  regularly 
and  naturally,  and  tiau  done  fo  for  over  two  yeare. 

St-'vend  other  ca.scs  might  lie  added,  some  showing  failure  of 
treatment,  and  others  where  the  patients  were  really  made  worse  hy 
hemfc  treated  for  iuHamiiiatlon  of  the  uterus  which  was  niipposed  to 
Iw  the  c-ause  of  the  atfection,  hut  undoubtedly  was  not.  Other  eattee 
might  h«  given,  al«>,  in  winch  n5(S)vi'ry  to()k  pkee,  and  after  aeveral 
montha  oryeam  the  troiihle  ruttirnwl,  Imt  lliuy  would  add  nothing 
to  ihfTiews  alrciidy  exiircNted  regarding  the  jwithology  and  treat- 
ment of  this  oficction. 


CilAPTEU   XIV, 


LACEIUT1UK9  OF  TUK  fliBVIX    ITEKI    r>VB  T(i   PAKTORmoS. 

^Reo.vbdro  tin's  subject  Dr.  Tliomas  AddU  Knimct  mvs:  *'Tu 
importance  can  not  be  exiij:^rHt«d.  since  one  half  of  the  ailmenU 
anioii^  those  who  have  borne  children  are  to  l>e  attributeil  lo  lacera- 
tions of  the  cen'ix." 

Tlii^  e.^'tiitiate  of  tlie  frequency  and  conseqiiencett  of  lacention 
of  the  cervix  itteri  k  quite  eufticieDt  to  iDtrodacc  the  snbjeet  and 
BBCiire  for  it  spHH-iii!  attention. 

Sir  .Tanifi^  V.  SitiipsDn  |)oink>(]  out  tlie  fact  that  liiforatitrnfi  ot 
the  cervix  uteri  frwiuwitly  Of^urriMl,  and  Dr.  (lardiner  alwo  dt^Mcrihwl 
tdid)  WioHK  and  their  rcMilts  ;  hnt  to  I>r.  Einim-t  i»  due  thv  credit 
of  dcwribiiij;:  fully  the  ]>at!nili)j^'  of  Iu<x-rution»  of  ihe  ciTvix  and 
their  CHunative  relatione  to  nmuy  other  ultiriiic  di»ca«L'«^.  Uv  adfo 
devised  eftieicnt  surpieal  nieiniP  for  their  relief.  This  is  ecrtainly 
the  most  lirillinnt  of  all  Dr.  Kinniet'ii  achieveinenlif. 

The  disturbing  intluenet's  nf  thlf*  Jujury  npon  tlm  sc\ual  orpaiis 
and  tlif  gi.'ncrai  licallh  are  nsiially  niarkrd,  but  depend  to  w>iiie 
extent  ujioii  the  magnitude  and  l<H-ation  of  (Ik;  lacemtioii.  The  tiiKl 
effect  noticed  ii*  t^i  njtunl  nicoverj-  aftiT  conlincmeul.  The  laccrft- 
tiou  cxpoecs  raw  anrfaee*;  to  the  loehial  discharges  which,  when 
thefeo  are  docom])o6in<»  and  oftbusive,  may  pive  rise  to  scpliewmia. 
Kven  where  tliis  does  not  occur  tlie  injury  iniemipt*,  more  or  lees, 
the  proce.'<§  of  involution  and  producer  all  the  troubles  which  a^xh 
ally  follow  therefrom. 

There  i»  moiv  or  let*  inflanimntory  action  «et  up  in  the  parte, 
and  the  efforts  at  hoalin^  the  lacei'alion  develop  nuicli  scnr  ti^ene 
and  not  uiifre()uent:Iy  enlarfp^ment  aud  hardening  of  the  |iaris  fn>m 
areohir  liyperplaKJu,  The  scar  (itwiie  thus  foriiie*!  iiud  llio  sclenjised 
[I*»ue8  bt-neatJi  ;iud  around  the  sea i*  aiv  often  tender  aud  painful. 
All  this  proves  to  Iw  a  source  of  local  irritation,  and  Miuietinifti 
CQUftCB  much  geueiTii  dieturbance  throujfli  reflex  actiou.     The  iitflara- 
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matOTT  action  wliich  immi'difiti'Ev  follow'n  tlie  injiin'  d(»e«n(»t  eiitlrelj 
mhsidc  wlieii  fiL-atriiiatiou  in  cotrijili-k',  Tlii;  intlamnmlion  in  the 
cervical  inncous  loembraue  Jiiigur*  there,  ami  Lenre  old  laecratioiii* 
nrc  pcnemtir  awompnnied  with  marked  catairli  of  the-  ccn-ieul  luein- 
braiic.  Tills  h  kept  up  and  ofteu  ajigravatod  bv  tbi>  wversioti  or 
rolling  outward  of  tbc  divided  walls  of  the  cervix,  whicli  expoeee 
tile  cerrical  inncous  membrane  to  friction  and  tlio  acid  gecretions  of 
the  vagina.  Thercfure.  the  ct-rncal  endometritis  accoti])mnviiig 
lacerations  Iia5  tto  natural  tetidencv  to  disappetu*.  It  is  aiiw  rubel- 
liouB  to  treatment,  and  fiiiallj,  if  Jt  is  enbdwed,  it  soon  rL-tiime  iinlcw 
the  oriKiual  injury  is  repaired.  In  iHCLTttions  of  Iotijj  tttiiiidiii^,  luid 
(>>t|)Ociallj|r  thotie  tliat  have  lieeii  treated  hy  ciuisiivB,  tJK!  muttiiH  folli- 
cles l>e<'ouie  closed  aiul  diKtvitded.  aNiutniiig  tlie  form  of  siiihII  ('VHtR. 
Tlic  ]»n»cuc«  of  these  (liFitcMtdctl  c_vi>1»  iii(;ii^tiM»«  the  sixe  of  the  cer- 
Tix  and  fc'wei  an  irrejriihir  outline  to  the  surfiiceti  under  which  tliey 
are  sitiiatcth  IJy  prcwnn-  they  caubc  aIwor])tii.>n  of  the  tii^iies  of  the 
ccrrix.  «>  that  when  tliey  are  pnnctnrcd  or  ruptured  and  their  con- 
tents are  evacuated  the  cervix  becomes  diininitf^hcd  below  the  original 
eizo. 

The  several  fornix  of  laceration  of  the  cervix  uteri  most  fre- 
quently seen  in  practice  are  : 

1,  Lateral  Iaoeration&  of  one  or  both  its  waits. 

S.  Auteropoeterior  laceration;  UBualty  found  in  the  poeterior 
walL  but  oecasionally  involving  both. 

3.  JUultiple  laeenitioiiev,  iiHimlly  thn-e  in  nniiiber,  hiit  ocenHionaDy 
mon*. 

4,  Ineomplele  hiceratinns.  in  which  the  itohitioti  of  coutlimity 
cxtendK  fn>ni  within  outwiird  thrnujth  the  rnucoim  nieiiibrane  and 
niuticular  wallw  of  the  eiTvix.  but  not  thmugh  the  uiucoiu'  membrane 
of  the  vajrina.  This  form  of  injury  is  gentTiiUy  bilattral,  but  <XTca- 
sionally  the  lacennions  tire  multiple,  involving  the  two  walls  Interally 
and  the  posterior  ami  nnteriop  walU  also, 

Sometime*  two  of  these  forniR  of  injury  are  f<»ond  together,  as, 
for  example,  a  complete  bilatenil  laceration  and  an  incomplete  Iscer- 
ation  of  the  anterior  wall  of  the  cervix. 

The  lirsl,  and  by  far  the  nnwt  cominoii  of  these  injuries,  lateral 
laweration.  pre«nta  sevei-al  varictiee.  The  bilateral  laceration,  in  il6 
typical  form,  dividt'H  the  cervix  int(»  two  e<jual  partti,  and  extends  up 
Ut  the  vaginal  jnnclioii. 

A&  MWn  at  tiiuttii.  the  lacenition  U  Nujierfieial.  extending  not  more 
tlutu  half  way  np  to  the  vaginal  jnuetion  :  again,  the  laceration  may 
extend  ou  one  side  up  above  tliu  va^iiul  junction,  while  on  tlio  other 
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Kii..  iii;.. — lliliiutul  liut-i-iliou i  uiiuqual  itiviuon  o(  ilie 
cervix. 


it  is  muck  lege  extensive.     In  otber  cases  die  bilatoniL  lacetstioD 
dividbx  tlie  CLTvix  into  two  unequal  parte,  the  xnterior  portion  osn- 

aWy  being  tlie  larger 
(Kig.  105). 

TUe  morbid  stAtee 
i>f  the  cerris  uttri 
wiiich  utftMUipaay 
llii«  form  of  iujury 
:iiid  are  caused  bv  it 
vary  greatly-.  In  tJie 
simplest  fonue  the 
<^iirvlx,  in  tlie  uggrv- 
ffHe,  is  not  niudt  un- 
tur^iMl ;  tbe  iHrided 
halvw  i"««il  iKinrlyto- 
gullier,  and  protect 
Lltu  mucous  roem- 
branv  of  t]io  cerrt- 
eal  eanat.  I'ndiT 
these  circuniataricus 
a  jiliglit  liy|>or(emia 
of  tlie  cerrical  mu- 
cous membranf!  and  n  ^liglit  Icucorrhcca  arc  all  tbe  lenionB  present  In 
many  cases.     Kvon  tliftac  arc  not  alwaj-a  found. 

In  othor  cages  the  bnlvoti  (tf  Ibo  cir^ix  arc  vtdelj  BcpArat<Kl. 
Tbe  nmcoue  uiotnbniiic  of  tbe  canal  is  ovcrti^d,  and  is  );i>nerall}'  de- 
nuded of  Us  cpitlielium,  nmrkeilty  congested,  often  tliickeiiutl  uiiil 
Inx'i^ular,  and  covered  with  a  profuse  lencorrhteal dJecluirge.  Inetill 
other  eases  tliere  is,  in 
addition  to  tbe  nborc 
evereion,  a  marked  hy- 
perplasia of  all  tUe  tiH- 
Kuos,  especially  on  tliu 
inner  aurfaoes.  Tbe 
i)evrtii?8ue  IiIIk  in  thu 
space  bet  irevn  the 
halves  of  the  cervix,  so 
that  tbe  op^xisite  sides 
of  the  lacenition  t*an 
not  he  br<iiij^ht  togeth- 
er i  Fie  lOfi).  ^,      ,   .     ,,.,        ,,    . 

1  liiA    superabnnd-  *mt<^j  i.p». 
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ant  tuBue  is  prodneed  hv  arrest  of  involution  and  areolar  hvperplasia. 

The  tneue  is  deust-r  than  uuriiial,  andj  lu  fact,  preeeata  a  true  wlerosis. 

Lacerations  of  the  an- 
tt;ro  -  posterior  walls,  while 
ithcy  iiru  said  by  Emint'i 
to  occur  frecjuentlj',  are 
poiripiinilively  Ikb"  of  ton 
well,  l)ft'aiiw  llicy  geiR-ndly 
heal  promptly  and  coin- 
pIt'U.']y  tif  tln-ir  owrii  iipconl. 
Where  ihoy  ai-c  found,  iliey 
arc  ^ncriilly  com  plicated 
with  all  the  Imoiit*  ilc- 
scriliwl  ill  <H(iiui>cti(iii  witli 
kti-'ni!  iiijitrivs. 

Slulti|ilc  W^cratiinis  vary 
^rnilly  iit  niimhrr  and  cs- 
tent.  A  trilatirrul  laci^nition 
is  most  fpcqueutly  met  witli. 
Tim  OA'rvix   is  ueuallv  di- 
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vid(Ml  into  three  unequal  partH,  aa  (nmn  in  Fig.  1U7. 

Thin  m:iy  be  oillud  n  ODinpletti  multiple  laceration,  because  all 
tlie  tWnini  of  tlic  cervix  aru 
divi<lcd.  Then!  is  another 
form  of  tliii^  iiijnry  in  whieli 
there  arc  a  number  of  lacer 
ation*  which  extend  from 
within  oatward,  btit  do  not 
involvo  the  vaginal  iiiHcimB 
membrane  (¥ig.  lOS). 

The  Intend  incomplete  lac- 
eration nvay  be  unilntenil  or 
bilnteiul.  tTcnerally,  both 
walls  are  divided  from  within 
onEwurd  t^i  tht>  outer  miici)iL< 
It.  Thiu  injnr^'  1h  over- 
Diced  quite  ofli'ii  by  gi-ncfol- 
o^^ti^.  At  IcAiit,  I  infer  tliii' 
from  the  fact  that  l>r.  Eui- 
met  i«  the  only  writer  of  «lf 
thow  wh(He  workti    I    liave 

consnlted  wllO  mentioilB  it.  pic.  lOS.— Miillit>!e  ioomnpklff  Inn'mtiAn*. 
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It  is  Uf^iially  describe*!  as  h  putuloiw  or  dilated  condition  of  th© 
cervix,  niul  (o  t!ie  UmvU  mid  in.-'jieetion  it  apftears  to  be  to,  bnt  a 
careful  exaiiiination  sliows  tlmt  tlit-  cemx  is  divided  into  two  pam 

tliat  are  lipid  together  b^^  tlie 
(Hittr  voat.  or  miioouK  iiiumljmm*. 
Fig.  ]<ilt  pIh>ws  the  Icpioii. 

This  Icfi-Mi  cau  le  m<«t  cva- 
voiiiently  detnoiirfratcd  by  p«a- 
iiiir  till.'  iitiTine  ttoiind  inco  itie 
(•urvieul  caual,  and  tlien  tarrjilig 
it  Kutward  in  tliu  line  of  (lie 
luct-nition,  wbeii  it  wilt  become 
apparent  tbat  the  outer  coat  of 
the  pcrvi(!ni  wnll  ix  all  tliat  re- 
iiiaiiui  intact.  TliLTe  is  usually 
no  aversion  of  tljv  iuuooub  tuein- 
brauc.  bat  almost  alwavs  tliefo 


Via.  109. — lavunplcu.-  biUwrnl  InGcntioK. 


in  ii  iimrkcd  eiiCarrli  of  tliitt  iiiL-inlirune.  wbicli  h  [peculiarly  reeistant 
to  troatiiicut.  Ill  a  nniitberof  these  ca^s  I  have  found  enlargement 
of  tb(!  anterior  Emlf  of  the  twrvix  wliitdi  gavu  a  creHuvatic  B|ipearaiiGe 
to  tbo  OS  pxlerriiim,  Kij;.  III. 

Caiifui/iofi.  —  I^iieeritioi I  of 
tlie  cervix  is  iistially  caiistrd  by 
piirtitritioii,  «'itli('r  imtiind  ^rin- 
Btruim-iital.  lii  a  ga-iit  iiiiijori- 
ty  of  tirst  laboK  tito  cervix  U 
injured  Ut  some  extent,  but  in 
many  the  lacpmlioneillier  iuut«8 
or,  being  verj*  superticial,  girea 
no  tronbie  and  jm^^es  unnoticied 
Certain  conditioiiB  of  the  tissues 
of  the  cervi.\  predispose  to  lao- 
eratiou.  IrregiiLir  development 
of  tile  c-Hrvix  eitluT  iR-fore  or 
during  ppegtmncy.  in  which  one 
wall  is  thicker  th»n  the  ntli(?r; 
indiinitioii  frnni  prt-vifins  iiin- 
cafle,  which  ie:?nen!ii  the  ela;*ticity 

of  the  ti>i>;ueA:  and  a  softened  o'deinatoufi  condition  of  the 
produced  by  ppcf*nre  in  tedious  lalxirs— all  ihi-ec  favor  laet-nition. 

In  abnormal  hd^tm  requirinj^  ntanual  and  infctnimontal  aid  be- 
fore the  cervix  ii  dilated  tlieru  is  additional  liability  to  injui^',  aud^ 


Fio.  Il», — Till' tiiixiniiiti-t>' bilateral hecni. 
linn  ^-iiciirn  in  VX-j.  t':<il,  n*  *i\-b  hf  Mo- 
tion of  ilivccmn.  ' 
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tliiB  fn'ijHrntly  ocx-UM  ;  litit  it  is  ;ilt»i>  a  fiict  tlia.1  IjitriTatioii^  oftt.-ii  tiike 

pbu-u  ill  |M;i-rectty  vaay  iiiiil  natural  iuliors.     Indeed,  it  up)>eurA  tliat 

in  oa>iv  iiii<t  r;ipid  labor  Inccr- 

atiotu  arc  very  likely  to  ix'- 

ciir,  roeli  frwiiieiiily  «liowiiig 

(IiHt  |irecipitale  delivery  is  a 

cause  of  tliiri  accident.     Dr 

Ktnmet    HUtes   iii    lii^   book 

tliat  ho  has  scon  lacerati-in 

of    the    <»r\'ix   in   ea^iea  <>l 

criiitiQal   alxirtiot).      I    liav«- 

never  eeeii  lacoration  of  tli>' 

wrrix   after  alKirtion    fnnu 

any  cauM  at  i>r  ln^Unv  lln: 

tliird    luoQtb    of    gii^t.Lti'ii. 

There  is  a  condition  of  en- 

larffciiieiit  *tf  the  cervix  vrith 

vruision  of  the  mncous  iiioin- 

bnint>  «f  the  cerrlcal  caitol 

which  [irwL'Ute  sll  the  pliys- 

ical   sigaa   of   a   superficial 

bilateral  Inoeration.  and  tliiH 

J  havL'  Been  afltr  al.<.ntnii  in  the  firat  prejina'><^v.  hut  I  have  al*o?ecn 

tlio  some  ooiidiiioii  in  the  vir^n  utenis.     Tliis  Affection  i»  dewribcd 

under  tins  hu:id  of  eervieal  endometritis,  and,  therefore,  need  not  lie 

diciCtLvsed  lierv. 

From  what  hua  IwHin  snid.  it  will  appear  ceitain  that  lliie  injnry 
can  Dot  at  all  tiiiicrt  he  pn.;vt'nted  by  any  ftkill  and  care  on  the  ])art;  of 
the  obstetrician .  This  should  always  l«  home  in  mind  and  fa-ely 
etatvfl  where  the  injury  is  attriMited  to  carelessneee  on  the  part  of 
the  attendant  dnriii^  labor,  a  mistaken  criticimn  nut  iinconunonly 
lieanl  anioii^  the  laity. 

The  effect  of  this  injury  u\xtn  tJie  uterns  and  the  general  health 
of  the  patient,  tof^tJier  with  tlie  syniptoniR  and  pluj'ical  t*i^iii^.  will  be 
brought  out  in  fidl  in  the  hirttorie»  ufi  Ihifttralive  ea^ee  which  follow. 

The  treatn)ent  of  thii*  injury  inelndeit  the  primary  aiid  secondary 
maiiH^uienr  It  has  ln-en  Hiig;p^'!ifed  that  xvhun  the  injnry  lakes 
]>UeL>  the  laeemtioii  kIioiiM  ))e  iiiiiiiedintely  cinsad  with  Kiitlirers,  brit 
tlii»  is  iinpruTticable.  First,  liecJiniie  it  U  Impossible  to  fully  etttiiuatu 
the  exlt^nt  <»f  a  lacenition  in  iFic  n-liixed  condition  of  the  cervix  Im- 
ruediutely  after  d«livery;  u«d,  *eciindly,  the  dilhi-idty  of  accurate- 
ly ftdjiuting  sutiiFK  under  the  circnmstaneea  would  aubjcct  the  pa- 


Klu.  1 1 1.— <*rwfniif  liitcralioii. 
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tieat  to  pxpopiiro.  wliit'ii  is  iinwntninlwi.  Bepide*  tliis,  the  intro- 
duction of  miMii-ej*  ami  the  (lii»larba]ie:i'  of  t.!ie  tiwues  necesBary  to 
their  introdiirtinn  would  tend  to  interfere  witli  sj)oiitaneons  union, 
a  favonible  Uinninntioti  not  iiifrt^niently  attnincd.  Tlie  priiiiary 
treatment  tlicii  niiit^t  1^  limiteil  to  tlic  nt^ual  m<,;ane  eniplnveil 
by  the  competent  oltstfltrieiau  to  eecure  uoniial  iopolation  of  the 
pelvif  ui^iid.  Thy  sfeoiidarv  treutniout  should  einbracp  Oiree 
nhjeois :  First,  to  overcome  the  consequence*  of  the  iiijitiy ;  seo- 
oii(i,  to  improve  the  nntrition  of  the  parts  injured,  and  tlias  pre- 
piirt'  them  for  the  third  atep,  the  repair  of  tlie  laceration  by  sni^^icsl 
meaiift. 

When  au  improvement  in  the  condition  of  the  tiaEue«of  tlie 
KteiTis  in  aftainLxl,  tlie  fjonerai  fieallh  of  the  patient  is  usually  bene- 
liteii  \>y  nucuring  tlit-  ln-nt  L-umiitidiiK  for  sueee^s  in  the  optiratioo 
for  nsMtoriug  tti«  laceration.  In  order  to  du  thi«  it  ix  necessary  to 
oveivuinf  a-s  far  oa  I'aii  hv  tlie  eudtjuietritin  which  usiihIIv  acoompB- 
ni(w  tlm  iiijurj'.  Tht;  nieun»  uslhI  for  this  piiqiose  «>!uetiniefl  enc- 
cewd  in  relieriufc  the  suhiiivolution  which  usually  i«  present  in  those 
cn»CB.  Where  there  la  inueli  eniar(j;ement  of  the  ecrvix  from  aiwilar 
hyperpla-iiii,  wliiL'li  uinkes  it  iiiip(j®»ihle  to  Iiring  the  divided  edgw 
tcf^fther,  and  all  ordituiry  trealnieitt  hi\»  to  reduce  tliix  en1ar;gementf 
it  is  Bf)nictiiufi*  nwcftsary  as  a  prKpamforv  measure  to  remove  a  pt)r 
tion  uf  the  tissue  on  Ilu5  inner  wdci*  (►f  tin;  iliridiMl  Lulvm  of  the  cer 
vix  and  allow  llic  iJurtc  to  lieal  lK,'ft>n'  ptrrfonninjr  tht  tituil  opera- 
tion.  Tlii«  I  have  ugually  aeeompliAlicd  by  taking  out  «  wction  on 
each  inner  xide  uf  the  lialvce  and  bringing  tbeui  together  with  n 
couple  of  »iitnivf).  These  are  left  in  place  for  a  week  or  two,  and  in 
the  mean  time  the  hot-water  douche  should  lie  U!*ed,  and  sticb  Iwral 
applicfltions  an  may  Iw  neee*sary  to  relieve  calflrrh  or  hypenemia. 
The  i^utuittf  art!  then  removed,  ajid  after  a  few  weeks  the  operation 
for  the  restoration  of  the  cei^ix  is  performed.  Wlien  there  are  a 
niniibor  of  eytttti  in  the  eer%'ix  (a  condition  known  a^  cystie  degenera- 
tion) they  should  idl  Iw  opened  and  evueuatud.  Sometimes  the 
everted  mucous  membrane  Ijeeoiiies  very  much  thickened,  and  pre- 
sents a  granular  or  papilloma Cuu^lookiug  surface.  When  such  is  the 
caae,  it  is  best  to  trim  off  the  more  prominent  points  on  tlie  surface, 
and  subsequently  make  such  application  m  nill  rcdnce  the  thicken- 
ing and  vascnbirity  of  the  membrane. 

It  has  b*'en  suggested  by  some  that  whenever  there  is  a  laceration 
it  should  \w  at  once  restored.  Such  autboritiBS  are  <if  the  opinion 
ttiat  if  the  operation  is  suceesMfnl  t)ie  other  ]iatlioIogiea1  lesiotia  which 
were  caused  originally  by  it  will  diivippear  cventuaUy.     Tim  is  not 
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by  any  mtijuu  to  be  re]ie<l  tip^^n,  iiiid  1  \amAi  prefer  to  remove,  as  far 
an  pcweihle,  iJI  Uteal  vnmplication?  bef<iit>  i)[H>niting. 

The  objects  to  be  obtaiued  by  the  o|ieratioa  are  t«  n-oiove  the 
scar  tifMUe  fiiniiod  by  the  lit3;i)liiigof  tbi:  unuiiitul  viIgi-B  of  tbc  laper- 
alioii,  and  (herL-by  n-licvo  th*-  |i»in  ami  rctk-x  distiirbiinos  wbicb 
It  tnty  have  givoo  rW  to,  aiid  tdmt  to  cloac  in  tlie  muoons  mem- 
brane atid  protect  it  from  further  iiritatioQ.  Tliere  is  still  an- 
other import;int  benefit  gained  by  tlie  operation — viz.,  when  tli© 
ut«n]s  is  Inrgfr  than  nonnn),  owing  to  eu  bin  volution,  a  marked 
n-dnrtlitn  in  lU  size  will  follow  after  tliis  operation.  X  beh'eve 
tliat  tliu  <i)iiipIetion  of  iiivi>lutiuii  g(.'noraily  follovra  ttuccessful  re^ 
toniion  of  tLv  cervix,  excepting  in  tfaow  who  liare  bad  paerperal 
mctritu. 

In  recent  Mtperftcial  lacerations  I  bavo  operated  witlioiit  aniea- 
tbetizing  the  {laticnt.  The  pain  of  the  o|>oratiou  h  trivial  com[iAred 
with  tbe  dititruis  from  the  tifter-efTwtd  u{  an  aiiawlbtMit;.  An  a  ride, 
however,  it  ii>  necessary  to  adininiHter  tm  an«*stliL-tii'r,  e*|Hn!ia]Iy  in 
deep  IscunuionA  of  long  Ktandinj^,  where  tbcro  is  much  acar  tiaeue 
And  oonsCijnvnt.  tcndcrnc!>s. 

The  operation  for  tbe  restoration  of  the  cervix  ateri  most  rary 
a  bttle  in  detail  according  to  the  nature  of  each  form  of  injury, 
but  tbo  operation,  a«  pvrfoniied  on  the  bilattTjl,  uii<.-oiii)tlicated 
form  of  laceration,  illufitraltw  In  tlie  most  perfw?t  way  tlie  niecb- 
aniMn  and  details  of  tbe  operation.  I  will,  therefore,  describe 
the  operation  In  tbix  form  of  laceration,  and  give  cafiea  the  liiato- 
ric«  of  which  will  illiu^tratu  the  ueccissary  modiRcatioiis  iu  the  other 
forms. 

The  0|>cration  U  performed  m  follows ;  The  patient  is  placed 
upon  the  left  lude,  and  n  Sims's  ^ipccubim  introduced  and  held  by 
a  trained  nnr«e  or  aK>i«tant.  A  tcnacnlum  forceps,  ciirred  upon  tbe 
flat  eidc.  is  fixed  in  the  anterior  half  of  the  cervix,  at  tbe  point  which 
makes  the  lip  of  the  m  externum.  The  posterior  half  of  the  cervix 
IB  seized  in  tlie  eame  way  with  a  similar  forceps,  and  the  operator, 
taking  a  f<»«epe  in  each  hand,  brings  the  two  flaps  together,  in 
order  to  see  exactly  where  the  parts  are  to  bo  united.  The  furcepB 
which  holds  the  anterior  flap  is  then  given  to  an  asBiittaut,  while 
the  one  attached  to  the  poBterioi-  flap  is  held  in  tlie  left  hand  of  the 
operator,  and  tlie  eurfiiccw  are  dennded  by  tbe  hawk-bill  eK^igi^orn,  Fig. 

ua. 

The  points  of  the  scisHors  ara  made  to  seizo  the  angle  formed  by 
the  jonciion  of  the  two  flaps  aa  far  up  as  appears  nectwsary  to  dennde 
them.    Tbo  Hape  are  brought  together  by  the  aid  of  tbe  forceps  on 
17* 


PLATE  III. 

OpKRATION    KOK   L.VCKRATro.V    OF    THE    CeRVIX   UtEEL 

Fijiiiro  IIS.     l'iig«2r.O. 
Denii(kti(iii  coinjik'te. 

FiKiiro  I  tli.     Pane  253, 
TliL'  fiutiirefi  ill  ]>u»Ition. 


Fi^uro  117.     Piige  253- 
The  sutures  tied. 
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ftoAh  udc,  so  IS  to  briog  the  tieeuee  more  witluu  tlie  grasp  of  the 

Til©  blades  of  the  ftciEsore  are  tbeo  closed,  and  »  *.tri|>  ia  reiiiovLii 
froui  above  downward  on  each  flap.     Thv  other  dide  U  treated  in 


tlifsame  wiiv,  and  the  intist  iiiijMirtant  part  of  the  denudation  Lscom* 
plutud.  It  fretiueutly  ha|t[)eti»  that  a  jKtrtion  of  the  tii«uc  to  bv  eo 
removed  eacapce  from  the  sciaeore  at  the  lower  portion  of  the  6aps 
on  one  or  iKith  eideo;  hut  when  tUia  happoas,  the  douiida.tion  is 
e*?ilir  completed  with  tho  ordinary  eurvod  ecissors.  If  ih«  cur^-ed 
Bci^Hjre  only  are  need,  much  diffimilt^  is  QxperIeuoL<d  in  vivifying 
the  upi»er  aiigleti  of  iho  laceration,  but  nith  the  hawV-bill  sf-issore 
tliin  purti;m  of  the  ojjerution  cftu  be  accompliahed  acciiratclj  and 
with  facility.  Tlie  hawk-hill  scissors,  while  saving  time  and  truiihlc, 
givo  sntoDther  gurfacet*  for  coapta.tion  than  can  he  othcrwi^  ob- 
tained. A  faithful  trial  of  both  methods  by  injeclf,  and  oh«errt- 
tions  of  tlic  old  tnethod  as  pmciictHl  hy  the  moHt  expert  enr^eona 
eouviiico  mc  of  this  faet.  It  has  U-pii  wiiid  that  all  the  cioatrieial 
tissue  can  not  be  reninted  with  ihn  hawk-hill  gcissorn.  In  regard  to 
that,  I  can  my  that  I  have  always  sncc-oeded  in  removing  all  that 
was  necespary  to  eeciire  gOt>d  union  and  sitiefactory  oltiniatc  repolta. 
Fij;.  ll(i,  colored  plate,  shows  tbe  two  denuded  eurfaceeon  each  ude 
of  the  laccra-tion  and  the  litrip  of  the  mucous  membrane  between. 
The  needles  "«ed  tini  tri;iii(?uhir  and  iH>iiiteii.  Tiiree  lengtlii*  are 
ounveuient  to  huv(^  but  the  uiediuni  one  enn  be  nuide  tn  answer  for 

alL    The  itliape  and    length  of 
tlitiH;  are  shown  in  Fig.  114. 

The  n«xlle-foroep6  described 
in  connection  with  tliu  (iperntton 
for  reetoration  of  the  pelvic  Hoor 
is  iHod  for  tliis  operation. 

Tlie  sutiirefl  are  introilueed  in 

tin-  following  manner:  The  ni^e- 

die  U  placed  in  that  groove  of  the 

Ite.  114.— Tria&j[iii>r  n«ecUe&.  needle  -  forceps  which  will  giro 
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Fiffnre  IKi.      I'age  2r>0. 
Deniulntion  ooniplt'te. 

Fifrure  1 16.     I'age  258. 
The  sutiirefi  in  }>oaitioa. 


Figure  lir.     Piige  253- 
TUe  sutures  tiea. 
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the  (k-sii-ed  angle,  and  h  held  uiimovalile  tlw-'re,  wliiie  llio  oj)erntor 
grasps  tlie  imudle  and  cloMt^  tliL*  catch.  The  nuedlta  ib  then  passed 
Into  the  tissue,  and  left  there  while  the  forceps  iit  uiiclat>|)ed  and 
WTersed.  Its  other  cud  m  tlioti  used  to  grabji  the  point  of  the 
needle  and  draw  it  througli.  The  firat  two  auturea  are  introduced 
at  the  luwer  end  of  the  Haps,  at  puintd  corrcepoiidiiig  to  the  aidt» 
of  the  oe  intemaiu.  In  some  caeef>,  vlien  the  parts  do  not  eonic 
together  easily,  it  iiJ  well  to  inti'oduce  tint  a  nuture  en  eaoli  side  at 
the  npper  end  of  tlie  wuuud,  aud  then  (lie  two  lower  ones.  While 
introducing  the  iirat  two  sutnreg  the  parts  are  lield  bv  the  tenaculimi 
forceps,  which  were  used  duruig  denudation.  As  each  autnrc  ia 
introdnoed,  the  ends  are  united  hj  passing  one  aronnd  the  other  in 
a  loo^knot.     This  kcepe  the  8uturea  from  heing  tangled. 

The  tenaculum  forceps  is  then  removed,  and,  while  an  assistant 
Bteodioi  tlie  cervix  hy  holding  the  ends  of  the  lirst  euturev,  the  otlieni 
are  inlnMlueed,  a  tenaculum  being  used  to  iiuilce  cuuntor-pressure 
while  thi:  neudio  ts  paRsetl. 

The  fiutitroi  are  tied  aa  follows :  Otic  or  two  tnms  of  (he  cndtt 
are  made  to  form  the  first  half  of  tlur  knot,  the  assistant  takes  hold 
of  one  end,  the  other  is  paesod  throagh  the  loop  of  a  counter-pressure 
jnslrnmeiit,  and  then  eeixed  by  the  hift  hand  of  the  operator.  Trac- 
tion h  then  made  on  both  ends  of  the  suture,  and,  at  the  saiitc  time, 
the  loop  of  the  iuatniment  in  pu«hed  down  along  the  thread  to  make 
the  knot  slip  to  its  destination.  Hcpcatlng  this  manceuvre  completes 
the  knot^  Tlie  instruuicitt  used  in  about  the  i^iKc  and  shape  of  an 
Ordinary  Sims'e  tenaculum,  but,  in  place  of  having  a  hook-point,  it 
terminates  in  a  ring  (Fig.  H'*)). 


C.TICMAHN   l.<0 


Fra,  I  Ih — Ring-traoculmn  dt  coanlcr'pnjitiiiv  inslniniart. 

By  this  method  the  fiuturea  can  he  tied  about  as  catily  and  rap- 
idly in  the  cavity  of  the  vagina  aa  upon  ii  free  surface.  The  ends  of 
the  EDttires  aro  then  cut  off,  and  a  hiiuiII  tamptm  of  wclUIroeaed  llax, 
Mtnratcd  with  pino  tar  (marine  lint),  is  curefiilly  packed  in,  first 
aronnd  the  cervix,  aud  then  below  it.  This  tampon  niakea  a  good 
antiseptic  dreesing.  It  promptly  alisorbs  w-mus  tKiziiig,  and  pre- 
Tents  any  motion  of  tlic  ut4.'ruH  whic:h  might  fitrain  the  KiiturcR.  At 
the  end  of  forty-eight  houre  it  ehould  be  romoved,  and,  if  the  parts 
are  then  in  a  healthy  condition,  no  further  local  treatment  is  required. 
Tf  tJiero  ifl  any  supimratiou,  a  fpesli  tampon  f^lioiild  be  inti'odnced, 
aud  allowed  to  remaui  for  forty-eight  hours  longer. 

From  my  esjieriencc  in  a  largt;  number  uf  caaea,  I  am  satisfied 
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tb&t  llio  use  of  tite  tampon  ik  a  nOuilile  iifter  tnstrnpnt  in  thix  opeis- 
tion,  and  U  preferable  tu  thu  dail^v  iujection  of  carLolizJetl  water, 
wliicli  so  niAiiy  cuiploy. 

Tliv  patiimt  eltould  n-^  in  lii-(],  vrllh  Uic  pnvilt^  of  toroing 
upon  cither  gidc.  The  l>owcl&  mid  bladder  elionld  be  ovacTiatcd  upoa 
the  bed-pnn. 

Tlic  eiittiivs  eliould  bo  retnovod  npon  the  oigbtb  or  nintU  day. 
If  tinioii  i»  iiiiperf«?ct,  tlie  loner  ones  may  be  left  in  for  two  weeks. 

The  sunplicity  of  the  after  treatment  U  its  chief  merit.  Keep- 
ing the  patient  perfectly  »till  in  bed  is  a  great  punishment  to  one  in 
good  general  liealtb,  and  tends  to  pr«rent  union ;  Iicqcc,  giving 
the  patient  the  privilege  of  toeaing  about  on  tbe  bed  is  a  great  ooni- 
fort.  1  Bill  iiK>lined  to  tliinlc  that  I  coitid  give  tlw  jtutient  lil>erty  to 
g<it  uitt  uf  bed  to  evacuate  tlie  bowels  and  urinate,  if  ihe  tampon  wak 
employed  continuously.  As  benriug  on  this  point  I  amy  ii'fer  (o 
the  atm  tliat  I  opemled  npon  in  my  oflicc,  and  Mint  home  in  the 
tttreet-care.  She  maile  a  perft^ot  iX'cos'ery,  AnolhrrriL&e&bowB  what 
Can  tie  done  witli  impunity.  A  patient  of  Dr.  (luoige  W.  Bakdr'tt 
a  Tcry  strong,  active  lady,  was  operated  upon  for  a  bilateral  lacera- 
tion in  tlic  usual  way.  She  refn>r'ed  to  gtay  in  bed,  but  rt-ii^lud  on  the 
sofa,  and  visited  the  water-closet  when  ncceeeary.  Iler  moneeB  came 
on  prematurely  and  proftigely,  A  large  coagulum  fonned  In  the 
vagina  and  was  passed  wliilc  atrainiiig  in  the  water-closet.  Jfot  the 
slightest  hope  of  success  waa  entertained,  b»t  on  renioring  the 
BUturee  tbe  results  were  found  wtit<factory  in  every  way.  These 
caaes  convinced  me  fliat  the  absolute  quietude  nsually  ingisted  upon 
is  not  neeeflsary,  and  hence  since  then  I  have  given  more  liberty  of 
action.  Much  duconifort;  u  avoided  in  thi^  way,  and  tbe  patient 
gets  up  better  ajid  stronger. 


II.I.rSTBATrVK  CASFH. 


Typical  Case  of  Bilateral  UncompUcat«d  Laceration  of  the  Cervix 
irt«ri, — The  patient  was  twenty-four  years  of  age,  and  lia<l  her  tiret 
child  fourteen  montbe  before  she  wan  first  oxaioined.  Ilor  geiiemt 
health  w.os  fairly  good,  but  she  had  Imekaehe  and  profuse  leueor- 
rheea.  Walking  or  gtanding  gave  her  peKic  tenesmus,  and  ahe  was 
more  easily  fatigued  than  in  former  years.  She  begau  to  menstruate 
ten  mouths  after  Iilt  couliiiemeut,  and  gave  up  nursing  her  child 
when  it  waa  a  year  old.  The  menses  were  normal,  but  more  free 
than  formerly,  and  lasted  a  day  longer.  She  was  Bterile.  PhyKical 
exaniinuticm  showed  that  the  uterus  was  a  little  larger  tbaii  it  umiallj 
Is  in  a  pi^rson  of  her  size.     The  eervtcnl  mucous  inembnuie  was 
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Bypemmic,  and  dt'ouded  of  ci>it]i«1iiuii  iu  cortaiu  {ilai>efi.    Tliere  was 
a  pr>jfrii4u  lt!Uc(>rrliiH:L 

The  cervtciit  catial  wis  t-learcd  of  tlie  lciic()rrli«ea1  discliar^,  and 
an  applirjation  of  equal  parte  of  tincture  of  iodine  tuid  carbolic  acid 
wag  made.  Tliis  was  repeated  at  tlic  eod  of  »  wci-k  and  after  the 
eaccec-din^  mcnatniation.  The  cernx  was  restored  in  the  way  al- 
ready dowribed  witlioiit  ufiiiig  aa  aiiHiiitJietiti. 

FigR.  lit!  mid  117,  uolunxl  plate,  tJiou*  the  cervix  with  tlie fiutiircw 
in  position.  A  niarine-Hnt  tampon  was  used  and  kept  in  jKudtion 
f«r  forty-eight  hours.  No  after  treatment  was  needed.  Thesutnres 
wore  removed  on  the  tenth  day,  aud  the  union  was  i-omplcte.  The 
patient  was  kept  in  bed  two  weeks  iu  all,  and  during  tliat  time  was 
given  a  good,  gencroasdiet,  and  her  tHtwcIs  were  moved  daily.  She 
had  no  ]»in  dnring  her  rest  in  bed,  and,  although  we«k  when  ghe 
tiiBt  trietl  to  waik,  she  aooii  regained  her  strength.  After  the  re- 
moval of  the  Autures  a  vaginni  douche  of  borax  nnd  wnter  was  used 
up  to  the  time  of  the  next  menstmal  periifd.  Three  months  after 
the  operation  nhe  was  free  from  all  her  former  symptoms.  The 
cervix  then  appeare*!  like  that  of  an  tniparoiis  uiemft. 

Bilateral  Lacaration  complicated  with  Enlargement  of  the  Cervix 
£rom  Hjrperplasia. — This  patient  liad  her  only  chiki  when  ehu  waa 
twcDty-ei.t  years  old.  Her  labor  was  tedious,  but  otherwise  norranh 
From  the  time  of  her  cunlijiemcut  until  I  tir^t  ^w  her,  four  ycari 
aftonrard,  she  liad  not  bu'en  well.  She  suffered  from  backache,  pel- 
vic tenesmus,  and  prufuxe  leueorrlnea.  Ilor  general  health,  which 
was  fonnerly  rury  good,  iH^eiuue  im|jairL-d.  The  appearance  of  the 
cervix  when  first  aeon  is  shown  by  Fig.  lOti. 

It  yfn*  impt<T4<ib1e  (o  bring  together  the  cdgee  of  the  os  exter- 
num, owing  to  the  enlargement  of  the  halves  of  the  cervix.  Consti- 
tatiunol  treatment  w»h  emphiyed,  and  the  )iot-water  donche  and 
tincture  of  iodine  uoeil  ]cK-:dly,  but  at  the  end  of  two  montlm  lliera 
was  only  a  Klight  inipmvemcnt  in  ttie  condition  of  the  cervix.  A  pre- 
liminary operation  was  tlien  performed  as  follows:  A  cre^KQtio- 
«1lu)>ci1  piece  of  ti«ini:  was  removed  from  the  inner  side  of  cacll 
hidf  of  the  M-rvix  eulHciontly  deep  to  permit  the  halves  to  bo 
brought  to/;ether  with  very  Ittrle  traction.  Fig.  118  shows  the  por- 
tions removed,  tlie  dark  lines  indicate  tlie  lines  of  incision.  Two 
'  mitares,  one  on  each  side  of  the  oa  extemnm,  were  intrndticxxl  tu 
hold  the  parts  together  while  healing  was  going  on.     Figs.  IIU  and 

120  show  the  parts  brought  together  with  the  sutures,  and  Figs. 

121  and  122  ehow  a  different  method  of  doing  the  same  operation. 
Before  lying  tlie  suturoi  a  piece  of  muslin  saturated  with  wax  wm 
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placed  between  the  halves  of  the  cervix,  and  left  there  for  four 
dajfi  to  keep  die  coaptatcd  jKirti^  from  niuviiug.    Tbu  sutuns  were 


ra 
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Fm.  1 1$.  Ruoioval  of  enmcratie  rfMfwd  fAem  facca  hi  MeUon)  *  bco  ilxt  vvcKtij  lipt  wn 
ibkkenoL    Vtm.  tlVukl  12Ul  MatbcM!  of  brin|^  (ho  (Mm  o(  lbs  mcUuh*  U^eilMr. 

romovod  lit  tlie  end  of  two  weets,  when  it  was  found  that  the  p*rt8 
wlit-re  the  exMWtions  were  madu  had  nearly  lienled  uver.     Three 

weeks  afterward  the  eenrix 
wuA  rtvtoTvd  in  the  usual 
way,  and  good  union  was 
obtunod,  and  the  patient 
sobeequcntly  recorered. 

Id  eae4»  like  this  1  have 
Bonietiines  removed  the  re- 
ft*, ui.  Pio.  iss.  dundant  tifsuo  of  tlie  oBf^ 

tng  Ike  final  operAtioD  for 
tbc  restorntion  of  the  cervix,  Wlien  thiB  in  dime,  it  is  neeeewrr  to 
keep  a  plug  iu  the  cervical  canal  duriu;^  the  lioaliug  pnxsces  in  vrdcr 
to  prevent  the  vivified  portions  from  uniting;. 

I  much  prefer  to  do  the  preliminary  oporattoo,  heUeving  that  I 
can  girt  liettur  rfsnlte  l>y  so  doiiijf. 

lAceratioa  of  th«  FoBteilor  Wall  of  the  Ccrvii  TTteri  complicated 
with  Zolargement  of  the  Cervix  and  Cystic  Degeneration  of  the  Xvooai 
Membraac— TUc  patient  wics  lirst  eocu  wIkmi  thirty-ftiur  ywire  of  agt, 
aud  had  Ik-cu  married  thirteen  years.  The  iajary  of  the  oervii  (to- 
currcd  twelve  ycnni  iK'fore,  when  she  had  her  only  child.  She  got 
up  from  her  confinement  with  Icucorrfaoea,  Ixiekache.  and  pelvic 
tencsranB,  a^id  eontinned  to  Buffer  from  thette  for  about  one  yenr. 
wlieu,  becoming  tired  of  being  told  that  her  pelvic  symptoms  wonld 
disappear  when  she  gained  her  i^trength,  nhe  oonsnlted  another  phy- 
sioiaD.  Local  treatment  was  then  employed  with  benefit,  hut  it 
proved  to  be  temporary.  Tlie  leiicorrhoea  and  other  imnptoma  ro- 
tnraed  in  an  aggnivated  form.  81ie  conliniKxl  in  this  way,  jurtliiif;  a 
little  temporary  relief  from  treatment  and  agaia  going  uncsred  for, 
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Op  to  tlie  time  that  she  catno  uuiJur  my  can;.  For  tliree  inontlis 
Blie  was  treated  for  cyatic  degcncratiim,  catarrh,  and  liypertrujiliy  of 
the  ccrnx.  The  kttcr  a]>pcared  to  t>c  duo  to  iin|)brfoct  involution 
atid  hyperplasia  combinod.  The  laceration  extendftd  up  to  Ute  Timi- 
nol  junction,  and  there  wore  erosion  and  oversion,  but  not  to  any 
grt'At  extent.  In  rentoring  the  cervix,  ita  eidra  w«re  seized  with  the 
tenncnlam  forceps,  and  the  npjKr  angle  of  the  taceniion  vivilicd 
witti  tlic  Itawk-bill  scissore.  The  denudation  wa^  carritKl  down- 
ward to  the  06  eiternam  witJi  the  curved  scieeorB.  The  introduo- 
tioD  of  the  satnrefi  and  the  after-treatment  were  conducted  as 
uauaL  The  union  wajs  satisfactory  in  every  way.  There  wa»  no 
return  of  the  former  symgitonui,  and  iihe  wng  (•In^^cd  among  the  eoo- 
ueasfnl  coma,  altliuugh  she  remained  fitcrile  without  any  apparent 
CBUKC  fM-  it 

Multiple  laceration  of  the  Cervix — A  large,  mnscular  lady  had  her 
first  child  when  she  was  twenty-six  years  old.  Her  lalwr  was  tedious, 
the  menibrauee  nipturing  before  the  cervix  wm  fully  dilated.  Man- 
tul  dilatation  was  resorted  to,  and  the  forceps  n«ed  to  deliver  before 
the  head  had  fully  descended  into  the  pelvig.  Tliie  much  of  the 
Lifitory  wati  ubtaitiusl  from  the  p1iyi<tcian  who  attended  Iter  in  conliDo 
ment.  Four  years  uulwequently  I  6rBt  examined  ber  and  found  a 
multiple  hiccmtiiiu  of  the  cervix.  The  imtpilar  niKlulated  ftate  of 
tlic  cervix  and  it»  density  to  the  tonch  sn^ested  the  thought  that 
tliere  might  be  malij^ant  discaK  present  This  euKpicion  wiu<  still 
further  arouaed  by  a  speculum  exajuination,  which  revealed  a  piofneo 
Ibueurrbiea  and  a  rough,  va^-ular,  ))apilloiuitous  elate  of  the  iimeous 
luembraQe.  I'he  faet  titat  the  parts  improved  promptly  cm  treat- 
ment Mitlled  the  diagnosis.  The  cervix  was  divided  into  tliree  nn- 
tijual  parta  (Fig.  lOti).  For  two  months  she  was  treated  for  the  in- 
flammation of  the  cervix,  and  at  the  end  of  that  timu  the  laceration 
ef  the  jionterior  wall  wan  <iiH;rHt<-d  n|>on  in  the  qaiuiI  way.  It  waa 
not  necesary'  to  aiuisthetizc  the  patient,  as  the  operation  required 
only  a  short  time  and  was  not  very  painful.  She  was  kopt  in  bod 
for  a  week,  and  good  union  was  obtained.  This  left  tlie  pntient 
with  a  simple  bilateral  laceration,  which  was  euccesefiiliy  operated 
upon  five  weeks  afterward. 

Multiple  lAoeration  incomplete,  complicated  with  Endomotritia  Poly- 
pott. —  Tilt;  patiL'Ut  wad  thirty -ses'cu  vearg  old,  married  ecventcc-Q 
years,  and  liad  borne  three  children,  the  youngest  of  whom  was  two 
vcw  of  age.  It  W115  iinp4)wihte  to  aAcertain  when  the  cervix  was 
injured.  The  history  showed  that  ber  lienlth  Iki^u  to  fail  after  the 
birth  of  her  second  child,  and  that  she  broke  down  completely  afte* 
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her  lliinl  one  was  horn,  "When  slie  aime  imdor  Diy  oltson'atiiin  she 
li»l  nieuurrbaji^iB,  a  [MKtr  upjwlitt;,  aiid  t-uii.'ili|>ati<.)U.  She  um^  t^tiiA- 
ciated^  very  aniciuic,  irritalile,  sleej>le»'>  aud  suffered  niQch  from 
Letulaclim — iu  Kbort,  wum  [lerfectly  uMrluivt,  aitd  a  great  soflcrcr.  Sbe 
liad  free  loiicorrba'a,  backaclic,  and  uvariun  jiain,  wlticli  was  at  tirof* 
quite  annoying. 

The  phyeical  eipns  indicated  tliat  there  was  «  polypoid  etate  of 
the  endometrium.  There  were  four  lacerationft  of  the  cervix.  T«o 
lateral,  the  largvtit,  !ind  one  in  the  antorior  wnll  and  anotlier  in  the 
posterior  wall  These  latter  might  be  ealled  tiesurep.  They  ditl 
not  extend  through  the  whole  of  the  middle  coat  of  the  cerrii. 
The  lateral  lacerations  were  complete,  involrint;  the  entire  wall  of 
the  eerrix  for  about  a  qnarter  of  an  iocli  below  and  were  incom- 
plete above.  The  fungTHtitieo  of  the  E*iKl(>m(<tniini  were  removed 
with  the  curette.  Tliiu  relieved  the  mcnurrluij^ia  and  improved  die 
general  hcnlth  of  the  patient  to  Mtnie  extent.  The  restoration  of 
the  fer\'ix  was  efffctctl  hy  operating  upon  the  lateral  lacerations  in 
the  prescribed  way,  i.  o.,  fiist  making  complete  Itcerationa  of  thcni, 
and  tbcD  virifying  the  part«  and  closing  them  with  sntares.  The 
antero-poeterior  Ucenttioiw  or  fiasures  were  treated  by  vivifying 
their  eides  as  well  as  could  be  done  bef<H«  eloeiug  Xbo  lateral 
ones.  Wlien  tite  suturos  were  tightened  in  the  lateral  laceratiooa 
it  VIM  found  that  tlie  traction  ajipeared  to  hold  the  aDtcro-poaterior 
laeoatjonti  together.  The  result  proved  tliat  auoli  was  the  esse. 
Tliere  was  good  union,  aud  the  patient  gaiued  in  strength  ra^ttdly 
and  waB  quite  well  at  the  end  of  thn-e  months. 

XypioaL  C««  of  Bilateral  InooapUtt  Laoeratioa  of  the  Ccrrii 
TTtwl^The  patient,  a  lady  of  exceUent  physique,  married  at  thirty- 
one  ycnn^  of  age.  and  bad  her  6r^t  eliild  three  yeare  later.  Her  labf>r 
was  tcdiotu  in  the  first  ^tnge,  but  her  recovery  was  without  any 
marVed  interruption.  When  her  child  was  twenty  monthg  old  *lie 
hecajne  pregnant  again,  and  miscarried  at  tlie  third  month.  Six 
months  after  her  mieearriage  ahe  was  firet  examined.  She  ibeo 
BufEered  from  nienorrhagia.  pelvic  tenesmus,  and  profuse  leucor- 
rhtea,  which  caufietl  Aonie  general  deprewion— but  not  to  any  great 
extent.  The  nteruR  woii  rctmvcrted.  and  the  cerviml  cnual  admitted 
the  index-finger  nearly  to  the  internal  m.  The  aterns  v,'!«  a  Httio 
larger  than  normal,  and  it^  mucous  membrane  congested  and  irregu- 
lar to  the  tonch  of  the  sound. 

The  ntenii^  waa  re-^tored  to  ife  position  and  retained  fbere  with 
a  peeaary.  The  canal  of  the  cervix  was  touched  with  tincture  of 
iodine.    This  gave  her  relief  from  cene^mns,  but  did  not  control 
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the  menorrhagia  nor  the  leucorrhtfia.  Sul>Be4)uent1y  tlie  cavity  of 
the  uterus  wa&  curetted,  and  carbuHc  acid  and  iodiae  were  applied 
to  the  canal  of  the  cervijs.  From  this  time  on  the  mensice  were  cor- 
nul,  but  tlie  leuoorHiuL-a  returned  u^iiu  and  a^in.  TrcatmeDt 
would  arrest  it  for  ii  time,  but  it  retunicU.  and  she  proved  to  l)e  ster- 
ile. ResLoruLion  of  tbe  cervix  was  pro{H)«etl  in  tlie  hope  tbnt  tlie 
apenl.ioii  would  give  her  ]>ennaiicnt  n>lief. 

The  opi;nitiun  was  performed  as  follows:  Taking  hold  of  the 
&nt«rior  and  posterior  walU  of  tlie  cervix  with  the  tenaculum  for> 
cepft,  a  struiglit  GciEBore  was  passed  into  the  cen*ix  half  its  entire 
leogth,  and  the  mucoas  membrane  of  the  vagina  (the  purtioa  of  the 
wrrtcal  wall  whioli  escaped  laceration^  wag  divided.  The  oiliersidc 
was  treated  in  the  same  way.  The  halvw  of  the  cervix  wore  drawn 
apart,  60  that  the  uxtt^nt  of  tlie  intonial  liteenitiuD  conhl  bi-  ctuurly 
MWD,  and  theu  the  aitgle  on  e.ich  side  wa»  vlviiled  with  the  hawk- 
bill  hCiMUJis.  After  i\iif.  there  titill  remained  a  lilth;  redtjiiduiit  vagi- 
nal uim-uuu  muiiihrane  at  the  lower  portion  of  tlie  ctTvi.x,  and  be- 
tween the  vajeinal  and  ccr^Hrfil  inucone  membrane  tJio  Kite  of  the 
laoeratiou,  the  inascular  walls  remained  modified.  The  rediuidaDt 
vaginal  luenibranu  was  removed  and  the  middle  walls  of  the  cervix 
were  viviiied  with  the  eurvMl  HCiBsors.  This  modilieaticm  of  the 
rauthfKl  of  vivifying  tlie  parte  to  l)e  united  became  Deeeasary  bec;acue 
uf  the  lacenilinnM  twiu^  inc(>m])lute. 

In  Bome  caaeei  of  incomplete  laceration  when  the  cervix  is  large, 
it  is  bc«t  to  divide  the  Tagiutl  nmoous  niombrano  fir»t.  Hy  using 
the  Lawk-bill  eciseore  a  Y-siittpcd  piece  can  be  uken  out  on  each  aide 
which  completee  tlio  vivifying  with  a  single  clip  of  tlie  scism>rB  od 
each  eide. 

The  enturea  were  introduoed  and  tlie  operation  cora|ileted  in 
the  usoal  way.  The  C3»e  pn)gre«((ed  favorably,  union  was  cojti]>Iete, 
and  there  has  been  no  rutuni  of  the-  leuoorrhon  nor  any  vi  her  {o^ 
mcr  symptoiuM. 

Incomplete  Laccratioa  withHypertrophyof  the  AAteriorEalf  of  the 
Cervix. — The  patient  liiul  sutlored  from  a  profuse  leiieorrliia-t  eiitoe 
the  birth  of  her  child  dve  rcare  before.  81ic  bad  been  treated  oo- 
canionally,  and  derived  only  tempomr^'  relief,  the  ^^'mptoms  rotum- 
ing  again  when  treatment  was  m^pendcd.  The  enlargement  of  the 
anterior  half  of  the  cervix  waa  c<.inllned  mostiv  to  the  mucous  nieni- 
brane.  This  gave  a  crcsoentie  appearance  to  tlie  cm  extemnm  (Fig. 
119).  The  treatment  con^iated  of  exaection  of  the  hypcrtrophled 
portion  of  tlie  mncons  membrane  in  the  anterior  wall,  find  when 
the  purt»  had  heaUHl  the  lucerntion  was  openiK>d  on  io  the  same 
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manner  an  in  the  case  of  tnoomplete  laceration  preceding  this 
uue. 

The  exseetion  was  made  by  seizing  the  part  to  be  removed  with 
a  I'ltMie  forceps,  aud  MitJi  a  slightly-eurvcd  eciegors,  clii^piug  oS  the 
whole  of  the  nniuJtu  meuibrauo  on  that  eidu  up  us  high  as  the  b^- 
jwrlropby  t^xtviidud.  There  w;ik  Mjiiie  bleeding,  but  rhat  was  wry 
eatiily  roiitnilltd  by  pairkitig  the  norvicul  canal  with  cotton,  uiiJ 
using  a  vEi^iiiat  Umpoii  to  \ivv\>  h  there. 

The  Sesulto  of  the  Sorffical  Trettment  of  Lnocratloai  «f  the  C«mx 
Vteri, — Thoi-c  ni'C  «uuic  pointd  tliat  remain  to  be  ^^ttted  by  reliable 
obKervatioofi  re^iirdint:;  tlio  results  of  the  ^ur^ical  trentnient  of  thcee 
iiijimes.  More  t^tnti^tics  by  reliable  obeorvcre  arc  needed  to  deter- 
mine definitely  all  the  benetita  which  maybe  rc;t&oDably  expected 
from  this  form  of  treatment. 

It  may  be  fairly  claimed  that  succe^fiil  restoration  of  the  cervix 
will  relieve  the  iutiammatory  tronblee  of  the  cervix,  including  the 
ftufferiitg  from  Rear  ti^iie  in  th«  great  majority  of  cases. 

Sterility  due  ti>  tlit-  injnrj'  of  the  cervix  and  the  oonsecjacDt  )e- 
Kiimn  ia  cunn]  in  many  casw. 

liulior  iH  not.  ad  a  nilu,  retani'Ud  by  the  rooditiou  of  the  cervix 
afti*r  tliu  opt^mtiiiii.  Nor  dout  htccration  necei»^ly  occur  again. 
I  huvc  l)i'cu  able  to  eomjMirc  thu  dilatability  of  the  cerrix  after 
tracficlormphy  with  that  of  lacerated  cervix  with  ecar  tisfiuo.  aud  I 
have  found  that  the  results  arc  greatly  in  favor  of  those  patients  in 
whom  the  cervix  ha«  been  re»tor^. 


CHAPTER  XV. 


dOATRtCRS  OF   THE  CKKVIX    tITh3H   ASD   VAGIXA. 

CiCATKicFs,  till!  rwtulta  or  proihicUi  of  cltHcased  action  and  inju- 
ries, arc  of  patlidlo^ca]  hnpartanco  aciruriling  to  their  »\r.V!  mid  hii-a' 
>u.  Tbcy  dcrmtgc  the  conditions  of  licoItU  oud  comfort  by  the 
teudcr  juid  painful  cUaracter  of  scar  tissue,  and  by  its  inelasticity, 
which  interferes  with  the  free  motion  of  the  pelvic  organs.  The 
■low,  persistent  contraction  of  this  ahnormal  tiesnc,  hy  which  the 
adjareut  normal  parts  are  nnit«d,  causes  pain  by  makinjj  pi-ei«ui^  on 

»(hv  terminal  nerve-fibers.  Tenderness,  also  a  ehnractcri8tic  of  scar 
lis>iic,  15  developed  in  the  same  way,  or  perliat>a  from  the  exceeeive 
irritaliility  or  iniprrfoct  protection  of  the  nerves  found  in  cicatricee. 
Tbid  t^iidemt'tw  is  must  marked  in  sc;an  at  or  near  the  inrroitns 
■Taginse.,  and  varies  aecordiiig  to  the  age  of  the  new  tiesiie.  Wlieu 
an  uninterrupted  cualrix  tiurroiind«  the  «?rvieal  eimal,  (he  os  l-x- 
terniim.  or  the  vugina  at  any  jmint,  (ttcnosin  i«  priMiucud,  aiui  all  tlie 
derangeu)ent«  consequent  thereon,  according  to  tiic  partial  or  com- 
plete development  of  the  istrietim;. 

C-juj>aiw».— The  causes  which  lead  to  the  formation  of  oicatriccB 
arc  familiar  to  all,  and  require  only  to  be  named  in  order  to  recall 
them  for  present  consideration  :  Tnjiinos  dnring  parturition  suffi- 
cient to  Ciwse  sloughing  or  loss  of  tiwtie  ;  lacerations  vchicli  heal  uver 
without  uniting  the  divided  parts,  or  which  are  united  by  intervene 
ing  m^w  tisene;  ampatatiim  of  the  vaginal  portion  of  the  cervix; 
exueetion  of  a  portion  of  the  vagina,  esjiecially  where  healing  lakes 
place  brfrranulatioQ  ;  dcftmctioii  of  the  tnocous  membrane  and  sab- 
jaoent  stnietorea  by  llie  fn-e  nue  of  oanstic?,  and  extensive  nieeration 
either  Ktmple  or  s|le^■ili<^  Theoe  are  tlie  ehief  lUTeetimis  wliich  give 
rise  t«  the  conditions  now  under  eonHitlenttion. 

S^mjtt^nwtotatjy. — TIic  Rynipt<>ms  develt)[x;d  by  eicatrict^  are 
pain,  which  i»  often  intenniltcnt  or  remittent,  and  i»  usually  in- 
creaiicd  hy  exerciec.     When  the  scar  iovolvcB  the  circumference  of 
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tbe  ccrris,  and  the  caliber  of  the  canal  is  reduced  below  tlie  aonual 
size,  dvsnionorrliii'a  occurs  iii  «jmc  cascB.  When  tla>  vagina  ie  ex- 
tcneivoly  involved,  tlio  funetiongof  itie>  bladder  and  rc>cturii  aro  occa- 
siou^ly  deranged  eoas  togiveriw  to  fi-etiuent  &iid  ditficuh  oriuation 
and  painful  defecation.  This  is  due,  doulitlesp,  to  the  teciderucas  of 
the  scar  ti»^ne,  and  diminitslied  tnobilitj  of  tlie  ]>art8.  For  the  mine 
reason,  coition  ie  painful,  and  in  eonie  marked  ca^es  impoasihte.  It 
will  be  obscrx'ed  that  tho  same  deranf>enient  of  the  tsexaal  function 
occurs  in  va^iiiicjs,  vugiuisiuus,  and  in  t}i4t  ram  iieurutii;  atTectinn 
in  which  there  iu  extreme  hypertv«tli(Kia  u'itliuut  any  apparent 
change  of  ntructure  or  circulation  to  ticcount  for  it.  In  iiliort,  any 
or  all  of  the  s%nnpt<ima  caiL-tcd  by  cicatnciM  may  ariKC  from  otlier 
pathologi^^al  i^^jmlition^,  kiicIi  as  are  fuuiid,  for  example,  in  conva- 
leeccnco  from  pcMc  peritonitis  or  ccllaliti«.  On  that  accoant  tfao 
diagnoaifl  must  be  based  chiefly  on  tlie  physical  sign*.  Thc«e  1  may 
briefly  mention.  They  are  the  presence  of  abnormal  tissue^  wliich 
iii  ueuiilly  tender,  always  indurated,  le»«  elastic  than  healthy  partit, 
and  aometiines  hghtcr  in  color,  and  having  a  Bmoolh  surface.  Cica- 
trice*  of  the  va^irina  are  easily  detected ;  those  of  the  cervii  are  liable 
to  be  confounded  with  acterottis  and  incipient  malignaat  disease 
The  pointe  of  distinction  are  tbe  increase  of  tiasuc  and  ahuoriunl 
vascnlarity  found  in  tlie  latter. 

Knowing  tlie  eviU  which  ciciitrioeR  give  rise  to,  tho  lin^  dnty  of 
the  pracHtioner  is  Ut  guard  against  their  formation.  This  can  be 
accomplislied  t«t  a  great  extent,  I  am  bhtc,  by  observing  certain  linca 
of  practice.  I^ctiralions  of  tho  pelvic  floor,  occnrring  during  nat- 
ural or  artifirial  delivery,  fhonid  ho  immediately  brought  tojj^tlicr 
by  sutures,  when  it  is  possible  to  do  so,  in  place  of  leaving  them  to 
heal  as  ha^t  tboy  may,  which  ia  the  ii^iial  practice.  Tn  many  such 
enneij  tli>«>  paliL-nt  ii;  anittitht'tized  wlu>n  the  injury  ik  susUunci!,  and, 
if  the  obgtetriciun  lia.4  the  retpiislte  itibtrumenta  at  hand — a^  he  oogtit 
Co  have — the  opcniliou  of  eloMitig  tmch  wnnndit  witli  siitares  is  praiy 
ticable;  if  Huch  wouuda  can  \k:  made  Ut  heal  vvithont  the  interveo- 
tion  of  much  new  tii^suc,  the  cicatrices  are  vcr^'  unlmpurtaiit  com- 
pared with  the  large  »car»  which  arc  M>mctirnc»  formed  whcro  bealing 
talccK  place  by  granulation. 

In  making  these  stntonicnte,  T  am  aware  t]iat  tho  ground  taken 
mf^y  \to  questioned.  In  opposition  to  this  practice,  it  may  he  eaid 
that  liiiirh  wonnds  often  heal  promptly  without  the  aid  of  sntniOB, 
and  even  when  sutures  arc  employed  tliere  is  no  certainty  that  good 
union  will  take  place.  On  the  other  band,  it  can  be  fairly  claimed 
that,  if  the  edgeti  of  a  lacerated  wound  are  held  togcUier,  tlie  chances 
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of  tbcir  nnilin>v  an-  ItL^tt^r  tliaii  if  luft  alono.  Even  should  lioaliag 
tak(}  place  hy  j^raiiutailuit,  tlit>  i-utiin^  jiiHiventiu^  tbu  wide  ^partitioa 
of  the  parte,  will  tend  tu  lessen  tlie  size  of  the  cioitrix.  When  tliere 
i»  Bu  iiiucb  to  be  gained  bv  good  uuion,  and  so  iiincb  suffering  en- 
tailed hy  iKid,  ibe  uae  of  mitures  in  siieb  caaea  is  surely  gi>(jd  surjiery. 

Tbo  iormatiuu  of  troultlesutiie  cicatrices  foUoM'tug  tlic  lue  of 
canstics  may  be  provcntcd  by  carefully  e I retim scribing  the  spaw  to 
wbiob  they  ore  applied,  mid  by  avoiding  liieir  1160  to  an  extent  suf- 
ficient tu  cause  deittrtictioD  of  the  deeper  stnictureft  of  the  raucous 
membrane.  When  it  ie  recegsary  (o  apply  a  canslio — say  nitric  acid 
— to  the  08  externum  or  cer\ical  cnnal,  a  portion  of  the  membrane 
should  be  left  nntonciied  if  possible,  m  that  the  eschar,  if  ooe  is 
fonned,  will  not  completely  circum!^ril)e  tlie  canal.  Hy  attention 
to  tbeee  pointe,  dciitriccii  may  b«  prevented,  or,  if  they  follow,  they 
will  be  leiK  troublesome  in  ehara(<t«r. 

In  amputating  the  ocrvix,  that  method  of  operating  «ihould  be 
dtosen  which  will  eecnre  the  tiiost  serviceable  stump.  The  flap  or 
circular  amputation,  in  which  the  mucoiu  membrane  la  brought  over 
the  atiimp  and  held  in  place  by  sutures  according  to  the  methods  of 
SiniB  or  Scfaroeder,  gives  the  moft  satiefactory  re^uItA,  c8]K-ciii.11y  eo 
where  tbo  parto  heal  promptly.  Wh«n  suppuration  occurs,  and  the 
parts  heat  by  granulation,  the  stump  is,  ]cm  perfect ;  but  even  then 
it  i«  better,  as  a  mle,  than  wheii  the  stiimp  Tg  left  imHoKed. 

Trvatmfnt.— In  the  treatment  of  cicntrices  tlie  chief  indicationa 
are  to  relieve  the  pain  and  tenderness  of  the  parts,  iirevent  contrae* 
tiofis,  and,  where  deformities  exist,  to  correct  them.  Tbeee  recjnire- 
laentB  can  he  moat  promptly  and  perfectly  fulUlted  by  reraoTing  the 
whole  of  the  cicatrix,  and  bringing  together  the  normal  tiiviiic^,  and 
obtaining  as  near  imme<liate  union  ilk  paaHible.  Hut  this  radical 
treatment  id  only  called  for  in  mre  ejuie»,  and  in  not  alwnyn  pnu'tirau 
lile:,  owing  to  the  tihe,  depth,  and  uiif;ivnntl)le  ItK'ation  of  the  eirA> 
trix.  ExHeclitm  tihnuhl  not  he  tinderlaken  in  any  cjino  unletw  the 
ia  mova!>to  on  the  nuhjacvnt  tiiwne.  It  Ik  ncccswiry  to  wait 
tiRtil  tht5  mobility  h  etitaltliiihad,  which  lu^nnlly  nccnrs  aooncr  or  later. 
AVben  the  ecar  can  not  be  removed  altogether,  contraction  should 
be  guarded  against  by  preventing  it  from  sbortoning.  In  oblong 
cicatrice^  contraction  in  widtli  rarely  gives  trouble,  while  shorten- 
ing causes  defornuly.  This  can  often  be  prevented  by  dividing  tlie 
scar  at  one  or  more  points,  and  then  putting  the  parl«  on  the  atretch 
by  the  tampon  or  |>eS8ary.  The  divided  edges  tima  held  apart  are 
uniteiJ  by  intervening  new  tlsgue,  and  the  st-ar  is  lengthened,  while 
the  process  of  narrowing  still  contintiee.    Sometimes  the  contractiUty 
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of  tlie  normal  tissaei)  is  sufficient  to  draw  the  divided  edges  of  the 
6car  apart^  »*>  tLat  iucisiQ;;  tbe  evar  U  all  tUut  U  awfxeary. 

Wlien  a  cicatrix  Burrouttda  tliu  w  externum,  tt  sbould  be  divided 
OD  two  Hideis,  the  lateral  b«in<^  preferable  in  iiirMt  caae^ ;  a  teut  of 
■ea-tangle  ttliould  tliuii  be  iutrtMlmrt^d  and  worn  during  the  pt 
of  liealiag.    The  tc-nt  sliojid  itc  fburt,  m  as  not  tu  cuter  tbe  iutcroi 
06,  aiul  it  <»ti  Ivc  ItHld  it)  po^itJuu  Ur  u  ]>e«^r)'  l>y  tititdiiog  it  to  the' 
Tails  of  tbe  ccrrlx.    The  frcqncut  u^c  of  the  mand  or  dilator  will 
answer  the  earao  purpose. 

In  the  maniipioucnt  of  eicatricea  of  the  vaginn,  very  ^liisltetary 
reftulta  are  obtained  hy  the  treatment  proposed.  After  dividing 
cicatrix,  the  part«  are  put  upon  tbe  stretch  br  tbe  gliLM  dilator  em- 
ployed by  Sims  and  others  in  tho  treatinent  of  atresia  vagiiije.  I 
have  also  used  for  the  aaine  purpoee  elm-bark,  made  into  a  roll  of 
tJic  proper  Icngtli  and  thickness,  and  beaten  until  it  is  soft.  It  is 
then  dipped  in  c»rboli;Eed  water, and  introilueed  Hkea  )>essiU7.  Tbia 
hag  the  advantage  of  being  agreeable  to  the  tittsuoei,  and  hy  expand- 
ing very  slowly  it  causes  distention,  whicli  is  wuUly  borne.  By 
largtng  the  «ii«;  used  from  day  to  day,  the  ragtna  con  he  distended' 
slowly  and  without  pain.  I  am  satit^fied  tbatthitt  method  of  treatment 
has  another  advantage,  whlc^h  i^  that  by  elow,  continuous  dilataliim 
the  normal  portions  of  the  vagina  can  be  developed  eo  as  to  comjicn- 
Hate  f(ir  tho  coiitniotion  of  the  cicatrix  to  a  very  congiderablc  citeoL 

Whiiti  then!  it;  no  oonKideruble  defdmiitv,  and  pain  and  tendcr- 
neHs  are  tlie  only  symptoniK,  tbe  most  marketl  relief  will  often  follow 
an  inciiiioii  of  the  cicatrix  at  a  niimlMir  of  ]Kiint&  I  liave  ako  been 
led  U>  lielicvc  that  ftiiftuiiing  of  the  scar  and  relief  from  pain  were 
obtained  by  tbe  fn.i]ucnt  applicatiou  of  eqnal  jiarts  of  tincture  of 
opium,  aconite,  and  iodino. 

A  word  mij;ht  be  said  about  compUcatioos,  Buch  aa  nirinitis, 
cervical  endonietritis,  etc.  Tliey  arc  to  be  treated  in  the  nsnal  way, 
of  course.  I  need  only  add  that,  so  far  as  my  observationB  have  ex- 
tended, it  hm  been  found  that  by  relieving  trtpuhle  caused  by  mt 
triccft,  recovery  from  accompanying  aflfections  is  facilitated.  This 
aa  might  be  cxpuctc<l. 


ILLrSTKATIVE    CASES. 


Scar  Tiune  prodaeiog  Stenosis  of  the  Tagina.  Primary  Caosc: 
Acute  Inflammation  during  the  Caurae  of  the  Fever. —  A  lady,  tltirty 
ytara  of  nge,  Lirgt?,  well  fonned,  and  in  general  gooti  health,  men- 
struated lintt  at  fifteen  yean  of  age,  and  has  continued  to  do  so 
reguhtrly  and  uormntly  ever  ainco.    Stic  has  been  married  twelve 
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jtars,  and  durinj;  tliut  tiitm  iwition  has  Iwcn  iinpouMiMe.  Bt-foro 
murrioge  sho  had  no  eyinptoiiiii  of  uterine  dieciisc,  but  eooti  after  elic 
dcv'cl<ipod  uterine  and  vaginu]  Icueorrlia'a,  wliicb  hnv-c  continued  in- 
tariDictentty  ever  since.  Slio  has  al^a  siificrcd  oeciosioQally  from 
badcaclie  and  irregular  pains  iu  tlie  pelvis.  Eitaminatiou  by  the 
touch  revealed  contraclion  of  the  whole  vagina,  eo  that  the  iadex- 
6nger  ooiild  n'ith  ditticulty  he  lutrodiiced,  and  at  the  up[)er  portion 
there  wa^  a  stricture  through  which  the  finger  could  not  be  |>ii6eed. 
In  a  pocket  beyond  the  stricture  the  cervix  uteri  was  autscquently 
fonnd.  The  stricture  vtoa  due  to  scar  tiitsiie,  which  formed  a  circular 
band  about  u,  (juiirtcr  nf  an  inrJi  wide.  Fmm  thin  ring,  extending 
downwanl,  there  "wan  luiotlier  cicatrix  which  tertniual«d  at  the  r9- 
maine  of  tlie  hymen.  There  wat^  Bubacute  raginitiH  and  the  papillte 
of  the  mucouH  nierobmne  wore  eniaTged  and  e?coecdIngIy  tender. 
The  examination  cauii»cil  intolerable  pain.  At  another  time  an  anes- 
thetic wae  girea  and  the  stricture  divided.  The  uterus  was  then 
found  to  lie  normal  in  size  and  shape,  hut  there  waii  a  little  erosion 
about  the  ok  exteninin  and  congogtion  of  the  cervical  niuoouA  mem- 
brane and  hy[H*rsei'retion. 

Notliing  in  the  history  of  tlie  case,  nor  In  the  local  le«ons,  gave 
any  clew  t.o  the  cause  of  the  tronhle,  but  on  re-fxamination  it  was 
fonnd  that  when  the  patient  was  a  child  she  had  what  was  vailed 
^ho-malarial  fever  followed  by  peUie  iatlanimation  and  the  forma- 
tion of  abecet^s. 

From  thiti  much  of  the  hii^tory  obtaini^d  from  the  ]iatieut's 
mother,  I  presumed  that  the  cicatrices  of  the  vagina  were  llie  prod- 
ucts of  the  dii-eoM!  of  her  vliildliooit. 

The  treatment  employee!  in  tliis  ciihc;  was  mich  sua  has  lH«n  do- 
ecribed,  and  marked  improvement  luiit  fnUowed.  At  thv.  end  of  four 
months  aft^r  beginning  the  treatment  the  vagina  admitted  Ou&co'fi 
epecalam;  the  tetidemc^  was  reduced,  but  not  wholly  relieved. 
Tlie  patient  went  to  the  country  for  the  summer,  to  return  in 
October  for  futhur  treatiiii-nt. 

Soar  In  the  Ta^iiiial  Wall  retniting  from  an  Iigory  loitained 
during  Labor. — I  wtw  called  lo  -tee  a  lady  two  months  after  her  con- 
linenieut  with  her  tintt  child.  I  It-aniud  tliat  nbe  had  had  u  tedioii« 
lalwr  and  waa  delivcrwl  by  forceps.  She  made  a  g»od  recovery,  ex- 
cept that  whcD  she  tuidertook  to  stand  or  walk  »Iie  saifcrcd  from 
sharp  pains  in  the  vagina  and  a  feeling  of  dragging  and  weiglit, 
especially  on  the  left  side. 

On  examination  1  found  a  recent  cicatrix  on  the  left  aide  extend- 
ing from  the  lower  portion  of  the  labium  majua  up  the  vagina  for 
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about  three  iiichett.  The  scar,  which  va»  aboat  half  an  inch  in 
witlth,  was  ijuite  tender  to  the  touch,  and  in  the  center  of  it,  here 
mid  there,  a  few  {rrannlatioiis  rfinalned  aiid  ble<l  oil  being  rnughlv 
touched.  The  patient,  although  very  l»»lth;  and  etroDg,  had  not 
l}een  able  to  go  up  or  dunii  stairs  or  lo&ve  the  bouse  for  two  nionthd 
after  her  roiifiu^iiiient,  llw  time  when  I  saw  her.  No  other  uterine 
or  pelvit!  ilitM,*a»e  could  Ite  found. 

This  nutc  (ilioWH  the  trouble  whidi  woundo  uf  Um  vagina,  m»- 
tained  during  eoniiiu-niL'iir.  wilt  trauM.*,  luid  it  te  ivuMMiahle  U*  t«npjion(> 
that  if  the  pnxto  Iia<l  U-m  united  hv  ftutureit  at  ttio  tiuivuf  injury  a 
more  |wompt  rceov-cry  would  have  followed. 

Bear  Tune  between  the  Focterior  Wall  of  the  Cerriz  trteri  and 
Ttgina,  oaoied  by  Former  Tieatment.— lliis  Udy  was  tiftv  yeui^  uld, 
and  had  pa«!e<l  the  menopan^e  iwveial  yean.  Her  health  had  been 
very  good  during  ino(<t  nf  her  life.  Slie  had  nome  uterine  inlhimtiin* 
tion  aud  leucorHirea  after  the  birth  of  her  !a«t  child,  aiid  was  treated 
witli  caustic  apphc£itiotti>  which  relieved  the  loacorrlnea.  After  this 
she  began  to  have  pelvic  jxiin  of  a  neuralgic  character,  which  in- 
creuHwl  jtmdually.  This  jiain  was  greatly  aj^ravated  by  exerciw. 
The  effect  of  the  local  gufim-tng  and  inability  to  take  active  exercise 
npon  her  nervous  Hyatcm  was  very  marked. 

A  vaginal  examination  by  tim  touch  detected  a  Uiin  hand  of  iscar 
ttasae  extending  from  the  posterior  wall  nf  the  cervix  to  the  vaginBl 
w«lJ.  The  *car  was  quite  teuder.  and  when  touched  with  the  probe 
W  finger  jtnvo  rise  to  Ihe  neuralgic  pjiin  from  which  she generalty  suf- 
fered. The  patient  wnt;  placed  on  tho  side,  and  a  Sime*B  apecalam 
introduced.  The  cervix  was  caught  with  a  tenaenlum  and  drawn 
fonrard.  TbtN  put  the  scar  tissue  on  theairetch  and  made  it  promi- 
neDt.  The  whole  acar  tiaBue  was  removed  with  one  sweep  of  the 
earved  sciseors,  and  the  ed^ea  of  the  mucous  menibnine  of  the 
vHgtnu  were  united  with  a  few  catgut  eutures.  The  jiorts  hcnled 
without  delay,  and  all  the  local  pain  and  genonil  dietnrbances 
promptly  Miheided.  The  relief  wag  no  prompt,  complete,  and  per- 
manent,  that  there  can  be  no  doubt  abnnt  the  eeai  ti^ae  being  the 
whole  canae  of  tlie  ])atieDt*g  euffering. 

This  ciise  is  a  fair  wmjile  of  a  cI^uk.  now  fortunately  dlmlnhili- 
ing  in  num!>er,  in  whom  scars  ore  prochiced  hy  the  use  of  eana- 
tics.  The  geucml  practitioner  m>ing  a  Ferguson  speculum  and  n 
Bwab  in  trentin^  dineai«»  of  tlw  cervix  uteri,  n«liAliy  does  very  little 
to  cure  the  diweiifle,  but  mudi  to  destroy  tlie  tianio  of  the  cervix  and 
vagina.  The  Hwab  olinrged  with  n  strong  canstic  solntinn  and 
pushed  up  into  the  canal  ia  comprefeed  so  that  the  caustic  runs  down 
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on  tliu  posterior  wall  of  the  cervix  wid  va^tia.  Wliilo  the  discard 
tiamu  get  very  little  of  tlic  application,  the  normal  tissues  at  tlutt 
point  ire  dcBtroyed.  This  i*  often  repeated,  and  regiills  in  forming 
sear  tiseae  mch  aa  ttiat  prc^iontcd  in  this  cue.  Such  rcsnittt  of  treat- 
ment were  often  seen  jears  agtt,  and  at  tlie  present  day  tliey  are  far 
too  common. 

A  Band  of  Scar  Tissae  jast  within  the  Introitot  Vagina,  and  ex- 
tending 8«ro«8  from  Side  to  Side  of  the  Vagina,  caiued  by  Forceps  De- 
IlT«Ty. — ^Tho  patient  was  undereized,  but  a  strong,  heaJtliy  lady. 
She  was  eontlned  with  h<ir  lirst  ciilM  Hve  inontim  Wfore  1  oaw  her. 
Her  phyuiviau  told  mu  that  the  uhihl  n'as  lai^  in  pnipnrlinn  to  the 
mother,  ami  tluit  he  wait  tihliged  to  deliver  with  fonTixi  while  the 
bead  was  high  in  the  jielviH.  In  thi;  delivery,  miieh  damage  was 
done  to  thu  cervix  ami  vaginit,  hut  the  pelvic  floor  wan  not  ton). 
She  reooTered  slowly  fn»m  her  lalmr,  and  continued  to  have  n  dia- 
eharKC  and  pain,  moetly  of  a  neuralf^ic  cliaracter. 

I  found  a  eemieireiilar  band  of  sear  tissue  ninninjf  from  the 
raranfi  of  the  pnttcs,  high  up  mid  aroiiad  the  vagin»  to  the  oppnt^ite 
wde.  The  scar  wa«  unyielding,  so  that  the  finger  could  be  intro- 
duced with  Bomc  difficulty  into  the  vagina.  It  extended  deep  down 
below  the  mucous  membraue  of  the  vugioa,  and  at  the  upfKir  ends 
waa  lixed  to  the  pubic  bones.  It  appeared  to  me  that  in  the  origioal 
jnjnry  the  whole  of  the  vaginal  *tUI,  together  with  the  bnlbo-eavcr- 
noeus  mnwles  and  (he  anterior  fibers  of  the  levator-nni  muscle  Imd 
been  torn  away  from  it«  attaclimenCs  to  the  jltxir  of  ttie  pelvis. 

i  have  never  before  nor  since  seen  an  injury  esactlj  like  tliis, 
and  hence  I  do  not  know  positively  how  it  was  pniduced.  but  pre- 
same  it  occurred  a^  1  have  stated.  Abont  half  an  inch  from  the 
median  line  of  the  poc>t«rlor  wall  of  the  va^na  tlie  scar  tiasue  wau 
divided  on  each  eide.  Traction  backward  was  then  made  with  a 
narrow-bta<le4l  SimH^  speculum  which  distended  tlie  vulva  and  at 
the  aame  time  liniught  the  endfi  of  the  incisions,  which  wi?n*  made 
panlUil  to  tlie  axif  of  the  vagiii.i,  together.  The  fideo  of  the  im*i»- 
ions  were  held  log*:ther  with  sutures.  The  immeiliate  ctlect  of  this 
operation  was  to  rrlieve.  in  a  marked  degree,  the  pains  from  wiiicli 
the  patient  had  Bullered.  It  also  restored  the  diLitability  of  the 
Tulva,  so  that  the  patient  could  rceume  her  sc?cnal  duties  when  tho 
ind&ionij  had  heated.  8ho  etill  has  pain  atul  tendeniees,  and  I  pro- 
same  that  there  will  be  eontraetion  again  which  tvill  rer]uire  further 
treatmenL 

The  ca»o  being  a  nxnut  one,  its  fnture  Iti^ory  has  yet  to  be  de- 
veloped. 


CHAPTER  XVt. 


raVEKSIOX   OF  THE  DTKHCS. 


iNTEBSioy  may  be  defined  iw  a  turning  inside  out  of  the  Dtems, 
in  wlilch  its  walls  descend  into  iIb  t^vity.  Tli«  exicnml  surface  be- 
cornea  ths  internal,  and  the  fundus  uten,  which  filxiiild  he  bigheiil 
in  the  pelvis,  hecoiumi  lowest.  Tltcrc  are  ncTeral  <le- 
grecs  of  iiirerHioD,  rarying  from  a  mere  depreeeioa 
of  u  portion  of  the  uterus,  to  a  complete  inversiou. 
In  practice  two  degrees  eaii  he  made  out,  and  tlitto 
(•Tin  hij  eaiiily  comprcheiuleil  by  a  reference  to  Fifft 
l-2:i:md  124. 

In  the  first  form  tliere  is  a  depression  of  «dc 
II  „^  '  ,'  side  or  partial  inversion:  tlie  «cond  fonn  is  a  com- 
I  il     plcto  invcrgion.     When  tbo  ^'a^na  is  nUo  iovcrted, 

I  I     the  condition  in  known  as  invoreion  and  prolapsus. 

I  []  This  complication  uecura  ng  a  rule  in  the  pner- 

Fia  133— rank)  P^''^!  ^■^^^  only.  In  nil  rases  of  inversion,  at  least 
invrtnioti  (TUaiu-  at  the  time  when  this  accident  occure,  enlargement 
**'■  and  relaxation  of  llie  tissues  of  the  uterus  are  found. 

This  is  particularly  so  in  the  puerperal  state,  when  inrenMon  oc- 
curs most  frequently. 

SymptofnntoUifpj. — Tlie  iwverity  of  the  sym|)t«ms  depends  niwn 
the  extent  of  thu  inversion  and  the  midden- 
neS8  with  whicli  it  occurs.  l*artial  inrorsion, 
hrouglit  idmut  gm(lnally.  nisiy  not  cause  Mifh- 
cicnt  disturbance  to  attract  attention.  The 
eymptoma  of  shock  are  present  when  the  in- 
Tersioa  occurs  suddenly,  as  it  docs  in  the  pncr^ 
peral  etato.  Tho  aboek  and  puiii  are  more 
marked,  an  a  rule,  when  the  Inversion  ie  accom- 
i)anied  with  iirohiiwiis.  In  a  fav;  n-corded caseo,  „  .„,  „  ... 
tuc  shock  aluue  pruvcd  fatal.     If  thcru  u)  great        vctsioa  (Ihonuj. 
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hsuorrhage  aa  w»U  as  shock,  the  patient  is  more  IikoI>'  to  snc- 
outub. 

Ilffinnorrhage  occurs  wliou  the  inversion  is  iucompleto  as  ucll 
a;*  wlien  coiiiiflete,  especially  at  the  timo  wheo  the  accident  takes 
[ilnct-.  TIk>  prcSfiiL-u  of  tltu  uterus  in  tliu  vagiii»  causcH  (liAtur1>iinc« 
of  the  bladder  and  rectum,  by  pressure. 

These  are  tlie  Bymptomit  wliicli  occur  in  acute  inversion,  niid  if 
the  patient  po^eee  eafvly  tbrougli  this  atngu  then  the  liyuiptoiQa  oi 
diroiiic  inversion  &p|)eiin 

In  complete  inverfiion  aft4?r  the  uterus  has  fully  eontractcd,  the 
ha;morrhiige  h  not  profuse,  except  at  the  menstrual  periods,  when 
tliere  may  Iw  meiiorrhagla.  TUiii  is  generally  a  Ben>sangiiinoIent 
diacliargo  (or  the  firet  week  or  ereu  later,  tlten  the  irritation  may 
CAiise  congestion,  ulceration,  and  gi;tierul  iutlaiiiuiution  uf  the  vagina 
and  mucoas  rueuibrauu  of  tbv  utvrm,  and  m  coii&uipient  leueorrha-a 
and  pnrutcnt  diseliorgc. 

If  the  nlerus  remain  outside  of  the  vagina  it  uau«Uy  beeouiee 
dry  from  exposure  to  (he  air,  but  it  also  bccoiiic^  aliradcd  iu  places 
and  tinally  ulcemtion  occur?.  Whether  the  utcnia  remain  in  the 
Tagina  or  becomes  completely  prolapsed,  the  iuflummation,  ulccn- 
tiou,  hemorrhage,  and  the  purulent  dtt^cliar^c  which  aj'I^  there- 
from may  break  don'n  the  general  health  of  the  patient  and  the  case 
terminate  fatjilly. 

Throughout  all  this  there  in  pelvic  p:iiii  and  tenesmni;. 

Physical  Si^pui. — The  diagiioKlK  (which  Ik  not  by  any  meaiiK 
vi\»y  iu  all  comm)  dejwiids  largely  njHin  tliu  phyKittal  tugiie.  TIicm: 
differ  somewhat  in  reiunt  caACK  and  in  thtwe  of  long  ritaiiding, 
VVIien  the  invcrHioii  ocvur»  after  hilior,  llie  bininuuat  touch  will 
reveal  two  very  important  facts.  The  ut^Miu  \6  not  fonud  in  it« 
position  behind  the  pnbes,  but  occupies  the  pelvic  cavity,  and  can 
be  outlined  in  the  vaginn.  By  moving  the  uterus  between  the 
t-wo  hands,  the  fundus  and  body  will  be  found  below  iu  the  true 
pelvU,  while  in  pUee  of  the  fuiidiw  being  found  above,  a  depren- 
ftion  in  the  uterus  can  be  felt  at  the  ttiiperiur  etruiL  If  tlie  vagi- 
nal touch  alone  is  relied  upon,  the  condition  will  Im;  taken  fur  the 
coming  placenta.  The  placenta  being  attached  to  the  utcrtii;,  as  it 
usnnlly  is  at  tliis  time,  olkumres  tlio  uterUB,  but  upon  trying  to  re- 
move it  from  the  vagina  by  hooking  down  one  of  it«  edges  with  the 
tinger,  the  solid  uterus  will  be  fuuml  above  the  placenta,  the  two 
lieitig  united,  but  easily  separated.  While  this  exploraliim  and  re- 
moval of  the  placenta — if  it  is  present — are  going  on,  the  left  hand 
iti  phiccd  upon  the  abdomen,  and  the  absence  of  the  uterus  above  is 
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observe^},  bs  already  stated.  F.-ii«ing  the  (inger  above  tlid  tiiass  iu 
the  vagina,  in  Keiiix-li  of  llie  walk  of  tlie  c^ervix  and  the  im  \i\en,  a 
fnmiw  tft  felt  wliicli  kIiowo  that  the  walls  of  tliu  vagina  aud  Dt«ru9 
art;  continuous,  and  that  there  is  no  oiwntng  into  the  cavity  of  the 
ntonid. 

Tlieso  aiguH  will  KuHitT  for  any  one  who  i»  familiar  with  the 
normal  condition  of  the  parts  in  labor,  to  tuako  u  diagnosis.  Id 
fact,  thert'  arc  ouly  two  tliinpB  which  could  easily  be  mistaken  for 
iQvereion,  a  tibroue  tumor  aud  the  prcgcniing  laembrane^  in  n  case 
of  twins.  The  hitter  could  he  made  out  by  palpating  the  abdomen 
■nd  -finding  the  large  uterus  with  the  child,  and  the  other,  thoagh 
less  easily,  could  be  detected  by  the  presence  of  the  uterus  behind 
the  pulxM  and  the  presence  of  the  uterine  canal  which  could  be  fol- 
lowed by  the  touch  beyond  the  tumor. 

These  pliy.4iea]  aigan  ^honld  be  tiuflicient  to  Rn^^cRl  the  diagoosifl, 
whicli  c«n  be  contirmed  by  rc-storing  the  inrerwion. 

This  is  easily  Kcconiplii4hed  by  any  one  familiar  wllh  ohsttrtrie 
manipulations.  When  tliere  is  complete  prrjlapsus.  as  well  as  inver- 
sion, the  diagnofiifi  can  be  made  by  inspection.  The  form  of  the 
tiunor,  the  appearance  of  itA  mucous  membrane,  the  presence  of  the 
placenta,  or,  in  ca»c  that  it  liai;  been  detaohod,  the  irregular  appearance 
of  the  placental  fiito  eotnpared  with  the  Kit  of  the  membrane,  and 
tho  contractions  of  the  uterus,  which  can  be  noiioed  while  Inndling 
the  parts,  are  quite  sufficient  to  settle  the  diagnosis 

Iu  old  cases,  id  wliich  tlio  uterus  lias  become  mluccd  to  it»  origi- 
nal size  by  Involution,  the  diagtioaia  is  not  so  easy  as  in  recent  casus, 
and  yet,  by  tlic  aid  of  the  sound  an<l  the  bimanual  tonch^  tho  diag- 
noeia  can  l)e  nmiie  with  certainty  in  the  grewt  majority  of  casox. 

By  the  toncli  the  ronnd  tumor  is  found  projecting  into  the  va- 
gina, and  the  lips  of  the  os  externum  can  lie  distinguished  enrround- 
ing  the  tunior.  The  fomices  can  sometimes  be  made  out  aleo.  la 
most  of  the  csAcs  that  I  have  seen  the  cervix  was  thinned  oQt  so 
tint  ita  walls  felt  as  if  continnous  with  the  vagina,  and  the  fonuoee 
were  also  obliterated.  In  either  condition  the  evidence  is  in  favor 
of  invention,  but  when  the  cervix  can  be  found  the  evidence  is  more 
valuable.  espct'IuUy  if  the  finger  ea.n  he  passed  up  int«  the  cervix 
betvreen  its  walls  and  the  IhmIv  of  the  nteriu.  There  the  mnconit 
membrane  of  the  cervix  can  be  felt  retlectc<l  upon  Uie  tomor  to  the 
same  extent  all  around. 

These  ttigiis  can  be  made  out  by  tho  vaginal  touch.  The  biman- 
aal  tonch  is  still  more  satisfactorj.  By  that  method  the  aterus  can 
be  raised  up  in  tlio  pelvis  by  the  linger  or  fingers  of  one  band  in  the 
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v^na,  while  with  the  other  hsiid  a  \}ody  with  u  depression  in  its 
CL-nU;r  cau  bf  tvU  through  Llie  waU  of  tLu  alnluint-'U.  la  spare  po- 
licatM  with  TL-laxur]  ulxluiiiiiuil  aiueclci)  the  LJiuniiual  touch  will  UbU- 
allr  ^nfficc  to  ninkc  the  dia^oeis  quite  poeitirc. 

In  (lutiblfiil  L-uso>  the  uterus  may  he  drauii  down  with  a  tenncii- 
lom  or  presBcd  down  hy  a  luiiid  upon  the  abdomen,  while  «  rectal 
examination  with  the  index-finger  of  the  other  hand  is  made.  In 
this  wa)-  ttie  lingere  of  the  two  Imnds  may  be  made 
to  meet  olioTe  cite  atcrufi,  and  ut  the  same  time  the 
tiugur  iu  tlic  rectum  mtiYtietcet  tlie  cu[>-8ha)>ud  cml 
of  the  uterus  ftl>oro.  In  case  the  biniannal  touch 
i«  not  pneticable,  owing  to  the  patient  being  very 
stout,  or  the  abdominal  mnselcti  imyielding,  the  tuinte 
agtts  can  be  obtained  by  passing  a  »nniid  into  the 
bladder  and  turning  it  backward  until  it  meets  the 
finger  in  the  rectum  abore  the  uterus. 

To  facilitate  either  or  both  of  tlieee  methodft  of 
examination  by  the  touch,  the  uterus  may  be  drawn 
duwnwunl  by  a  ihxM)  madeuf  ta]>e  or  niblier  |)Ui«ed 
around  tlie  cervix,  as  renonmiended  by  IlamtiS. 

Chronic  invi^rxion  U  likely  to  bo  mistakeu  fur 
filironi)  polypns  of  the  ut^Tus.     A  nunilH-r  of  niiu- 

takuD  of  thiii  kind  arc  on  record,  but  mwt  of  them 
occurred  before  the  time  when  the  uterine  Bound 
and  the  bimanual  touch  were  employed  for  ding- 
noetic  pnrpo^et;.  The  differentiation  can  ugnally  be 
made  by  the  mcthode  of  examination  already  do- 
scribed. 

Jn  polypus,  the  uterine  sound  can  be  parsed  be* 
yond  the  tumor  int)  the  uterus  above,  whereas,  in 
in  version,  the  progrees  of  the  H^nud  U  arretted  at 
the  neck  of  the  uterus.     Tbo  bimanuid  toucli,  rec- 
tal touch,  and  vp^ieo-rertsl  examination,  reveal  the 
uterus  above  the  tumor.      The   inverted  utcnw  is 
lender,  the  polypus  ik  not.     This  sign  is  of  umch 
value,     lly  seizing  the  tnnmr  and  turning  it  amnnd 
it  will  more  in  the  cenii-t  if  il  ie  a  polypus.     The 
tia.  iM.-rahpu*  two  surfacefi  will  glide  backward  and  forward  upon 
pleie     iBvcnikHi  MOh  Other,  but  m  inversion  no  tnicb  nioliou  can  he 
(ThooMiX  produced.     Ini^omplete  inversion  Is  not  easily  diag- 

nosticated under  the  iiuwt  favorable  circumstances.  To  dUtiuguish 
poniul  inversiou  from  an  intrn-ntcrine  fibroid  of  Huuill  size  ut  next  to 
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iiapossiblc.  Fortuaately,  eucli  a  dia^osis  is  not  inipcmtive,  bceaoso 
active  treatment  in  not  often  culled  for  iu  these  incooiplotc  and 
doiiUtfiil  vaseir. 

]*nnjnoitia. — Itiverfiion  is  alwaji*  n  grave  conditinn.  Tf  it  dooe 
not  prove  fufcil  nt  firit  from  itlirjck  and  liieraorrhafje,  it  becomes  n 
continaous  troalple,  whicli  either  gradually  undcrniines  tlie  general 
liealtli,  iuifi  tlurrc-by  wliartens  life,  or  else  Veepe  tlie  wiliject  in  a  state 
of  impaii-ed  usefulness  and  ill  bealth.  There  is  no  ccrtuin  tendency 
to  Datural  recovery,  and  altboujB;!!  qiiitc  a  number  of  casee  bave  beeo 
rec<irdvd  iu  irbivb  fijionliuu^tuti  rcplnccmentof  llicuteruti  wad  eaid  to 
bavti  taken  [»l;u?(*,  Huob  an  ui>cnrreneij  niunt  ho  very  rare.  Firtni  the 
fatrt  that  ino-sl  of  tlie^ie  cases  are  reonnled  by  the  nlder  authors,  it  is 
piKisiblo  that  in  winio  of  tlicni  tJic  dinfriKKUii  wns  iiirurn^.  <^nc  thing 
itt  certiiiii,  nn  such  fnrtiinato  torminalion  riiould  Im}  expected  or  relied 
U]>un.     ^'^ilhout  treatuKMit  the  condition  will  [irubd>ly  continue. 

The  ]>rognosis  is  rendered  moro  grave  by  the  fact  that  the 
treatment  i*  not  without  danger. 

There  are  several  mpthods  of  treatinj;  inversion,  but  neither  of 
tlieni  is  wlially  safe.  This  statement  applies  to  chronic  invereion. 
When  thL'  inversion  oet-ura  during  labor,  iuiine<liatc  rcplficemeiit  is 
oesy  and  nut  attended  witli  auy  great  risk.  The  dangera  in  restor- 
ing an  old  inversion  arc  from  intlaiumalion  and  eeptiaemta,  pn>- 
dncod  by  the  injuries  to  the  ntcms,  vagina,  and  adjoining  pans 
during  the  violent  elTorts  neces«iry  to  ncconipli^li  the  object.  TItew 
dtingoi-8  are  greatly  incre-njted  by  unskillful  operating,  utill  unfortunate 
results  have  ocvnrre-d  in  the  practice  of  the  moet  skillful  gurgeoos. 

Causation. ^-"We  conditions  which  predispose  to  inversion  are 
enlargement  of  the  uterus  and  relaxation  of  its  ti^nea.  Thtse  are 
best  illustrated  in  the  puerperal  state.  Inversion  can  not  tiikc  pbce 
in  a  noriuul  non-puerperal  utci-ua  Tlic  condition  of  the  uterus  im- 
mediately after  the  delivery  of  the  chihl  is  mwt  f.irorable  to  tlie 
accident^  and  it  i«  at  tlii«  time  nnd  under  tiKKe  oircumtitancce  tlmt 
inversion  most  frerjuently  occurs. 

Predisposing  cn.use»,  other  than  pregnancy  or  partarition,  are 
known,  but  they  are  operative  in  bringing  about  a  condition  of  en- 
largement of  the  utcrng  and  relaxation  of  its  tissues.  Tbcee  are 
distention  of  the  uterus  from  tumors  or  fluids.  The  relaxation  of 
ti»)nM  wliieh  iti  found  in  imperfect  involution  and  prolatiens  is  also 
given  .OS  a  pretiisjiosing  cautMf.  but  I  have  not' seen  the  record  of  any 
case  u'hich  could  1h>  clearlv  traoetl  to  this  cauae. 

To  briefty  restate  this  matter,  the  tendencies  to  iuvereion  depend 
upon  enlargement,  dintention,  and  rclaxuliun.     The  uzdting  causes 
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are  traction  or  preesure  upon  the  fundus  utaii  vhao  it  is  in  a  con- 
ditiou  favorable  to  inversiou.  Tbc  direet  ansa  &re  Iractiou  upuu 
the  umbilical  cord  or  preesure  upon  the  funilus  utt-ri  at  the  iiioiuent 
wheit  1  lie  child  is  ex|ielle<],  or  euddvii  dclivvrv  of  llii*  i:hild,  citlier 
by  tractiou  or  tliu  u^itunl  muscular  elforts.  MuiH;uIar  efforts,  whcu 
there  is  relaxation  of  the  utemti,  are  mentioned  »»  n  cnaae,  snd  CAscs 
sre  reoonleil  iu  wliich  invention  isi^iiid  to  hiivu  oiuiiirrcd  in  tliat  wav, 
but  th»l  cause  mu»t  be  tieldom  o{jfnitive.  Prolaj»*ii»  liter!  ie  aUo 
credited  with  buvitij^  witue  muHutivc  rebition  to  inversion,  but  1 
have  no  knowledge  on  this  subject.  Next  to  partnrition  come  intra* 
uterine  tumors  iu  tho  causatiou  of  iuverbion.  All  ttie  caacs  whiob 
have  come  directly  tiudor  my  own  observation,  or  tliat  liare  come  to 
my  knowledge  indiroolly  through  coiu)>Gle>it  eoatciiiporury  authori- 
ties, have  been  cIoarLy  tracuable  to  parturition  or  tibron-s  polypi. 

The  cuttditious  are  alike  iu  pregiiauey  and  iutni-utcrine  tuiiiarH, 
jsofara.4tbc  uterus  io  coitccnied  iu  the  pr&dtKjKiHitidii  to  iuveTKiDn. 
There  m  euUrgenient  of  tlie  uteruci  with  relaxiittou  fullowcd  hy 
muscukr  contmctiou.  During  tbc  growth  of  the  tumor  Ibo  ntenu 
iucrcoacs  in  size,  and  Hnally  endeavors  to  expel  the  growth,  and 
when  the  musoular  eoutraetions  are  go'iig  o"  tbc  fundus  uteri  ie 
dragged  downward  by  the  pedicle  of  tbo  tiunor.  In  ibis  way  all 
the  predisposing  and  niecbanical  conditions  are  preaent  which  are 
moat  competent  to  cau;^  invention. 

TfYufmenl. — There  are  several  methods  of  managing  iiivereion. 
Of  course  the  iiidications  are  to  ret^toro  the  uterus  to  its  proper  rcb* 
tiona.  This  is  often  diHicnlt  iu  cUrr>nie  inversion,  and  eometimca 
impossible,  ticncc  other  means  must  bo  employed  to  give  all  relief 
possible. 

In  case  replacement  can  not  be  accompliKhed,  the  most  promi- 
nent symptoms  should  be  relieved  by  treatment;  liii;morrliagesbould 
be  controller]  by  astrin°:ents  and  inlkmmation  slionid  be  reduced  by 
appropriate  eare.  Inversion  can  be  successfully  treated  if  seen  im- 
mediately after  it  occurs.  The  metbod  of  operatiDg  is  to  grasp  tbo 
aterii^i  in  the. right  band,  and  carry  it  upward  until  the  cervix  can 
be  felt  with  the  left  luiid  tlirouj^b  the  abdominal  wall ;  counter- 
pranire  is  then  made  while  the  fundus  uteri  is  being  forced  upward 
with  the  riglit  han<)  in  the  vaginu.  TIte  abdominal  walls  being  thor. 
ouphly  rela\e<l,  as  Ibcy  an.-  innnedialely  aft«r  oontineinent,  the  bi- 
manual manipulations  ate  c<Hnparatively  ensy.  The  o>3  uteri  can  he 
felt  with  the  left  hand,  and  by  pressing  Uie  alxhiminal  wall  down 
into  it  with  the  iincrers  it  is  dilated,  and  when  rbe  fundus  is  restored 
far  enough  to  engage  iu  the  os,  the  lips  of  the  (»rvix  can  be  pushed 
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over  the  fimdua,  in  the  same  wny  that  they  arc  pushed  over  the  hei 
of  tlie  eliUU  in  deliverj'. 

Caien  of  fiecent  InveruoD. — I  h;iTe  ?e«n  four  ca^^es  of  inverei 
HOuii  ufCvr  lliey  occurred,  one  in  my  own  practice  and  three  in  coi 
sultatiou. 

Two  of  these  were  inverfiion  with  complete  prolapflits,  and  t 
other  two  were  uiicoinjtlieuted.  My  own  ca^-e  was  that  of  a  stmui 
yonng  woniati  in  her  Hecuiid  <H»iiilneni(!nt.  The  pelvic  ontlet 
rather  namiw,  and  the  |ierinn^iiin  rigid,  m  that  tlie  pains  which  ex 
pellet!  tiie  head  were  most  ptu'erfnl,  twpt^cially  the  lunt  ont\  Tb 
moment  ttiat  the  head  paiMod  tlie  purinicnni  the  whole  cliild  wi 
expelled  with  extraimlinary  force.  While  thu  nunc  rented  her  hand 
upoa  the  abdomen  I  tied  the  cord,  and  then  I  found  the  placenta 
preeeuiing  at  the  vulva.  I  passed  my  finger  up  to  bring  tlio  edgo 
down  and  tlieu  deliver  it,  but  I  foimd  a  bard  body  above  to  which  it 
was  attficlieij.  I  then  paiiMMl  my  left  li&ud  over  the  abdomen,  and 
found  tliiit  the  nteruH  wa*  nut  llierc.  Inveraion  was  suspected,  and 
I  at  out'u  separated  and  renmved  the  placenta,  which  wm  very  easily 
done  in  thia  ca^,  and  then  with  bimanual  manipulation  rcstorcd  the 
uterus  with  the  greatest  faciHty.  The  removal  of  the  placenta  and 
the  reduction  of  tlio  uteniH  occupied  biit  a  moment.  The  patient  did 
not  apparently  biilTer,  bnt  I  think  that  there  was  slight  shock  and 
consequent  aDiesthesia,  so  that  the  reduction  was  painless  ajid  finished 
before  she  reacted. 

I  found  i  could  grasp  the  fundiiB  easily,  and  fay  mabingfirm  pre»-' 
ure  njKiM  one  comer  with  my  thumb  and  upon  the  other  with  the 
middle  fiiigtT,  and  thusraimng  the  whole  uterufi  up  until  I  oould  feel 
the  OS  with  the  duj^ers  of  the  left  liand,  tlie  pn^tvurv  and  conntei^ 
preaaure  effected  the  reduction  with  ease  and  ni|jidity. 

I  found  that  the  reduction  of  one  hum  tirst,  jik  n-tronimcndcd  h 
Dr.  NoeggiTath,  auflwered  well,  firet  Imjwium:  the  horn  was  more 
easily  brought  andcr  pressure,  and  aUo  because  it  appeared  to  yield 
most  readily.  In  grasping  the  ntoms  the  thumb  naturally  ro: 
upon  one  born,  and  by  making  tinu  prc^eurc  at  that  part,  which  Is 
more  eouTeoient  than  to  preas  upon  the  center  of  the  fundos,  it 
appears  to  be  the  natural  way  of  eflccting  reduction  by  the  uuaid 
hand.  The  hand  was  made  to  follow  up  the  reduction,  so  that  when 
it  was  completed  the  hand  was  fully  within  the  uterus,  and  it  waa  left 
there,  and  presaore  upon  the  utems  with  the  left  hand  upon  the 
abdomen  wan  made  until  tJie  uterus  contracted  nu<l  the  hand  waa 
expelled.  This  was  the  part  uf  the  procedure  which  reriuirud  the 
moat  time,  owing  to  the  uteruH  being  slow  to  contract 
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Tlie  three  otlicr  cases  vera  scon  iii  the  practice  of  otbcrH.  One 
that  I  saw  'K'tth  l>r,  A.  B.  Matbcson,  waa  a  complete  prolapsus  as 
w"«II  OS  invcmon.  I  snw  the  patiwit  in  nbout  balf  an  hour  after  the 
iovcreioD  oeeurrcd.  TLere  wae  coiisiilerabic;  eboipk.  and  the  doctor 
was  obliged  to  hold  the  utenuwith  the  placenta  attached  in  the  firm 
grasp  of  both  baudu  to  prevent  hiciiiorrhage.  The  prolapnis  was 
reduced  6rst  axkd  then  the  invention,  in  tltc  same  war  and  in  abi:>ut 
tbe  same  time  a&  tlie  case  just  described.  1  saw  another  case  of  in- 
vefsioD  and  prolapi^us  with  Dr.  Blis'^.  tt  wafi  of  ttiree  dayA'  rtaud- 
iug.  The  doctor  did  not  attend  in  ctJutitH-'nu-nt,  liiit  wiw  called  to 
aee  the  patient  because  of  the  invemou.  Wlieii  I  naw  her  slie  wan 
exoeediagly  wcuk.  The  pulse  140,  and  feelile.  She  was  aun'iuic, 
and  tbo  abdouR-n  gnyitlj  disteuded  and  tender  to  the  toiieb.  Tbe 
utcni«  waj«  rcetiti^  between  the  Unibif,  and  parte  of  tlie  nmcoiia  mcm- 
brsno  here  and  tticro  were  in  n  ^loughin);  condition,  and  other  por- 
tions were  dry  and  ginzed  taokinj];.  Vaeelino  wae  applied  over  the 
whole  surface,  and  the  nl«nis  lir^t  pushed  up  into  the  vagina  and 
then  grasped  with  the  hand,  and  tbe  inversion  reducetl.  Tbe  opera- 
tion in  this  ca^  was  more  ditiicnlt  and  prolonged.  Owing  to  the 
tympanitic  stale  of  the  abdomen  it  wot^  dilticiilt  to  make  proper 
preerare  upon  tbe  lips  of  the  cervix,  and  that  was  a  cause  of  delay. 
The  extreme  depri-Rnion  of  tb(<  patJent  (while  it  nused  »  doubt  aa  to 
Iter  being  able  to  stand  the  0|wrati<)n  of  n^tuction)  gave  that  com- 
plete relaxation  and  general  aniestheiiia  which  waii  favorable.  No 
antesthetic  was  given.  In  about  ten  minntcB  the  reduction  was 
cfiected.     The  patient  recovered. 

One  other  ease  I  saw  with  Dr.  Uodkin.  The  inversion  occurred 
at  two  o'elwk,  and  three  hours  lator  it  was  reduced.  There  wm 
some  exeil«iiicut  of  the  pulse,  aud  the  patient  had  polvic  pain. 
There  was  very  Uitle  bsBmorrhage,  but  there  bad  been  oonwderable 
at  the  confinement.  Chloroform  was  administered,  and  the  reduc- 
tion was  accompliBlied  by  tlie  same  method.  More  time  was  required 
than  in  either  of  the  other  caeee,  because  there  was  more  contraction 
of  the  utenisbnt  bv  means  of  upw.ird  prrssurc  and  counter-prcSRnre 
upon  the  lips  of  the  cervix  tlie  rtHbictiun  was  accompliebcd  in  a  short 
time. 

Chronic  inversion  is  far  more  difliciiU  to  manage  than  recent  in- 
version. In  fact,  when  the  inven^ioii  has  existed  long  enongh  to 
permit  tJie  atems  to  regain  its  original  size,  or  nearly  so,  by  involn- 
tion.  and  has  contracted  firmly,  its  reduction  is  always  diflicnlt,  and 
eometimttt  iaipoeeible.  Tbi^  baa  led  Hiirg<t?onj  to  devise  several 
metliods  of  reducing  tbia  inversion  under  tliese  circumjttunces. 
It 
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Dr.  Tboiiiaa  lias  classiriofl  llu-ue  tnetliods  &&  fellows :  Metliixis 
fif  eftucttug  gnuhiul  redtiutioii  and  luetlHHlit  uf  effectlug  rapid  roduc- 
tion.  TIic  mctJiod  of  rvduction  hy  tax'm  is  tlie  oMcet  and  must  re- 
liable, and  isltoiild  l>u  trit-d  fintt  iu  all  caitu«,  bcc»uM;.  if  it  fiiiU,  Uic 
gradual  reduction  may  he  tiied  eabscquontlr,  providing  that  tlie 
taxifi  U  not  so  violent  and  prolonged  u  to  caueo  fatal  inflBimnation. 

Tliere  ore  several  wny*  of  app'.V'ing  taxis,  but  only  two  ways  ui 
attaining  the  desired  end.  Tlie  principle  of  tlie  one  is  to  reduce 
iirat  tLat  portion  whicli  was  last  inverted,  and  the  other  is  to  redacc 
tliefundns  lirat  and  dilate  the  cervix  at  the  same  time,  so  that  the 
por-tiou  tirst  inverted  is  tir»t  reduced.  To  eome  extent  both  obj«ots 
m*y  be  attained  at  the  same  time  by  so  maniptilating  that  boib 
ehangeii  of  popititm  may  go  on  together.  The  method  uf  o|)erating 
ia  na  follows :  The  patient  should  be  placed  npon  the  operating 
table  in  the  dorsal  pouitiou,  and  the  surgeon's  hand  carefully  in- 
trodm^'d  into  the  vagina.  It  la  necessary  to  diktu  the  vagiua,  in 
the  great  majority  of  ciiat-a,  in  order  to  admit  the  hand.  Some- 
tluiua  the  dilatation  ia  diOIeuU  Ut  acrompU^h  with  the  hand  withoat 
nipturiiig  the  vagina.  "When  tlii«  \n  the  case,  dilatation  a?  a  pre- 
liminary measure  «honld  bo  accomplished  by  stretching  with  riio 
fipecnlum  and  tho  inflatable  rubber  bag.  The  right  hand  is  introduced 
into  the  vagina  and  tlio  utcms  grssped  with  the  thumb  and  tingen. 
Tht-'  utenis  is  eomprettsod  and  at  the  aame  time  carrit?ii  upward,  and 
held  against  the  left  hand,  which  makes  the  couuter-preeaure.  The 
uittuipiilationa  with  the  right  hand  shuuld  he  bo  directed  that  one  or 
both  hums  should  Iw  reduced  firat.  Tlie  cervix  ehould  bo  dilated, 
and  reduction  hegnn  at  that  point  at  the  same  time  that  reduction 
of  the  horn  is  effected.  Fortunately,  the  efforts  to  accomplish  the 
one  favor  tlio  otlter. 

This  method  of  Xooggppatk'a,  which  has  already  b€*en  discusw*!, 
ia  that  whicli  I  prefer,  hut  there  are  certain  modih'catious  which  are 
of  value  In  certain  caaes,  and  ehould  he  employed  when  failure  of 
the  one  method  raakee  the  trial  of  the  modified  methods  nect«sary. 
For  example.  Dr.  Thoroaa  has  employed  a  eonc  of  wood  in  place  of 
the  left  hand  for  dilating  the  cernx.  In  thin  patient*  thie  c.-m  l» 
inserted  into  the  ring  of  the  cervix,  which  can  be  felt  tlirougli  the 
abdominal  walls,  and  grisdnally  forced  into  the  cervix  until  stilticient 
dilatation  ia  obtained.  IWren  placed  the  fingers  around  the  body  of 
the  uterus  and  the  tliunib  upr)ii  the  fnndns,  and  forced  the  cervix 
against  the  eacroiTi  to  secure  countcr-prcfwure. 

Courty'e  method  oonsietE  in  udng  the  index  and  middle  fiD^;en 
of  the  left  hai}d  in  the  rectatn,  to  dilate  the  cervix  and  make  coon- 


tBT-ptawire.  Tlibi  motlioil  »f  iioing  the  Ivft  IihihI  (roinliinvt)  with 
ibe  metfaoil  of  .I>r.  Nocggeratli  is  liigtily  r<>mmi>mle<l  by  Dr.  T.  H. 
Tbomia.  Br.  Kmmct  de«cnb«s  his  inftlincl  sis  follows  :  "In  1805  I 
sncvccdcd  in  effcctiiii;  a  roduetiou  l>,v  p&edn^  my  liand  iuto  the  va- 
ptm,  iwd,  %itli  tlio  tingere  and  thumb  encircling  the  portion  of  the 
body  clow  to  tho  scat  of  invt-rsiou,  tlie  fimdue  wae  ailtiwed  tu  rest 
in  the  pJio  of  tho  hand.  This  jwrtion  of  the  heidy  wuk  firmly 
grasped,  pushed  upward,  aud  tht*  tlngvrK  vcem  then  intmetliutely 
eeparated  to  their  utmost ;  itt  the  siiiue  tunc-  the  other  hiiiid  wna  em- 
ployed over  the  ahdumun  in  thit  uttoiiipt  to  n>Il  out  flie  part  form- 
ing the  ring,  hj  eliding  the  abdominal  parictc«  over  ita  edge.  Thi« 
niatifurre  was  rejMntcd  and  continued.  At  length,  as  the  tntiie- 
ven*  diametor  of  the  uterine  cervix  and  oe  was  iueroa^cd  hy  lateral 
dilatation  with  the  outspread  fingers,  the  long  diameter  of  the  body 
became  shortened,  and  the  degree  of  inversion  proportionately  lea«- 
etwd.  After  the  body  bad  advanced  welt  within  the  cervix,  steady 
upward  prceeiire  upon  the  fundus  wu^  applied  by  the  tipe  of  all  the 
fingers  brought  together." 

Tbifl  method,  whieh  appears  U*  ine  like  Ynndel'tt,  U  natural  in 
r,  but  in  trying  it  I  hare  fiiuml  that  I  couhl  not  M>|)iaratc  the 
to  any  extent,  owing  to  the  fact  that  the  extensor  muscles  are 
feeble  in  their  action,  and  not  capable  of  doing  more  tlian  n«iHting 
the  presiure  of  tlie  vagina. 

Dr.  Bmmet  also  oommende  the  closure  of  the  wrvix  with  itilver 

BUturefl  in  cases  where  the  reduction  can  not  be  completed,     lie 

givGs  a  diagram  rcpreMtntuig  the  cervix  ag  beliig  about  three  timeu 

as  long  OB  tlie  l)ody,  and  drawn  over  the  fundus  and  held  there  by 

Biitarvrt.     I  have  never  praetJced  this  Ircatmeut  for  the  reason  that 

in  nil  the  casfs  in  which  I  have  lict^n  able  to  get  the  body  and  fim- 

I  du.i  rcdnctHJ  wholly  within  die  cervix,  the  complete  reduction  Una 

lltuen  eji^ily  and  sjH-cdily  accompli  win  :fl.     Again,  I  «in  not  Bire  how 

I  futures  of  any  kind  would  resist  the  pressure  of  a  partially  inverted 

[utenie,  with  a  strong  tendency,  which  there  alwnys  is,  to  become 

liurtbtr  inverted. 

Reposiiore  have  been  used  lo  aid  in  the  taxis  by  De  Paul,  Avel* 

'ing,  \niite,  and  other*.    The  most  useful  of  theae,  and  one  that 

fnltilU  the  n'tjuiruinrntK  is  that  InventtMl   by  Dr.  .lohn  Hyme,  of 

Ilroiildyn.     It  eolUal^l)i  of  a  eup  and  intern  with  a  movable  plug  or 

button  in  its  center.     The  button  fonns  the  Iwltom  of  tho  cup  when 

'  it  is  placed  over  tho  uterus,  and  while  the  cup  U  in  place  the  plug 

ris  pushed  foru'ard  by  tbu  Bcrew  in  tlio  handle  againl^t  the  funclufi, 

and  io  that  way  makes  the  re<tiurod  upward  preseuro. 
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fta.  131. — Bymo'a  method  of  reductJon. 


Fig.  127  BbowB  r>r. 
Bjrnu'ii  rKjKwitor  ma  u*ed, 
and  its  cup  or  bell-shaped 
iD^tnimriit  with  the  plug 
and  ecrew  ailjostmeDt  for 
making  counter  -  prc»iTire 
and  diUtalioti  of  llie  i-ervix. 
A  pUtou  in  the  lower  viip 
pushes  the  fuudu«  up. 
Tltcre  are  a  imiuWr  of  ad*; 
juAtuMu  cupft  which  can 
adapted  to  tbo  roquire- 
menta  of  different  cue*. 
Cases  are  sometimes  i 
which  can  not  be  restored'] 
by  t&xif).  Ilesort  mast  then 
be  had  to  such  means  m\ 
gradual  reduction  bv  cou- 
tinuout)  pressure.  This  ni 
eflfec'te^L  bv  a  cnp  and  etetSl 

(Fig.  ISS)  which  arc  bold  in  place  by  a  perineal  baud  of  rubber  or 

elastic  fastened  to  a  bandage  applied  around  tlie  pelria.     \\^cq  tudng 

thiii  i  Eifitruiuen  t  care 

rauet  be  taken  to 

kettp  thf  uterus  in 

tliG  Hue  of  prcda- 

nre.   Wlicn  the  vor 

gina  is  relaxed  tbo 

otema     may    fall 

backward    or   foi^ 

ward  out    of    the 

line    of    i>roseurB  ; 

this  can  bo  avoided 

by  using  a  tampon 

around  tliu  uteniit, 

which  may  be  worn 

for  two  days  if  no 

great     di^itress      is 

caused  by  it.      It 

should  he  examined 

fn>m  time  to  time, 

and  if  there  iemach    Fid.  118.— LViH-onrr  taeuraME'«^<"l|)nMKi»(TbutuM> 
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uricatioa  ibe  mstnuiient  should  l>e  removed  and  vitf^nal  injeetioiu 
ueed  uDtil  relief  ie  olitained,  and  tlie  use  of  tlie  instrument  ros7  ho 
again  ro^utii&d. 

The  rubber  Iki^  fillod  with  wator  aoswers  a  very  good  |iur[ioee. 
To  appiv  lliie,  the  |»iuent  should  \in  placed  in  Sims's  iKsitiow,  »i:d 
through  the  speciilum,  the  up[K-T  |«rtn)u  of  the  sput-e  between  titc 
uterus  and  vugina  sliould  bu  tillud  with  pruparvd  weol ;  then  thtt  Ikijc 
ahouM  be  introducc<l  bL'twei;u  tlie  funduM  iit<!ri  aud  the  ]n;lvic  Hoor, 
and  dUtonilt'd  with  wattr.  A  firm  perineal  bafid  is  then  used  to 
support  Ibe  pelvic  Hoor.  Or.  Thomae  reconimcnds  a  strip  of  ndlio- 
sive  planter  for  the  perinonl  band,  one  end  being  fsetcncd  to  the 
ncnnii  and  the  other  to  the  abiJuNieu,  with  two  openings,  one  for 
the  tube  of  the  bn^,  and  the  other  opposite  the  tirethra  to  permit 
uriiutioD.  I  prefer  the  ordinary  iiiu>^li;i  or  elastic  band,  l>eean»e  it 
ifl  more  easily  removed  and  readjusted.  The  de^rree  of  pi-esaure  aud 
the  time  which  it  ^houU)  be  contirned  must  depend  upon  tlie  r^ 
sulta. 

If  there  iH  much  pain  or  irritation  the  treatment  muHl  be  huh- 
pcnded.  The  combination  of  elastic  pressure  and  taxis  haj*  been 
employed  with  advantage.  After  tlie  pressure  Ims  been  iwd  for  a 
tiuit:  laxis  ftltonhl  bo  tried,  and  in  case  thie  fails  the  elasMe  j»rrasnro 
should  be  itgaiu  attempt«d.  Care  must  be  exercised  in  the  u^  of 
taxi  a — it  ehould  not  be  too  violent  or  long-eouiinned ;  tliu  niuet  be  de- 
cided by  the  operator  iu  each  ease. 

Dr.  Charles  Martin,  of  Prance,  Bnccevded  by  ueing  a  stream  of 
nold  water  projected  against  the  fundus  uteri,  through  the  »j>e(Tulu»L 
Thi«  ho  em[)luveil  twice  a  day.  The  Htn-»rii  was  thrown  with  eon- 
tideniblo  fonic;  he  also  tilled  the  »j>rcnlum  with  cold  water,  and 
kept  the  ntcniR  in  it  three  or  four  minutiv.  Dr.  T.  Q.  Tlionias, 
from  whow  work  I  tjike  thy  above  statement,  approves  of  tliia 
metliod. 

Dr.  Thomas  has  devised  another  method,  which  1  nndcntand 
he  employ's  or  advisea  where  other  methods  fail.  The  following  is 
taken  from  hia  work  on  ditteattCK  of  women;  '"Tliomas's  method 
oonuste  in  abdominal  section  over  llic  cervical  ring,  dilatation  with 
a  steel  instrument,  made  like  a  glovo-strctcher,  and  reposition  of  the 
inverted  uterus  by  any  one  of  tlio  methods  incutionod,  by  tlie  band 
in  the  I'ngina.     Fig.  IS!)  will  render  this  clear. 

"Thin  pr«»neilHre,let  it  bo  roniemlwrod,  is  not  offered  as  a  method 
of  treating  iovursion  of  the  uleru*.  but  as  a  gubetitnte  for  amputa- 
tion. Few  canes  will,  I  think,  resist  clastic  pressure  and  judiciotw 
t&xis;  bat  that  some  will  do  m  can  not  he  questioned.    It  ie  tv 
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save  tliese  few  caaea  from  amputation  ttiat  I  fiuggcet  abdomii 
aection. 

'^Otie  of  the  cases  operated  on  in  ttiis  way  bus  pnivetl  fataL  Ijot 
it  not  Ik!  fiir^itteii  tli»t  a  certain  minitier  of  tbese  cukm  treuted  bjr 
elastic  pressure  an<l  hj  taxis  likewise  tJo  w.  for^  an  in  my  aecond 
case,  tlicso  operarioiw  are  often  performed  upon  «xsaiiguiuttv<l 
women  wlinse  blood  is  impoFerifthtxl.  (>ue  iniitanoe  of  death  aft«r 
reduction  by  elastic  pre«eure  k  recorded  hy  Dr.  Tail  in  the  elcvcntJi 
volume  of  the  '  Loodou  Obstetrical  Transactions,'  whiie  ono  of  t1i« 

eariioet  vaees    on    record 


I 
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reduced  hy  tails— that  «f 
Dr.  "White,  of  Baffaloy 
likewise  ended  family." 

One  other  metlitKl  \» 
worthy  uf  tucotion,  uuue- 
]y,  t)mt  of  Dr.  Brown,  of 
BnUimore.  lie  makoi  a 
free  itieisiun  in  Cie  fnn- 
dug  uteri,  and  tbmugfa  the 
opening  tliDs  made  he 
atretcbes  the  cervix  and 
then  reduces  by  ts-^ie.  In 
tiaxii  uf  f:iilure  of  all  ef- 
fdrta,  hysterectomy  mar 
by  jwrfurmod.  This.  I 
consider  advisable,  if  Oie 
[xitient  is  near  tii  or  piiat  the  inciiopauitn,  but  it  should  nut  be  un- 
dcrtukni  until  all  other  metbodii  have  fnllcd. 

There  are  ecvem!  methods  of  omputAiing  the  inverted  uterue. 
0r.  McCiintoek  apphed  a  string  ligntnro  around  the  highest  portion 
which  strangulated  the  utonis,  nnd  in  two  or  three  days  when  de- 
composition of  the  tissues  bejjan,  be  amputated.  Ilegar  accom- 
plished the  same  object  by  paseiug  strong  sutures  through  the  cer- 
vix, and  after  dnoving  them  tight  enough  to  close  the  vessels  and 
cloee  tlu^  [Kiriluiual  cavity,  Lliu  lH)dy  wx*  aui))uijitcd. 

It  will  HuHicc  to  simply  mention  auiputation  without  giving  clab- 
ornte  details.  It  was  frequently  practiced  iu  the  past,  but  ie  sel- 
dom lu^nrd  of  now.  Other  methods  guceeod,  and  with  t)ie  method 
of  Tliomaa  in  reserve — in  ease  preseure  and  taxis  fail— amputation 
will  widom,  if  over  lie  called  for.  Cases  might  be  qimted  to  ilhis- 
tnite  the  treatment  of  chronic  inversion,  hut  thoy  would  add  noth- 
ing of  value  to  the  metliodfi  of  operating  given  above. 
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DISLOCATlOXa  OP  TilE   CTERrS. 

The  utenw  is  peculiarly  subject  to  phyaiolop-ical  cluogea  of 
poeition.  The  bladder  m  front  oaueea  tLc  utoriis  to  move  forward 
and  liaekward  awwrding  to  its  dilatations  and  con  tract  ions.  In  a 
wmilar  but  inuch  loss  exteusive  way.  distention  of  tbe  rectum  acts 
lo  pu&h  the  ntcms  forward.  The  abUomiual  pressure  from  ulwve  is 
Gonstautlj  changing,  and  la,  therefore;,  cooittantly  afFec-ting  the  [hjm* 
tion  of  tlie  utcnu  le^s  or  more.  Tlie  moreinentd  of  the  utenu 
aiider  the  inlluence  of  the  evir  varying  dt'greea  of  abdominal  prow- 
are  are  easily  ohaerpod  hy  watflhing  the  anterior  vaginal  wall  and 
Qtenis  thmngh  a  SitmrV  fi|wcnluni  in  the  living  Hubject.  There  is 
an  up  ami  dovm  motion,  vi>n-  limiti'd  but  cniiiitaiit,  canted  hy  itrdi- 
nary  rewpiratioo,  and  under  extra  exertion,  »nch  as  cotigbing,  the 

>lfir*m«nt  l>eeome8  very  marked. 

Ik'low  there  ia  the  pelvic  floor,  which  has  leati  of  all  to  do  with 
chanjfiiyc  the  poeition  of  the  aterue,  and  yet  much  to  do  in  cotintcr- 
actiug  tUe  inclinations  to  diaplaoement  produced  by  other  fnSa 
enott. 

These  changes  of  pasition.  when  limited  in  degree,  are  pliyaio- 

;cal.  the  organ  promptly  retuniing  to  it*  original  puniticm  m  luxni 
tilt)  di:>pla<:ing  inlluence  iii  rcnurvcd.  It  is  only  wht-n  tlm  uterus 
remains  displaced  [wrmancntly  or  is  carried  far  hcynnd  the  phy^o- 
logical  limits  that  tho  dislocation  is  to  be  regarded  a«  pnthologieal. 
When  this  occurs,  the  nialpoeition  gives  ri^  to  suffering  from  do- 
niDged  mengtmation,  eireulation,  and  innervation,  and  in  some  case* 
to  sterility.  Tsually.  the  functions  of  the  bladder  arid  rectnm  are 
disturbed  and  the  general  system  snlTers  from  retlcx  inllucnce(<.  Tt 
is  only  when  eueh  Kymptoma  aa  these  arc  present  that  dieplaccineRt« 
of  the  uterus  claim  the  attention  of  the  gyneeolo^t. 

In  ordur  to  fully  comprehend  displacements  of  the  nterns  it  is 
very  necee^ry  that  tlic  normal  position  of  the  utorue  should  he 
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clearly  understood,  md  this  can  only  be  attained  by  a  Icnowlcilgc  of 
the  anatomy  of  the  pelric  org'n.ns. 

Aiutomjr.— In  Jlscu^niig  this  subject  utlunlion  wUl  W  chiefly 
directed  to  the  podtioa  of  tho  uteriid  in  tlie  pelvis,  its  rclntioag  to 
neiff'hborinj*  oi^^an^,  and  the  poisilioii  and  character  of  the  ^tractnrcfl 
whioh  keep  it  in  position. 

One  would  naturally  turn  to  [ho  cadarer  iu  the  hope  that  by 
careful  dissection  the  exact  poaiiion  of  the  nteniB  could  be  deter- 
mined, but  after  life  ia  extinct  the 
Uterine  enpports  lose  their  firm- 
tieas,  and  chaag«&  of  position  ueo- 
aily  take  plaoe.  Moreover,  it  fre- 
quently happens  iliat  the  jielvic  or- 
gans  are  loett  or  uioro  dtti|ilared 
toward  tliu  end  of  life,  bo  tluit  ■ 
noniml  state  of  the  parts  is  not 
often  foand  in  tlie  cailarcr.  Dis- 
eection  aUo  tenda  to  dinplaoenit-nt, 
no  matter  how  can-fully  it  may  be 
performed.  To  obviate  tliiis  sec- 
tions of  tJio  froKi^n  subject  have 
been  made,  and  much  vnlua.ble  in- 
fomintion  obtained  from  them. 
Still,  tho  grositcr  part  of  nwful  in- 
formation on  tliiii  subject  toast  be 
obtained  from  carefol  and  of^^epealed  examinationa  of  the  living 
fliibject.  With  information  obtained  from  all  tlie&c  gonrcee  thereare 
still  differencea  of  opinion  amonjf  authors  on  certain  points. 

Under  the  uireuiUHtaucua,  in  place  of  g;iving  n  nnuiberof  conAict- 
injf  opiiiiouii,  it  will  be  letter  to  pive  the  v[v\w  whieh  I  have 
adopted  as  the  ri-tiult  of  my  own  ottaerratiuos  on  the  liriiig  bubject, 
aud  after  a  careful  investi^tiou  of  the  vien-a  of  oLlic». 

In  the  Jintt  place,  it  may  be  aaid  that  the  iitunis  i«  wholly  within 
the  true  pelvis. 

The  line  on  the  diagram  running  between  the  Bympbyas  pabis 
and  the  pruTnontory  of  the  sacrum  divides  tho  true  pelvis  from  tlie 
abdomen,  and  all  the  pelvic  orgnOB,  the  nteruB  included,  are  below  this 
plane,  the  superior  strait,  a^  the  obstetriolang  call  it  (Fig.  64).  The 
long  diameter  of  the  uterus  in  the  pelvis  ooireftponds  very  nearly  to 
tho  asie  of  tliie  plaoe,  as  represented  by  the  line  (Fig.  13o),  and  it  is 
equidbtant  from  the  sides  of  the  pelvid. 

The  position  of  the  uternti  variua  from  time  to  time,  as  ilrcady 
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stated,  bnt  in  ult  iU  rlianf^s  it  returns  to  tlic  exii>  of  the  inlet  of  the 
peMs,  slightly  boliind  tiie  wnt«r  of  tli«  true  cwiijiigiite.  This  is  not 
inatiiematicallv  correct,  but  13  siifficit'ntlif  so  to  form  n  basis  from 
wbteh  farther  sttidiee,  both  anatomical  and  clinical,  may  be  con< 
ducted. 

Id  order  to  obtain  eome  idea  of  the  position  of  the  uterus  and  the 
inflaunceo  which  the  other  jwlvie  orgmm  have  in  {rhanginn;  this  posi- 
tion, refereiicti  aliouUl  l>e  niadB  to  Fi^.  ^14,  wlii(!h  kIiowm  11  HSi'tion  of 
the  normal  pulvtii.     Ftg.  131  iihowti  tlie  clianges  in  the  |)u&t(t(jn  of 
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Fio.   131. — The  Donntl  niifn  r>f  ihe  iiterfH  ktia,  rarrin^  atcortlinf;  lo  tli«  rii.'li^nllon  of 
tbe  bLuld«r ;  a,  «KIi  tiUdilvt  eoipiy ;  t>,  niib  blatlilcr  full  ^Vau  Ul-i  WaiLlt;. 

tliu  utcntfl  during  the  Mtvural  dcgrvoe  of  diotentton  of  tlm  bladder, 
Tbecti  physiok^cal  changutt  should  lie  noted  and  the  cauec^  whici] 
give  riso  to  tliern,  in  onler  that  they  may  be  recoj[ijize<l  clinically. 
^cxt  in  the  order  of  inquiry  arc  the  anatomieal  structures  by  whieli 
tlie  at«ms  is  held  in  poflltion.     This  recjuiros  a  eon«dcnitioD  of  the 
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atnictural  flMocinttons  of  the  ntonw  and  all  the  othor  polHo  oigiw 
and  tissues.  The  positkm  of  the  »vervil  jM^Ivic  organs  iiia^  be 
given  in  a  general  wa}'  as  follows:  The  nteriu  in  the  center,  Falto 
plan  tuWs  mill  ovaries  on  either  side,  ihe  hladder  in  front,  rectum 
Iwhind,  and  the  vagina  below.  (Jovenng  all  of  these,  excei>t  tire 
ragina,  ia  the  peritontenm,  whicb  is  tlie  chief  bond  of  uniuD  be- 
tween the  up|>er  portions  of  the  pelvic  organs,  and  ont  of  which 
arc  fortned  the  Itgamonte  ^vbich  havt>  unch  to  do  in  keeping  the' 
utcras  in  place.  The  perilotiiuuiri,  while  it  covem  the  pelvic  organs, 
is  attiK^hctl  to  the  bony  v.i\U  of  (be  jielviii  tlimugh  ihe  medium 
of  the  periiMteiim  and  aruolar  tiMiui-,  xij  that  one  cud  of  each  liga- 
ment may  be  iwid  to  liave  an  attiiehment  to  the  inner  side  of  the 
pelvic  bonee.  Tho  mtnxl  ligatnecitM  an;  anatoiuindly  lUi  t-xooptiuu 
to  this  rule.  Thc}'  contain  muscular  titisue  in  considcmblo  qtuu)- 
tity,  and  aro  really  ontgrowthe  from  tlie  utcrns  in  the  form  of 
nmnd  cords,  which  utart  from  tho  utcnie  ntar  (b9  ppwximato  ends  of 
the  Falhipiaii  tul>e«,  and  svvL-opiug  round  ihe  outjiide  of  the  [>elvi>. 
paaa  out  through  tlie  inguinal  rings  into  tho  labia  uiajura.  Th««e 
ligimtL-ntK,  a»  well  as  all  the  others,  caji  hv  itueii  by  li^oVinj;  down 
Tipim  fliij  pelvic  organM  in  rUu.  Thuulcnis  ia  seen  in  the  luiddlu  of 
tho  pelvis,  and  extending  acroM  on  either  ttide  of  it  arc  the  two 
broad  ligamc-nt£  made  up  of  the  two  folds  of  pcritomvnm,  wbieh 

unite  after  covering  the  utems. 
Running  backward  from  the  utema 
to  tlie  ttacrnni  are  thoee  peritoneal^ 
folds  known  as  the  ut«ro-aacral  Ugt^  ' 
mentfi.  Between  the  uterus  and  the 
bladder,  on  the  sides  of  the  latter,  the 
foldij  of  periloiin'uni  form  tho  ntoro- 
vesieal  ligaments.  Thecie  lignmcnhi 
Fia.  ia2,— Di»s™"">f  Hic  uu^n*  lti«-  aiB  M)  cfllW,  not  lipcaiute  thev  are 

nuaiU  u  scon,  on  lonlcinz  mu>  ibn  brim.  •     r  >■ ,  .■       *    ■     . 

"  foinjKMed  of  hgameiittmit  tissno,  but 

rather  bcaiiLw  they  porform  a  fnnction  tamilar  to  titat  of  ligaments. 
With  the  exception  of  the  round  lijiaincnts  which  anr  eompoeed  of 
nnwcular  tiwae  covered  with  peritouieum,  the  others  are  made  up 
of  double  folds  of  )>eriton[pTim  containing  betwocn  tlicao  folds  are- 
olar tissue  and  Bome  ftliere  of  thy  jwlvic  fascia. 

An  idea  of  the  [xisition  of  ihcso  ligaments  and  their  relations  toj 
tlia  uterus  may  Iw  obtained  from  Fig.  183. 

I  have  notiiced  that,  in  the  diesecting-room.  gentlemen  are  not 
able  at  all  times  to  find  the  utero-sacnil  and  iitero-resical  ligaments; 
the  broad  and  round  UgntuoutD  they  untiily  note.    The  otbeiB  can  be 
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brougLt  into  viow  In  the  following  maurier :  If  the  titenis  be  drawa 
well  f»rwiin1  by  a  ti-imeuhiin,  twu  tcn^e  h^nuds  Hill  be  seen,  the  ntcrti- 
BAcrut  ligiuiicutts  cxtcuOiug  from  tho  side  of  the  uterus  back  to  the 
Mcrunri,  iind  m  thej  are  thiw  raised  up  a  poueh  of  periioni«am  ap- 
pears between  them.  ThU  ih  the  i«ic  of  Ooiiglan.  Uv  roi-ersing 
this  nianipDlatioti,  atid  dmnring  the  nterii-t  Imckwan),  the  atero> 
T«acal  Itgaiuents  will  be  wen  running  forward  on  either  m\e  of  the 
blacltler. 

The  atero-veeical  ligaments,  in  addition  to  their  attachments  to 
the  ttleros  and  bony  walla  of  the  pelvis,  fire  aUo  connected  iiidirect- 
Iv  to  the  anterior  vaginal  wall  b;  intervening  areolar  tissue.  The 
ntcro-wicnil  are  cxiunccled  in  the  xaiue  indireirt  way  witli  Uie  upper 
portion  of  the;  pn6tJ>rior  rAginal  wilU,  and  alio  to  the  rectnni,  on  the 
left  sidv  at  \vmt. 

At  tlic  jnncrioQ  of  tlie  supra-vap'nal  portion  of  the  cervix  and 
body  <»f  th«  ntenia  nil  the  ligamenta,  except  the  round  ones,  are 
attacJiwi.  Here  afco  the  anterior  and  iMWtcrior  vaginal  wall  and  a 
portion  of  tb«  bladder  join  tbcee  other  structures. 

Tho  union  of  theee  «truoturcs  at  tliia  jwinl  ia  not  direct,  but  is 
^ibrough  the  intervuutiiiu  of  areolar  tif^uu  which  lA  fouud  in  eun- 
ble  ([uanlity  in  this  region.  From  this  it  will  be  seen  that 
tbcsse  Ugainentsanj  continuous  from  side  to  side,  and  abo  from  be- 
fore luurkward. 

Tho  chief  function  of  these  ligaments,  aided  bj  the  anterior 
vaginal  wall,  is  to  beep  the  uterus  and  bladder  in  position.  This 
is  clearly  ovidcnc  from  tlio  niechnnical  principle  apparent  in  the 
anatomical  arrangement  of  the  parts  iu  question,  and  from  the  fact 
that  the  utcms  remains  in  place  for  a  coneidenble  time  when  the 
|)dvic  floor  is  defective,  and  the  abdominal  pressure  mori;  marked 
tban  iioniiDL 

In  sliort,  many  cases  have  been  oeen  cHnicallT  in  which  all  Ihe 
other  means  that  coitld  possibly  contribute  to  supporting  the  Hti>ms 
were  romoTed  by  disease  and  ininriea,  and  yet  the  nlcnis  was  nuiin- 
tained  in  position  under  ordinary  circumstaiicwt.  The  most  ntional 
idea  of  the  means  and  ways  by  whicli  the  ntcru-'i  'la  nmiutHinttl  in 
the  pelvis  I  obtained  from  the  following  stnteim-nt  by  I>r.  Frank  P. 
Foster.  Speaking  of  the  support*  of  tho  ulenis,  lu;  nayfi :  "Ordi- 
^narily,  they  cimsist  wholly  of  tJie  anterior  wall  of  tho  vagina  in 
front.  an<l  the  otero-eacral  ligaments  behind,  which  together  oun- 
alituie  what  may  l>n  called  a  bciini  traverHiug  the  pelvic  antero- 
pwteriurly  on  which  tho  uteruH  rests,  ht-ing  interpor^eil  between 
them,  firmly  attached  to  the  cue  anteriorly  and  to  the  other  paste- 
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riorly,  nmking  tliem,  so  far  an  mei-banical  effect  is  concerned,  one 
Btmcturw."  This  is  a  clear  and  comprelienrive  statement  of  the  prin- 
ciples apun  whicli  t)ie  ntcro-eacral  ligaments  and  tlie  anterior  vagi- 
uiil  wall  act  iu  BUppDrting  tlie  uterus,  I  would  f^t  ooe  step  further 
than  Dr.  Foster,  however,  anj  claim  a  like  fnnctioti  for  Uie  other 
utcriuo  ligauiuuts.    The  bruod  ligameuts,  lirmly  attached  tu  the  liom- 

nalUof  the  pelviK,  and  Imldiiig 
the  uteniB  iu  their  ftilds.  niake 
a  continuous  structure  cxleod- 
iog  across  the  pehis  in  its 
tntusversc  diameter. 

Theee  Btructureii,  takon  to- 
jnetiK-r.  act  like  '*  twains"  or  (u> 
be  more  iriechaiiitally  accurate) 
cables  of  a  stii*[ieusi4Jti-hridge, 
which  BHpport  to  a  large  ex- 
teut  the  ntei-us  in  it«  ceuter. 
The  utero  -  vesical  Irgameots 
alt^^i  KUpplemeni  the  anterior 
vaginal  wall  as  a  «nppottiti|; 
medium.  According  to  tlm 
view  of  the  f*ubJKct.  the  ehief 
^u[l|mr(il  of  the  uterus  are  the 
antvrior  vat;inul  wall,  utcro-isieral,  vctjicu-uterinc,  and  broad  Hga- 
nicntg. 

Fig.  133  ebows  &  section  of  the  pelvis  with  tbeee  lipimenta  and 
the  anterior  vag^ual  wall  with  the  uterus  netiog  upon  tliem. 

Fig,  !  34  shows  a  trai)ftver«e 
section  of  (iie  pelvis  jnst  in 
front  of  the  utcruD  and  bn>:id 
ligaments,  and  repreecnts  thcw 
stnieturt'H  :md  tlie  manner  In 
which  they  support  the  uterus. 
A  Miiiilar  function  iiiay  Ije 
claioiei  for  the  round  h'ga- 
incuts,  at  lca»t  so  far  as  their 
eSect  ill  preventing  the  back- 
ward dU|>lafoment  of  the  ute^ 
ns.  Sorno  have  claimed  tliat 
the  roimd  ligainonts  have  but 
little  supportiup;  |x>wer  to  siutain  the  uteni»  in  plane,  while  otli- 
ers  give  it  much  cred't  id  tliis  direction.     TlKiue  who  belicvp  id 


-Sncliun  of  pnlvia  with  the  ■linao  nf 
tlio  i>l«riii>:  behind,  thr  ■i(«ri>.ivi:runi-:;i(- 
incnu :  In  front,  ihc  anicriur  TDgliul  oaII 
(nfiEr  A  HO(.-iian  hj  IlirCI, 
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lewinder'a  (ip<>ratimi  of  Rhort«Diiig  tlio  round  ligamfiits  for  tha 
relief  of  retroversion  of  the  uterus  certainly  elaira  great  supporting 
power  for  tlieee  ligAtnent^,  and  with  good  reason,  I  tliink. 

Fiiislly,  I  may  add,  tlint  1  believe  that  the  ligament.-*,  tlic  vagina, 
and  the  other  pelvic  organs  all  aid  in  keeping  the  utcrit.*)  in  iio^ition, 
and  are  eufHcieat  to  do  eo  under  ordinary  circnmstauccs.  Still,  when 
extraordinary  strain  is  bro\ight  to  bear  upon  the  pelvic  organs,  tho 
pelviv  flour  xupplemeutH  these  BUpportiiig  structures.  Morcuvx-r,  thu 
relatiou  of  the  trunk  to  the  pelvia  lias  much  to  do,  if  not  in  keeping 
the  pelvic  orgajw  m  place,  certainly  in  freeing  them  from  preaaure 
from  above. 

The  pelvis  is  iso  placid  that,  in  the  cruet  j)nKtHro,  itti  cavity  ia  bo* 
bind  rather  than  beneath  tbe  abdomou,  and  ttic  flbdorainal  mosclcs 
partially  divide  the  greater  cavity 
from  the  lefscr.  This  h  aliown  in 
tlie  aceumpanying  diagram,  where 
the  arrow  indicates  the  direction  of 
tbe  force  transmitted  to  the  pelvis 
tbrou^  preeeure  from  alwre  (Fig. 
JS5). 

There  is  very  little  direct  ab- 
dominal pressure  npon  the  pelvic 
oi^n»  in  tho  onxrt.  posture.  The 
•xifl  of  the  pi-lrig  is  backward  and 
doiroward,  while  that  of  The  ab- 
domen ifl  per|Xfndicu!ai-,  so  that  the 
preseuro  la  indirect  fmtti  above. 

Some  claim  that  a  suction  power 
is  exerted  upon  the  pelvic  couteiita 
by  the  diaphragm.  It  is  aaid  to 
act  like  a  piston  in  the  cylinder  of 
a  pump.  There  is  reason  to  be- 
lieve there  is  something  iu  tLie, 
from  tbe  fact  that,  on  examination 

(hroiigfi  a  Sims's  specalum,  the  uteros  is  seen  to  rise  and  fall  with 
rce|)iration.  This  motion  is  to  a  large  ext-ent  arrested  when  the  pa- 
tient is  in  the  erect  posture. 

If  it  is  a  faet,  as  it  appears  to  be,  that  the  abdominal  organs  are 

fiiwJ  by BUBpenaion  in  their  normal  position,  and  that  in  theirdceccnt 

thi«  limited  motion  tho  pressure  nfjoii  the  pelvic  orgnng  fa 

then  thin  relationmbip  e(Mitribnt*!S  to  maintJiin  the  position 

of  the  pelvic  organs  as  sorely  aa  if  there  were  aome  traction  or  bug- 


Fici.  ISS.— Ttii»  normal  iDollnatlnn  nf  ttia 
pelvis  and  Ihc  IrkDsmtMlon  of  toKO 
from  tbovc. 
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tion  action  of  tlio  diapUnij^in  teodtDg  to  draw  these  orguu  op> 
ward. 

Id  regard  to  the  pelvic  floor  and  its  relations  to  the  disiilacctuente 
of  the  uU-rus,  tliut  8u1iject  has  been  fully  dUcnwed  under  tlie  hi'Jtl 
of  iniurifs  of  the  pt-lric  floor.  It  is  only  necessary  to  repeat  my 
belief  alrwiily  ejqipe«*d  to  the  effect  that,  while  the  pelvin  floor  do« 
not  dirBcrtly  Hti|>port  tlie  iitoruH,  it  indiiv(Ttlj  aidR  in  dning  mi.  and  if 
it  is  lost  from  injury  prolajHHis  of  thu  jkIvi?  organs  follows  as  a  rale. 


DI8PLACE»XHTS   OF   TH£   VTEB17& 

There  arc  &  great  mouy  forms  of  displacement  of  the  utc-ms,  if 
every  chaogo  of  position  of  that  organ  be  taken  into  acconnt,  hnt  of , 
those  that  occur  aa  primary  offections  ihc^re  arc  only  two  titat  are 
often  seen,  and  one  that  is  vety  rare.  Thc«e  are  downu-ard,  haek- 
ward,  and  forward — that  is,  prohtpsua,  retroversion,  and  aotever- 
sion. 

ProlapSHB  and  retroversion  are  really  tlie  only  forms  of  di^lace- 
ment  which  practically  claim  attention  in  tliis  connection.  ThcM 
tlie  gynee<ilo({iiit  ia  wdlod  ii[ioii  to  tivut  daily  «k  [>rirnary  affections 
Occaaionally,  a  ease  of  anteversloa  may  be  e&vn  «-hteh  apparently  is 
Dot  cauxetl  bv  Home  otlier  affection  more  important  than  the  eoom- 
(]nent  diKpluccuicnt,  but  thiii  U  exceediugly  rare.  Again  tlie  utcma 
may  bo  antevortcd  to  a  ooutiiderablo  extent  without  eaufiing  the 
Bli}^htoM  tmubk-.  This  form  of  dieplaeemcnt  (quite  n  rare  one)  i» 
generally  produced  as  a  consequence  of  some  other  disease,  cither  of 
tho  uteriig  itself  or  tbe  orgaos  and  tiesucB  around  it,  or  elao  when  it 
does  occur  it  gives  no  trouble  ;  and.  ns  a  ndc,  very  tittle  can  bo  done 
to  relieve  it  by  tho  ordinary  methods  of  treating  uncomplicated  di*- 
placements.  Taking  all  tliia  into  accoimt,  it  in  evident  tbat  the 
downward  and  backward  displacements  alone  demand  special  atten- 
tion, eilla-r  iu  praetiL-e  or  iu  the  di&cui^siou  of  the  eohject. 

Tlie  other  foruw  of  displacement  of  tlie  uterus,  described  iu  text- 
books, are  tlie  right  and  left  literal  nntever»inn9  and  retroversionA. 
These  displacements  arc  always  due  either  to  w>me  lesion  of  develop- 
ment or  to  Bome  preWoue  affection,  tho  prodiicta  of  which  either 
push  or  pull  tlie  ulcnis  out  of  place.  Tliere  ia  alao  ft  retrocesrioa 
of  the  uteruit  and  an  aiitecettsion,  whii?h  are  not  deftcrilied  in  hooka. 
Perhaps  better  uamcs  for  tlieee  would  be  transposition  backward  or 
furward.  In  these  dislocations  the  uterus  is  found  either  behind  of 
in  front  of  the  axi3  of  the  pelvic  cavity,  or  superior  strait.  Theae^ 
like  the  Literal  dislocations,  are  secondary  to  some  abnormal  state 
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which  caused  llwm.  Bnd  b»?ii(!e  they  art-  to  be  looked  upon  M  »gng 
ami  cciiisu<|Ueln-'es  of  llie  ]^>riinar}'  diboaso. 

Bv  adoining  this  cUwification  it  Bimplities  tbo  subject  very 
iDiK'Ii,  and  leaves  one  free  to  give  attention  to  the  downward  and 
luckvranl  ilblocatioritt  and  their  ])atlioloo;y,  diii^io^is,  rausfition,  and 
treotoicnt.  Agiiin,  the  two  forms  of  di^placeDient  in  qneetioQ  are 
the  onlv  condtti»nt<  of  mnlpot^ition  that  can  be  diruclly  Ireatwl  with 
fnfORiblc  re«ultii.  In  lh«  i»tber  fornis,  such  its  Intcnil  vcjninnii,  treat- 
meut  must  be  employed  to  remove  the  morbid  states  wliich  puiih  or 
pull  the  ntenw  out  of  place,  and  tlierefore,  the  dlsriiwiou  at  ouch 
dtsplaocraents  should  bo  oonfined  to  thu  di^ases  whicli  (ilii<mi  Umin. 


PROLAPSUS   OF   THS   UiTEBUS. 

TIjU  ia  a  downwiird  diFpkcoment  of  the  uterus  commonly  called 
falling.  It  is  of  DoceHity  alvays  associated  with  displacement  of  the 
other  pelvic  organs  and 
tissues,  to  a  greater  or  leea 
extent,  acconlin^^  to  the 
degree  of  dciocnt  of  the 
Qtorus. 

There  are  sevei-al  do- 
gives  of  pnilajMus  uteri 
which  have  been  varioiu*- 
ly  d««crihcd.  While  au- 
thors designate  the  moet 
icnportnnt  stages  of  dc- 
nwnt  by  degrees,  itsbould 
be  under¥>tood  that  pnicti. 
cally  there  is  no  line  of 
dcmarkatioa  Itotwoen  tlie 
degrees.  According  to 
tliis  nmuigement,  when 
the   ul^niH  iiinVs  m  that 

nie  cervix   wsia   entirely  outline  te  i  mite  above  ilio  awniml  pomiion. 

OD  the  pelvic  floor,  it  is 

named  prolap^un  of  the  lirat  derrree  ;  when  the  uterine  axis  has  be- 
come vcrlical  or  coincidei*  with  the  axis  of  tlic  outlet,  tlic  cervix  ap> 
pcaring  at  the  vulva,  the  second  degree  k  prcsout;  while  in  the 
third  di-groo  iho  orgsn  is  partly  or  wholly  oatsido  the  introituH. 
Fig.  ISti  shows  the  three  degrees,  and  may  convey  a  clearer  idea 
than  further  descriptltm. 
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By  some  autIioritu-8  all  tlio  degrees  of  proUpsns  In  wtilcli  the 
uteriis  Blill  rt-maiika  witliiu  tlic  vulva  are  termed  incompiot«,  while 
those  in  vrhicti  it  protruded  partially  orcompletolyboyoiid  ths  vuWn 
are  called  eoinjilete. 

Thi3  latter  arrangement  of  the  subject  is  perhafw  as  easily  com- 
pi-chcnJcd  and  as  u»(ftnl  in  pi-acdce  a»  anv  otlier.  The  complete 
degree  is  often  spoken  of  as  procidentia. 

Fatholagjr.—l'rolapiis  of  tho  uterus  takes  pUce  slowly.na  a  rnle. 
Sndden  prolapsus  may  possibly  ocunr,  but  it  mo^t  be  a  rare  Lhiop,  ex- 
cept in  the  tirot  degree.  In  the  few  cases  that  I  have  had  aii  oppo^ 
timity  of  watirlmig  fnim  T>i>giimtng  to  «>nipletion,  the  dinplnocmcnt 
hati  beeii  ^^diial.  At  timt  tim  utenis  di^-ended  to  the  timt  degn^'i 
of  prnlapsiiK,  imd  then  to  the  Becr)nd,  and  finally  to  tlie  third  or  com- 
plete KIagl^  The  time  oceiipicrd  in  making  the  complete  descent 
varies  from  months  to  years.  The  changes  which  take  place  in  the 
flupi>ort«  of  the  ntenis  and  tho  other  pelvic  organs  during  the  pro- 
^jrcBtiivc  develo|)iueiit  of  the  prolapeus  are  ueiially  the  same  tu  all 
coses  ■with  few  exceptions,  but  the  order  in  which  they  appear  differs 
according  to  the  cause  of  the  dt>»'-eiit.  This  again  dependa  upon  tlie 
point  ia  ihe  structures  at  which  the  lusions  liegiii  to  dorel»p. 
There  are  three  melUuds  of  development  of  pndajxnta.  1u  the  fint, 
the  utcnie  hcgiiiM  to  descend  l>ecuuite  it  ut  too  heavy  and  malccs  loo 
great  dcniandts  upon  its  irnmc<liato  anpportA,  or  else  thc^e  supports 
become  dufecLive  from  patJiological  i'}iungci).  Tltis  is  a  duvent  of 
tho  ateruB  from  lo^s  of  direct  support.  The  Eccond  order  of  descent 
h  by  ](&s  of  the  pelvic  tloor,  which  permits  the  \'agina,  bladder,  and 
[jart  of  tlio  rectum  to  dc&f?end,  and  then  tho  uterus  follows.  The 
third  in  order  is  made  up  of  the  two  others,  the  first  and  the  ttecond, 
all  the  conditiona  mentioned  in  those  lieing  operative  at  tlie  isame 
time. 

The  change*  in  the  support*  arc  elongatiou  from  impei-fcct  in- 
volution after  parturition,  or  stretching  produced  by  enlar;gemcut  of 
the  uterus,  or  pressure  on  it  from  above  by  htng  ulandiog,  Blooping, 
or  lifting.  In  the  former  condition  the  snpportft  are  too  long;  in 
the  latter  they  are  attenuated  as  well  a.^  elongated.  In  both  «tat«i 
the  upper  portion  of  the  vagina  U  di^ended  and  the  bladder  alightl_T 
prolapHcd  or  drafl'n  backward.  There  ia  also,  in  eome  cases,  lo8s  of 
tlie  areolar  tiseue,  and  the  jiolvic  fascia  lias  lost  it*  strength  of  fiber. 
This  traction  apoa  the  rectnm,  bUidder,  and  the  Mood-veeaeb  U  pre- 
sumed to  iiitemipt  the  return  circulation.  Whether  that  i»  a  fact  lui 
regards  the  causation  or  not,  tlierc  is  usunlly  a  paesivo  hy|x>m?niia 
of  the  parts  iit  tJiese  displacemenis.    These  cliangoa  of  the  podtior 
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ftod  rdldons  of  thene  partH  an>  ^^dualh'  devclopet).  lu  case  tliu 
prolapflos  procecdiii  to  the  tliin)  de^ew,  tliB  [xilvit!  fitxtr  ^ivv^  via.y 
under  tbe  intliieQce  of  tbe  Cfinliiiited  prcntsure.  The  perineal  mus- 
clea  b«cotne  overdintftiili-cl  am)  rlie  viilvu  enlargtHl,  until  die  utoru» 
is  permitted  to  pmtrmle  without  n-sistanci:. 

In  the  second  wrder  uf  the  dcvelopinoiit  of  prolapsus — thnt  id, 
re  tlto  loeii*  of  the  pelvic-  Hoor  ia  tUe  startin^-pcJut  of  tlic  inaU 

itiuQ.  the  tint  iunioiiH  up|M.'ar  in  lh<;  vagina.  'J'liu  walU  uf  tho 
vA^na  at  the  introitut:  lief^iii  to  protrude  and  tbeir  ddM^eut  is  geticr- 
ally  Httfinhi]  with  iucruase  of  liwiif.  ['suatly  liotli  uallti  prulapm 
together,  but  in  many  (swes  one  t)r  the  oiIilt  taken  pnu^,-(lt'Dce.  A» 
the  prolapous  prngreKfuM  the  hluiltlcT  and  unt^-'rior  wull  of  llic  rectum 
deeeeml,  proflnpitig  nxitocelo  ami  o.ystiMTeli:.  In  liiio  tiniu  llie  uttimit 
follows  with  al!  the  chants  in  ii«  eupport«  already  dMcrihcd  above. 
'ITiero  are  caeca  in  which  the  prolapgu*  b^ns  at  tho  lower  part  of 
the  va^inu,  while  thero  is  no  apparent  injury  of  iho  pelvic  floor. 
ThiK  b:u*  bi-en  acoonnled  for  by  iniptTfei_-l  involution  of  (he  vagina 
aft«r  child-bearing.  The  birjre,  heavy,  and  lax  walls  of  the  va^na 
make  undue  pressure  upon  the  pelvic  tloor  and  it  givea  way  before 
tbein.  A  similar  ^tate  of  things  occurs,  tKi  far  aa  ap]>earanced  are 
eoncerned,  where  there  has  been  e-ubcaianeoii&  laceration  of  the  moa- 
dew  of  the  pelvic  tloor  whieb  impairs  ita  function. 

i'n>lapRnH  of  lung  Ktandin^  cbangcH  the  Ktmctnre  of  all  tlio 
Atrophy  of  tlw  miiscidar  tiiwue  of  the  vagina  and  pel\'ic 
WxT  occnni,  and  the  ligamentt  of  l.b«  nlenw  lo««e  their  character- 
iBtxcB  60  that  they  ran  not  lie  restored  to  their  original  Rtate  by  any 
mean^ 

There  U  a  prolapsiu  which  occurs  ae  the  reealt  of  degeneration 
of  the  supports  of  iho  utenix.  It  occnra  in  feeble  old  women  in 
whom  general  nutrition  iti  greatly  impaired.  The  |)erinfflum  and 
loee  their  elaslieity.  the  adipose  and  areolar  tiwue  dittapiiear, 
the  vagfoal  walU,  bladder,  and  atrophied  uterus  ilocetid.  Such 
patJentit  arc  also  enbject  to  prolapsus  of  ilie  rectum  Hud  tMjmcttmcs 
proIa]>«us  of  the  miieoiu  membrauc  of  tbc  urethra.  I  hnvn  called 
thi«  senile  )>roIn[>inis  lo  digtingnifili  it  from  the  ordinary  descent  of 
the  utenu  which  iittitally  oecun  in  middle  life.  1  bdiovo  it  to  be 
due  to  the  general  atrophy  of  the  pelvic  vinpera  boeauw  of  tho  time 
of  life  wlien  it  oocure,  and  the  fact  that  1  have  seen  it  iu  those  who 
have  not  borne  childreo.  Tbe  fir^t  cage  that  I  carefully  »tuHied  wsk 
ill  an  old  maiden  of  Berenty  yeara  of  age. 

•SfjmpUjitial'Ao^j. — The  natural  bifltory  of  prolapsus  uteri  aa 
manifegtod  by  eyinptoms  and  phj-iilcal  signs,  differs  to  eotne  extent 
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in  differ(>nt  citsem  tliongTi  llic  pntliological  conditions  apjiear  to  be 
the  Kanit*  in  all.  Tlit*  MiHVring  c3iiii«eil  variw  acconliug  to  tlie  geoeiul 
healtJi  and  ncrvoiia  senHitirenees  of  tlK  siihjecta  aStJCtud.  What  is 
more  strange  i^till.  i^  tlie  fact  tliat  inouniplete  prolapene  nftt^ii  caiuei 
more  safferiug  than  tlie  more  advanced  ntAgea,  it  us  not  an  otioom- 
toon  thitig  to  see  a  patient  witb  complete  prolapeos  of  the  ntenis 
whiJ  cuniplaina  leeA  tltiin  another  iii  vthom  the  uteruit  is  still  within 
the  [telvls. 

The  Hrmptutna  iudicative  of  [irolafMUfi  ateri  mav  l>e  clawed  under 
two  heads :  Fint,  the  deraiigcmunl  of  the  fund ioiiii  of  the  udier 
pvtvie  organs,  and,  Micond,  tlie  disordered  nutriLion  of  the  tififiueBof 
the  pctvic  vi^ecra  generally.  The  diBf^Dg  of  the  utcma  u|Kni  the 
bladder  and  rectum,  and  the  ahnoimal  prcfisuro  caose  imt4tion, 
wliicL  give*)  rUe  lo  rectal  and  vei^teal  teuoftinus.  The  ooobtam  deute 
to  ovaeuato  the  rectum  and  bladder,  is  often  very  di^trcefiiog.  These 
symptoms  are  greatly  aggravated  by  WHlWing.  Ufting,  coughing,  and 
espeeiiJly  by  ^taadJng,  And  iht-y  are  ull  relieved  in  a  very  iiiarkwl 
d^reo,  often  completely  ao,  by  lying  down.  Thia  diflcrci)c«  iu 
the  feelingi*  of  llie  patiftnt,  when  in  the  erect  or  reeumlK-nt  pod- 
tioo,  is  a  diagnostic  point  of  very  great  value.  The  rocuinbt-nt  po- 
sition generally  gives  relief  in  tbe  innjnrity  of  the  di^eueoe  of  Uh 
pelvie  organs,  )>iit.  not  so  markedly  as  in  diKplacemeats  of  the  utrmtL 

The  malnntritiori  produced  by  irritation  and  deranged  circola- 
tion  leada  in  time  to  inflammatorjr  aJfei.tiaas  of  tlie  atems  and  other 
pelvic  orgnnn.  Tliia  is  not  an  acute  intlammution  which  can  be  seen, 
but  a  liypenemia  aooompanied  by  tissue  clmnge^  eucli  HB  areolar  hy- 
perplasia and  catarrhal  staCea  of  tbe  mucous  membrane.  It  is  prob- 
able tlial  tlie  eiidonietritU  f^n  eoininon  in  pritlap<inH  uteri  may,  in 
many  vaaen,  preccnle  the  diiiplact>m«nl,  but  the  dlKplaeementi-ertainly 
tendn  to  k(<ep  it  up.  Tlie  iiympU>iuH  of  tlitw;  affeetiona  otwd  not  be 
given  here. 

The  symptoms  manifcflted  by  the  general  system  in  this  affec- 
tion are  not  marked  nor  special.  I>eyond  ijie  1>Hrkacliraiid  deranged 
digestion  which  often  accompany  prolapsns.  and  the deprcegionwliicli 
Comes  from  a.  conitciouttiieAB  of  having  wime  cUroiiii.'  ailment  which 
impairB  loeomotion  and  general  usefnlneRs,  there  in  uuC  much  thai 
need  he  mentioned. 

PA'j/tiatl  Si\yn*. — In  prolapsus  in  the  first  degree,  the  utenui 
pHfAHM  the  poKterior  vaginal  wall  downward,  and  cncroacbtw  upon 
the  rectum  to  some  extent,  at  the  Bame  time  it  incliuce  backward. 
In  some  casoe  the  cervix  reetd  so  heavily  upon  tlie  fioor  of  the  pclrif 
that  it  becomee  flattened.    This  u  easily  detected  by  digital  exam- 
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iHAtion,  which  revoalii  the  dest'Hrit  of  tlie  ntems.  The  epace  from 
tbe  pobes  to  the  auterior  n-all  uf  tlm  htxiy  and  luiidufl  uturi  is  en- 
lu;ged  tad  rcmaina  ho  wliea  the  bladder  U  empty.  The  upper  por- 
tion of  the  vagina  la  ofleD  relaxed  auil  wider  than  Domiul. 


urethra 


Oarvii 
n».  137. — PraiaptnM  utert  with  cj-MmvIb. 


In  the  second  degree  of  proUpBus.  the  o«  pointe  toward  the  os- 
titun  TAginiP,  and  w  at  or  near  the  vflgioal  outlet.  Tlie  foodiu  uteri 
liee  back  towanl  the  ucrntn  but  oot  iisnallT  eo  for  a^  in  miirked  re- 
trovenioD.  tu  complete  prulajxiut^  the  uterus  prutrudcB  from  tlie 
TifCioa,  and  can  be  eaeily  recojtnized  by  inepectioa.  In  thi£  third 
degrw  of  prolHjKiUH,  the  blailder  and  nnterior  wall  of  the  rectum 
are  tutially  drawn  with  the  uteniK,  and  in  extreme  oancK,  thf>  uretliru 
alao.  The  extent  tn  which  thene  or^ns  accompany  the  uterus  in  itx 
iloMVnt  v:iricM  conMilrralilr,  This  may  be  determincl  by  paMiing  a 
Hoiitid  into  tliu  hlitddcr  and  Mcertaining  its  direction,  and  the  Game 
muiu  will  eliow  Utc  oxteDt  of  the  prolapatu  of  the  i^ectal  walhi. 
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ViagnoiU. — The  affections  vbicb  eimnlate  prolapsus  ateri  are 
ttjpertro)>hic  elougation  of  the  cervix,  tibrous  potjpug,  and  invcr- 
sioQ.  A  polypus  and  an  inrertcd  uterus  mav  be  excluded  br  the 
aleenoe  of  the  os  and  cervical  canal,  and  by  the  fact  that  tJiey  are 
covered  witli  tlit-  imtcuiie^  tneinbntnc  of  \\w  utenis,  while  the  pn»- 
lajwed  utenw  in  cnvere<l  witb  tlie  mucous  metnbraiie  of  llw  vagina. 

The  i;l(«ig3Ltiyn  of  the  neck  of  tiie  attTUfi  can  bt;  iletwted  bjr 
fKLHfiiiig  the  Kttintl,  and  at  the  eame  time  piusbing  the  [items  up  into 
the  pelriti,  until  the  fnudus  can  bo  detected  by  palpttiou  of  tbe  ab- 
domen ;  that  is,  by  making  the  bimanual  evamioatioa.  Tks  &et 
iJiat  this  hvpertrophy  of  the  eervix  oct-nw,  a^  a  rule,  in  theeo  who 
buvc  not  borue  children,  will  ulau  aid  in  the  dia{;i;DOiii&  There  are 
oases  of  prolupsuit  in  which  the  uteniK  k  greatly  relaxed,  and  be- 
comes elongated,  eu  tlutt  the  Mjund,  wlieii  pamtcd  to  the  fuuda^ 
shows  a  great  increase  in  it«  long  iliaiiicter.  By  replacing  the  uterus 
it  becomes  shortened  verv  considcrablv  ;  the  sborteiirng,  I  i)re6auie, 
is  due  to  contraction  or  condensntion  of  tbe  tiwpes.  This  lias  been 
deocribed  by  Emmet  as  a  proctKS  of  telescoping,  bnt  1  think  thi? 

tcnu  is  ill  eboeon.  One  ean  not 
oouceive  of  portions  of  ibo 
uterus  Wing  pUHhed  into  each 
otlier  like  sections  uf  a  tcle- 
Bcopc. 

In  the  physical  csuitiinalion 
of  prolapsus,  cnrc  should  be 
taken  to  discover  any  conipU- 
catioiiB  which  may  exist,  sim^ 
as  neoplasms  of  the  atcrus. 
wiiich  greatly  increase  its  size, 
abdominal  tumors  wLich  crond 
tbe  utertis  downward,  aud  atro- 
phy of  tlie  muwlea  uf  tbe  pel- 
vic floor  aud  vagina. 

Caumtion. — Tho  tine  ad- 
justioent  of  the  utenis  and  the 
means  wliidi  keep  that  organ  in 
its  place,  and  yet  pennit  con- 
siderable  motion,  arc  sncb  tlut 
any  incroafio  of  weight  of  the 
one,  or  loss  of  strength  of  tlie 
other  will  cause  displacement.  The  formation  of  tlie  pelvis,  and  its 
poMtion  in  relation  to  the  vertebml  column;  tliu  clianwicr  of  the 
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Fia,  138— The  •hnllow  pclrl*  with  Icswiipil 
iiidiuntion  at  brim.  Ttiadlr«ct  Mtlon  uf 
the  pniMUre  fnuu  aUovij  I*  abown  bj  the 
«rr«<ri. 
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fiber  of  tlie  utcrliK'  itapport*,  the  (jimuUty  anil  consistence  of  lli« 
ureuUr  uod  adip(i»;  ti&^ut; ;  uneV  habittt  in  regard  to  clothing,  poeU 
tioa  ill  Btutding  and  eittiug,  if  miiiu- 
taincd  unduly  long,  character  of  oc- 
enpatinn,  iitrength  or  wenlmetw  of 
gf  iienit  orpinization ;  ami  the  acci- 
dents snd  iiijaries  incident  to  child- 
liearitig.  nil  harecertain  intliientrcs  in 
cansiti^  di.slocotiooB  of  the  utems. 

A  sliallow  and  %vide  peine  (I'ig. 
138)  which  is  moiv  than  euftlcieat 
for  the  accommodation  of  its  eon- 
tents,  while  it  is  favorable  to  easy 
parturitions,  predL^x>8e8  to  descent 
of  tho  itt«rus.  Again,  If  tho  pelris 
i«  tilted  forward,  «m  that  it  is  brought 
more  itnuicdiatcly  under  the  axis  of 
the  iltdomen  (Kig.  13S)  the  pelvic 
organs  ore  constantly  under  greater 
]>re»surt'  itiaii  uonnal.  and  prolapus 
ami  retroTersion  are  likelv  to  occur. 
These  facts  regarding  (he  form  and 
I>oeit)on  of  the  iH-lvis  arc  factors  of  great  importanoe  in  the  problem 
of  uterine  dUplaeenient,  and  deserve  more  attention  than  has  been 
given  to  tlieui. 

The  habit  of  walking  erect  ha^  the  e£Fcct  of  niaintainiiig  thts 
favorable  relation  of  thealMlouien  and  pelvis,  while  stoopingdisturbs 
this  harmony  of  rclalive  positions.  In  this,  tioth  in  re^janl  U\  fomia- 
tion  and  habit  of  staudiug  aud  walking,  there  is  the  greatest  diversity 
ainOQg  women.  TItc  timuos  of  the  uterine  supports,  whim  defective 
in  quantity  or  quality,  arc  incapable  of  perfonning  thtir  finictiouiL 
These  effects  may  I*  the  result  of  imperfect  development  such  a» 
oocuiK  in  tlio«e  of  aedentarj*  habits  in  youth,  or  they  may  come  from 
debilitating  <li*easc*.  In  the  one  chsu  they  have  never  l>een  well  de- 
veloped, and  in  the  other  they  have  Ixjoome  atrophied.  Standing 
and  walking  ti*an  extent  tliat  is  fatiguing,  bring  undue  strain  upon 
the  pelvic  organs,  and  if  persisted  in,  will  in  time  pmduce  prolapsus. 
Active  exercise,  with  liheral  periods  of  rest,  will  tend  to  strengthen 
the  uterine  enpportB,  but  fatigue  will  overcome  tlieir  power  of  re- 
ftwlance.  Stooping  forward  while  in  the  sitting  position  has  a  two- 
fold injurious  inrlnenoe — it  iutemipttt  tlio  return -cirenlati on  in  the 
pelvis  and  iui]iaire  tho  nutrition  of  the  organs  and  brings  iuereased 
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downward  prcssiiru  to  Iwar  on  thtnn.  Tlie  jxisition  nf  the  girl  at 
the  MWin^uaftliiiie  ajul  that  of  tlie  lady  oE  Ivitmre,  tivut  over  lu  her 
easjr-cliiiir  wliilu  ruadiiig  a  uovel,  aru  idilcL-  liurtfal,  hut  wnivt  of  atl. 
tilt)  Kill i>i)l -girl,  f>t.-iiiling  IIVI.T  livr  iUvk  ill)  tiar,  whili;  litir  bodjr  ifi,  or 
ahoiild  be  developing,  DuSers  tko  most  injury.  Atuong  the  enwa 
in  tlio  nso  of  clothing,  tbo  sbufie  of  ounots  does  tho  meet  linrm.  1 
would  not  be  understood  ns  condemning  corsetii.  Long  lue  has  reiv 
dered  tlmt  kind  of  support  uecessiLry  to  highly  civilizMl  women,  but 
dghtdaciug  forces  die  abdominal  vUceraoutof  place  and  in  tim« 
displaces  the  pelvic  organs. 

Heavy  lifting,  if  persisted  in,  la  a  caiusc  of  displucemoiit.    This 
u  noticed  among  tho  poor  who  do  hvavy  work.    Tbo  women  of  In- 
dia, who  woro  at  one  timo  Buppoeed  lo  bear  children  n-ith  case  and . 
impunity,  and  to  suffer  less  from  utcrinu  affections  than  uur  Ameri- ' 
con  women,  arc  very  snbjoct  to  comploie  prolapsus  uteri,  caused  no 
doabt  from  their  nrant  of  care  after  coufiuemeut  and  in  carrying ' 
heavy  burdens.     General  weakne;^,  induced  by  exhausting  diseoaea^ 
and  extreme  old  a^e,  affects  the  pelvic  organs  very  decidedly.    Tlua, 
DO  doubt,  is  the  cau^o  of  prolapsus  uteri  in  women  with  eonemop- 
tioD  and  in  the  verj*  nged. 

The  m»!tt  ini[M.)rtant,  certainly  the  most  frec|n«nt,  cuuwe  of  oler- 
ine  disjdaeenient  nre  the  injuries  and  improper  management  incident 
to  child- bearing.  The  condition  of  tlie  uterine  supports  after  [lartn- 
rition  i»  that  they  are  all  greatly  enlai^ed  through  the  growth  of 
gestation,  aud,  while  they  are  competent  t-o  maintain  the  large  utema 
whk-h  rcstji>  in  the  abdominal  oavity,  they  mu&t  undergo  involution 
in  coDJanctioQ  with  the  diminution  of  the  nteras.  If  tfaja  involn- 
tion  faik  iti  the  nterine  ligumetits  and  vagina  while  it  goeaon  in  the 
uteruK  the  supports  fail,  bu<'auiie  tliey  are  too  long  aud  relaxed.  Im- 
perfect involution,  not  only  of  Che  uterus  hut  uf  all  the  other  tissues  j 
and  organs  of  tlic  ])c1v]k,  in  a(*cn  to  give  rise  to  di.spluccmcut,  Tbisj 
imperl<!ci  involution  may  Iw  due  tn  puHt-pui-tum  iuHiiiiimalion  or  b>^ 
the  patient  re-Riming  the  active  duties  of  lifo  bcforo  involnUun  is 
completed.  In  rt>gard  to  tho  injuries  of  the  pelvic  floor  and  tlieir 
effect  on  the  position  of  the  utiirus  tho  reader  is  referred  lo  the 
chapter  on  Ctiat  subject. 

Finally,  enlargement  of  the  uterus,  whether  from  imperfect  in- 
vohition,  iiifliurmiiition,  or  tlie  pmsence  of  neopla^us,  will  eaoao^i 
prolapsusL  This  will  occur  although  all  tlie  supports  may  be  nor- 
njal;  the  balance  lietwccn  the  supports  and  the  oi^ns  to  be  sup- 
ported being  disturbed  by  the  increased  weigitt  of  the  utema,  do- 
ecoDt  will  occur. 
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Lt  should  a\tui  be  borne  in  mind  that  the  abnonnally  Urge  utuniK 
will  protapec  in  spite  of  tlic  iionnal  fliippurts,  while,  on  tlio  other 
hand,  defective  supports  whicli  pennit  a  normal  ittvrus  to  dcecciid 
will  pvo  riec  to  enlargcmeut  of  the  utoru^  by  cou^estioD.  ewclliog, 
and,  finally,  hyperplasia,  and  by  this  iacreaw  of  weight  wUl  iucline 
U  to  remain  displaced. 


TSEATICSHT  OF  PBOLAPSUS  UTERL 

ere  are  four  important  objects  W  be  attained  in  the  treatment 
of  prolapHii.4  uteri ;  to  rMtore  the  diitplaeed  organ,  to  ke<ep  it  in  place, 
to  reauire  the  snpporta  of  the  uterue,  and  to  remove  compliuatious 
and  aecompanyitiK  affe«tioiUi  if  any  biicIi  exist. 

TlttJ  restoration  of  the  uteru*  to  it«  proper  place  i»  performed  as 
ft^lovs:  The  patient  ie  |>Iaced  in  HiiiuV  |iU!Ution,  and,  if  the  pro- 
lajMns  ifi  coinplot4?,  the.  uterus  iii  grsj^pi-d  in  the  tinj^ei-is  and,  while 
compresioa  is  made,  it  h  poshed  upward  in  the  luls  of  tito  pelvic 
cavity.  By  these  racnn«  the  diaplaeomcnt  is  reduced  from  the  third 
degree  to  the  second  ;  tlien  the  perinieiim  ehould  be  retracted  with 
Siing'8  speculum,  and  with  two  8ponj]te8  in  holders  the  utenis  should 
be  raised  to  its  normal  elevation.  UifBculty  in  aecotnpli^hiiig  this  is 
BOmetimes  caQaed  by  the  fundus  nteri  turning  liaekward  while  the 
upward  preeaure  is  l>eiiig  made,  ?o  that,  ici  platie  of  overcoming  the 
dieplaoement,  the  prola|i«U3  is  chaii^-d  to  a  rctrovcrelim.  This  can 
bo  ponied  againnt  by  making  the  preiwure  mostly  on  the  poetcrier 
side  of  the  oerrix.  I'aA'dng  the  sound  and  making  it  guide  the 
utomsin  the  right  direction  while  npwanl  pressure  ic  being  made  is 
another  way  of  managing  diDicnlt  cases.  While  these  manipulations 
are  being  made  the  patient  should  Tclax  the  abdominal  musvles  by 
avoiding  all  straining.  Many  paticnte>  fail  to  olicy  orders  in  this 
respect;  they  continue  to  hold  the  breath,  and  strain  as  if  preparing 
to  reititit  the  [lain  of  mMne  injury  about  to  he  inflicted  upon  tliem.  I 
hatt!  overeome  thi^  annoyanee  by  eausing  the  pulient  to  tjikc  long 
regtdar  ruttpinitions  while  being  treated.  In  rare  ra><et>,  in  which 
mucti  ditHiTulty  la  met  in  niplucing  the  falh/n  ute^1f^  the  patient 
should  be  pineeil  in  the  knee-client  position,  ami  then  tlie  chanet«  are 
that  the  utcniB  will  i^lip  Iwck  to  it«  po«iti<>u  without  much  help.  If 
any  aid  is  needled  it  can  be  given  by  the  i^ponges  in  hoklere,  or  what 
iaqnitc  as  good,  if  not  i>etter,  in  manipulating  with  the  patient  in 
this  position,  is  to  use  one  or  two  fingers  in  place  of  the  spou^^. 
Witli  a  very  limited  experience  and  a  knowledge  of  the  methods 
deacribod  any  one  am  mansge  this  portion  of  the  treatment.    To 
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ke^  tbe  uteroB  in  pUice  is  tlic  qnestion  which  h  nut  easi\y  settled. 
The  object  of  hII  ibe  mechanical  ineaDe  which  m»y  be  eiuplo^trd  is, 
tiret,  to  keep  thu  organ  in  position  and  thereby  give  relief.  At  the 
tauao  time  tlirougb  the  agency  of  the  artiticial  support,  and  cUior 
moaii«,  to  rcetoro  tlte  natural  supporta. 

If  the  prolapeo  is  not  beyond  the  oecond  degree,  and  ie  doe 
relaxatiou  only  of  the  uterine  tiuppurtit,  and  not  useoeiatcd  witti  any 
injury  that  destroys  the  integrity  of  the  pelvic  floor,  the  ntunB  may 
be  retained  by  meau^  of  a  |>(>iwary  or  tampon  until  tlie  ^oppofti 
reoovcr  tlieir  origiuiJ  »tretigtli.  In  connection  vritli  these  met^ini* 
ool  means,  rest  in  Ihc  reciiniljent  position  is  ono  of  the  tno«t  ioi- 
portant  factors  in  bringing  abunt  the  desired  result 

iTlic  iimtcrial  used  for  tlie  tani|>un  shonld  be  absorbent  coti 
wool,  or  lint.  To  eiiuply  keep  the  uterus  in  ]>lAce  the  cotton  is 
doubt  the  be^t  It  ih  soft  and  moiit  tigreeublc  to  tlie  liRHiieti.  Wlien 
tliere  is  any  raginitis  or  endometritiH  causing  a  free  diftcharge,  nia- 
riue  lint  dtws  better.  It  takes  up  tlie  diHcliargc,  difiinfectj)  it,  and 
prevents  decompoeition.  This  it  does  better  than  the  cottxjn.  In 
9onie  coses  the  lint  is  irrilatiog  to  the  tissues  and  can  tiut  be  lutif^ 
coDtinned.  Somctlince  I  have  alternated  the  uec  of  the  cotton  and 
lint  with  much  catiefactiou. 

Since  tlie  introduction  of  antittt>ptto  matortal  for  druasinjzs,  tli' 
tampon  !ibn  been  far  more  useful  in  t>urf;ery.  In  tbe  ]fast  wbei 
sponges,  not  well  prepared,  were  uned,  tlier  tH»i\d  be  njiaiued  in 
place  but  a  few  hours  without  cau^^iiig  decuinpohilion.  Now  the 
marine  lint  or  berated  cotton  can  be  worn  twunty-four  or  furty-ciglit 
honrs  without  being  olIen*.ive. 

for  those  who  have  voginitift  or  any  inttainmation  of  the  utemf  i 
direct  chat  the  tampon  bo  applied  in  the  morning  after  liaring  need 
the  douche  u(  lutl  water,  plain  or  uiedicuted.  At  night  the  tamptm 
is  removed  and  the  douche  a^ai:i  u»ed  and  afterward  the  tampon  re- 
placed, if  the  utcruM  will  not  stay  in  phKe  without  it,  bot  oiuittin; 
it  for  the  night  if  tbe  rfcumbent  pOMlion  will  overcome  lite  t*'n<: 
ency  to  diisplaw-uient.  When  there  ia  no  intlamniatory  complication 
the  tanipon  may  bo  left  in  place  two  days  and  a  nijfht.  At  the  end 
of  the  BL'Cond  day  it  (should  he  remnvcd  at  tjod-time  and  replaced 
next  morning,  the  douche  being  used  after  reniovid  and  lH--for»!  iumi- 
ducing  it  again. 

Aslriugeuts  of  varions  Icindu  have  U-en  eiiiph»yed  with  tlie  taoi' 
pou,  tbe  cotton  being  saturated  with  the  solutiun  to  Ix.-  uacd,  or  the 
agent  may  be  employed  in  powder.  The  Litter  is  much  the  prefer- 
able way  wtieii  the  uiilder  astringents  src  selected.    As  a  rale  I  pre- 
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(Tttie  bomtwi  roltoii  or  marine  lint  alone,  using  audi  Mtringenta  U 
jnar  l»e  n.iiuiruJ  in  llit:  Juiicbu. 

In  many  cases  there  is  Bornc  low  of  tlie  \K\vic  floor  from  pre- 
vious injurv.  Tliia  stnirtiire  Aliould  be  re*torc4l  lu*  soon  :in  the  tut 
sued  are  in  a  condition  to  wan'unt  giir^eal  treatment.  As  a  rule,  in 
tlia«e  cases  «if  jiroUpsm  wliicii  have  existed  for  some  time,  tlie  nu- 
trition of  the  tissues  is  iiiipaireil  ami  nceiit*  treatment  preparatory  to 
operating,  For  a  more  cutnpleto  dict:iissii>n  of  this  fiiilijcct  tlkO 
reader  is  referred  to  the  chapter  on  injuries  of  the  pelvic  floor. 

Keeping  the  utenw  in  il*i  puwitioii  liy  the  taiiipun  and  otiier 
meaiLi  nf  supjiort  lias  tlie  elleet  of  not  merely  relieving  Oil*  prolapsus, 
but  alito  of  giving  the  itterlne  liganieutH  every  chance  to  regain  tlieir 
normal  conclilion.  Anitieial  riiipporl  i»  pHlliativc-  uttd  curative  lu 
well.     The  meclinnit-aj  Kiippiirt^  uiied  in  ttie  treatruuut  of  prolapsus 

'  inclade  a  variety  of  deviccnt.  The:  [Huwuriuri  uiicd  are  of  two  kinds — 
thoH;  that  are  ])laced  in  the  va^na  and  arc-  held  in  [H>^iti<>n  by  the 
pelvic  floor,  and  tliosa  tliut  are  held  in  place  l>y  being  attaehed  to  a 
etrap  round  the  waist.  The  former  arc  applicable  in  tbo  first  tuid 
soDund  degrees  of  prola|»«iis  wiiile  the  ])elvio  lluor  ix'uiains  normal  or 
nearly  so.  The  taller  nru  used  in  coniplelv  prolapsus,  and  iu  tliuac 
cascti  where  there  is  m>  inueh  Ioah  <;f  the  pelvic  tluur  that  it  will  not 
keep  the  pcwary  in  pniiition.  Wlii^n  the  prriinviini  i*  sutticiciit  to 
support  tho  vagina  and  the  prolapt^u^  ia  limited  to  tlie  fiifit  or  second 

^  dcgreo,  the  iOEtrnment  known  as  I'eaelee's  pceeary  answers  very  well 
.  a  simple  ring  made  of  wlialclHine  and  eovewd  with  soft  niblKjr 
figure).  When  in  |H>sitiuii  it  rettLi  upon  the  ])elvii>  tloor.  It 
alumld  admit  the  ceri'ix  witli<uit  malting  pre^nre  upon  it.  and  shonld 
fil  the  np(>er  jjortinn  of  the  vagina  witlioiit  distending  it  to  any  ap- 
preciable extent.  It  acta  by  carrying  the  upper  portion  of  the  vagina 
and  tho  cervix  hackward  into  the  normal  position,  and  nt  the  snme 
time  raiaea  tho  ntcnie  to  a  very  slight,  bnt  eiiftieient  extent.  If 
well  adapted  it  takc-s  off  the  pretwnre  fmni  tlie  lower  part  of  the 
vagina  and  pennite  it  to  contraet  und  rvgain  its  ttinicity.  Fig.  137  ' 
?nts  proliipsiis  in  the  heeuml  degrt-e.  Fig.  140  ti]iow8  tlie  pen- 
in  position  after  the  iiteni«  has  I>ti'n  n-jilacixl. 
Wlieo  there  itt  relaxation  of  llie  jielvic  floor  due  to  the  prolujwua 

'it  is  neoe**ary  td  kct^p  thr  iwitimt  at  rest  mn(!h  of  the  time  during 
the  fiivt  week  or  two  that  tbe  |>osflary  is  wom.  If  this  is  not  proc- 
tieable  a  perineal  hand  should  be  worn  to  support  tho  jwlvie  floor 
whihf  the  patient  ifi  exorciBing,  In  tho  pntjjress  of  the  treatment 
tlie  vagina  should  ountract  when  the  uteru*  is  supported  by  the 
pessary.    This,  !n  time,  re«jnire8  that  a  ttmallcr  iustminent  shonld  be 
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aaetl.     The  rule  is  that  llie  itrnalUvl  timtriinicnt  xhonld  Ik>  en)]>l»vedj 
that  will  ket'\>  the  uterus  in  plact'.     If  loo  Inrge  a  [jussary  is  um;«1  \t^ 


fin.  110, — Ut«ru»  rcplwod,  hUIi  yt&tttj  Eb  puftitiwn. 

will  keep  the  ut«ni£  in  place,  but  wilt  overdistend  the  va<;ina  and 
weaken  tht*  eiipports  of  the  uterus  in  place  of  restoring  ihciii, 

One  greut  u(lvaiua(;e  which  tlic  riii^r  jK^a^iT  hii»  ia  in  bnag 
esisilyiutrofiiiced  or  withdrawn,  and  Uiat  itdoesitot  heoonie  dii»pUced 
except  to  itcttle  downwai-d.  and  thi*  «m  Iw  tucily  eon-ectcd  I»y  the 
IKLticnt  Hftiiiming  the  lmee-chy»t  position  from  rime  to  time. 

When  the  ntenw  inclines  t"  retrorert  nfter  having  bwn  elevated. 
a  vxtmmnM  oc'cnrrenoe,  a  wtnivei-sion  [d'SKiiry  M'ill  act  hi-tter  tlmn  ll» 
ring,  hut  the  use  nf  that  instniinent  will  be  more  fully  discussed 
undvr  the  head  of  retroversion. 

Frotapsins  wcnrrinp  after  the  inenopaiise  when  tlie  nteme  has 
nndcf^ne  final  invuhition,  tiiay  bv  rclic-vi-d  in  soiuv  ea^^  by  the  old 
ghise-glob©  peesary.    It  certainly  i*  the  best  instnimeot  that  I  liavc 


found  for  old  jwtientsliiivinp  prolapsus  of  the  VTiginal  walK  bladder, 
and  the  reiiiaiu«  nf  the  atrophied  ulcrus,  if  the  peine  floor  remains 
nifficiciit  to  &U|>port  the  pcsi^ary.  It  ditnpl}*  ke«p9  the  iitcniB  and 
bUddt-r  up  ill  the  pelvis  by  distending  the  viigimil  walk  Tli«  iitt^- 
nu  may  be  nnti>vei*l««]  nr  retrovi.>rte(l,  but  i^  so  Binall  tliiit  it  makes 
no  difference  what  |Hi»ition  it  o(!Ciipu-.K  ko  long  :ui  it  is  kept  high 
enoDgh  Dp. 

The  globe  is  easily  used,  in  fart  no  mistake  csiii  W  iiiaih;  with 
it  excsept  to  uee  one  that  is  t<Kt  large.  Thin  must  bi:  avoidt^l,  be- 
cause one  that  ie  too  large  will  oauee  vaginitis  and  ulf^cration.  It 
is  a  fact  aleo  tliut  the  iK'tiimry  which  oiiMWi'iti  when  Hr^t  ui^cd  will  he 
too  large  when  the  i>arts  regain  Bume  of  their  orij^nal  tonicity. 
Knr  a  time  the  |)atienl  nhmdd  lie  kept  under  (dm-rvation  and  tliu  iu- 
stniinent  changed  to  ituit.     Tlii«  glolie  peatiary  i»  tlie  matt  trouble- 

lannic  instniiuent  to  remove.  I  Imve  iirtually  Hucceeded  by  luiug  a 
Email  SiiujsV  sjieriibnn  and  ii  SimsV  vaginal  depre^cur,  and  seizing 
the  iDfitruinciit  between  the  two  and  maldng  traction.  When  tlua 
fail«,  n  pair  of  miniature  ob>;tctric  forceps  slioiild  be  made  out  of 
strung  eoppcr-wire,  hv  doubliiis*  it  to  form  Itxipe  and  twisting  the 
eudA  to  make  the  handler  With  thi^  the  glol^e  i^  very  easily 
graaped  and  removed.  The  intn-vagliial  ]Wi>»iriefi,  such  as  the  ring 
aiid  globe  already  mentioned,  and  all  others  that  rest  wholly  witldn 
the  va^na  are  liable  to  slip  down  and  give  the  patient  great  dis- 
comfort, and  sometimes  they  couio  away  entirely.  Tbla  is  c«|)ecintly 
the  rase  wht-n  Rn*t  intro<!uoi.-<t.  To  obviate  thii*,  a  |>erineal  band 
ehonhl  bt;  worn  nntil  the  porinn-nni,  upon  which  tbe  penary  de- 
pemU  for  mippon.  reg-,niiK  its  t«nielly,  liy  thin  arrargoinent  the 
same  resiilli*  am  nbtained  :»r  by  the  u>c  of  the  enp  and  stem  pessary, 
to  be  noticed  hereafter — in  fact,  letter  reeulle  so  far  as  the  comfort 

I  of  tbe  patient  and  the  final  effects  are  concerned  ;  therefore,  I  have 
ahvavs  endeavored  to  relieve  prolajwus  when  possible  by  the  iutra- 
vaginal  [wsHarj'. 

Several  nterine  ttupporten^  have  liecn  devi^  to  meet,  the  require* 

lineata  of  caiwH  in  which  the  jwlvie  Hnor  is  n-l:ixHl  fmm  long  di.st.en- 

iti<m,  no  that  it  Iiils  not  powrr  to  sastain  a  [tewarv  hi  jxisition,  and 
the  {Mttieut'a  cireinmtanees  will  not  permit  long  ii>«it  iu  the  recnm< 
bent  position  and  tin;  use  of  the  tanipfm. 

Tbey  arc  all  conatnictecl  on  simiUr  principled  of  mechauiflm  and 

I  action — namely,  ettp  and  ring  to  receive  the  cernx  uteris  and  a  stem 
attaehe«i  which  projects  from  the  vugina  ami  ie  fjwlened  to  a  perineal 
band,  which  in  tnni  U  attached  to  n  waititbatid.  The  a'lvantagea 
claimed  for  thU  kind  of  uterine  mipjxirter  are  lliat  if  prui>erly  ad- 


300 


DISEASES  OF  n'0]fES. 


jii*;lod  it  will  eGrtaiiily  koep  tlie  iKltus  in  place,  ami  ttie  jKitient  can 
reuiovL*  and  readjust  it  wUcd  dvairable.     Theso  «v  v«lu!ible  fentitm 
no  doubt,  und  n\ay  hv  faiclv  claimed  fur  thv  inittruinciit  as  »  rule. 
but  not  witlioul  miuiy  cxcuptiuUM.     Tlion-  an-  iiaseB  wiu-rc  this  forni. 
of  iuetmiucnt,  wtiilc  it  'will  keep  the  iit^-ruii  at  ibt  proi>er  elevation, ! 
will  not  keep  it  in  iU  projicr  Rxis  without  very  great  care  in  it^^  a*!- 
justmeDt.    ITDd<'r  siieli  circurnst«iicos  the  patient  fan  not  reiiiovt'  and 
replace  the  pe«*ar_v  with  any  satisfactory  ri'siill?..     While  ]>iisliiiij*  ap 
the  utenw,  during  the  tntrodnction  uf  the  peastry,  n  retrwentitwi 
takes  place,  and  wesirin^  the  iiistruiiient  only  aggriiviitestliat  fonn  of 
dictplucemctit.     The  further  objections  which  tnay  Im:  phiced  over 
against  the  aJviuita^ett  of  tlit»  kind  of  pcaeary  arc  th*t  it  can  oot 
be  worn  fur  :uiy  i^'Ut  lenj^h  uf  time  without  doing  hami  nnd  <iavh' 
■ug  ^rt>:it  diHCuitirort,  and  wht<rB  in  a  given  Ciu'ie  the  jtatient  (^mi  noti 
adjust  it  jimiH-rly  herself  It  will  do  more  b«nn  tlisin  good,  and  i^Wuld 
not  be  employed  on  any  account  under  theM!  eunditinnii.     Again,  in' 
the  moi^t  favonilih^  t-JiMw,  it  in  a.  t-(»nf<liint  piDiircf;  uf  irritutiop,  lens 
Mion.-.     The  vulvu  ii  irritated  by  il«  pn-Minco  and  nfiually  t)coouic 
iudaiuod  in  time;  the  prepare  of  the  cup  again^  the  cervix  and 
upper  end  of  the  vagina  eatueti  intl;nnination  and  uloorntion,  if  tho 
patient  takes  miieh  active  exercise.    The  reason  for  this  is  that  tlie 
pessary  is  firmly  fixed  by  its  support  outside  of  the  body  and 
movements  of  the  pelvic  organs  agaJiuit  this  fixeil  iiistrument 
great  friction.    The  intni' vaginal   peasary   moves  with  the  peU"»o 
organ.*,  hut  the  rteio  peiaary  does  not  oecom-, 
modatc  it.-ielf  U*  llie  retpiirenientit,  and  bci 
its  [Ktwer  to  do  liiirm. 

From  the  little  that  1iai;W>n  mm],  it  wilt 
apjK'ar  that  the  use  of  the  vaginal  stem  pes- 
sary for  the  rebef  of  prolapsiiis  is  most  unsal- 
isfactoiy.    All  that  can  l>u  saiduf  such  means 
of  (support  is,  that  in  some  cades  tliey  may  ixj 
used  for  a  time  in  the  hop©  of  helping  t* 
rustore  the   natural   ntonue  supports.      Dr. 
]*aul  F.  Mmide  has  truly  said,  "The  ideal 
]ie!isary  for  complete  prolap»U9  uteri  is  yet 
undiitcovered/'    The  instrument  which  1  haTo 
found  to  answer  heel  of  the  stem  ]>ee3arie8  is 
a  moditicatiou  of  Cutter's  (Fig.  141). 
These  pessaries  shouU!  I»e  titteii  witli  eans  and  just  here  another 
difficulty  is  encountered  in  the  fact  that  they  are  all  made  of  one 
ase  and  sliape,  so  that  it  is  difiicult  to  change  them  to  «uit  Hpcc)il| 


Fi«.   HI. — Stem  pi;ii>-ii-v. 
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cuce.  This  I  hnve  tried  to  fivcreome  by  making  the  Btem  flexible, 
or  ratlier  ho  that  it  c-:u\  Xm  twiXiind,  ami  oapablc  of  beiiij;  t^tiortunetl, 
ao  tlinl  it  can  be  made  to  suit  each  case. 

Fortoiia(e!_v.  sti'iii  pessiirii^n  are  rarely  needed,  an<I,  I  may  sajr, 
that  even-  yrar  ]  tiiifl  Iriii*  need  for  tliein. 

Hy  a  can;fitl  and  jitdieions  ttse  of  the  ring  and  tlie  tampon,  oiducl 
by  ihc  T-l>andage  to  support  tlie  pelvic  th>or,  one  can  accoiuplish 
Doariy  all  tliac  can  be  done  by  Ilieso  ariitieial  sii]>part^. 

The  iuiiH>rtajit  fncu  iu  cionQectiuii  with  iHjbMirieK  already  ineu- 
tioncil.  may  be  reoaiiIr.ii!ated  lii-re, and  ihuy  slicmld  be  lioiiiu  in  mind. 
They  an."  iw  follow!*:  First,  these-  nicann  uf  n-*lirf  for  prolapsus  moat' 
ly  are  temporary  and  palliative,  and  can  only  keep  tlic  nterus  in 
nulil  the  tit^in.-^  are-  |irfpHrt.-d  fur  tliu  crperation  of  {>criuuor- 
hy  when  ihe  t>elvie  Hoor  ha«  been  injured;  eecond,  they  keep 
tlic  utcnw  in  place  till  the  norimil  supports  are  nf&torod ;  and,  third, 
they  redtici'  »  conipli-te  prola]wus  to  an  incomplete,  when  an  inira- 
rajpnal  peK.*ary  will  answer  tlie  piirjKnie. 

While  these  iirtifiL-ial  means  of  support  ii-e  being  employed,  ef* 
fortft  shonld  be  inade  to  slrungtlit-n  the  pirt»  and  to  remove  all  com- 
plicatioiic)  which  tend  U)  kuL-p  np  the  prolajK^u^  it?trrn^«.-nt  itijeetion^ 
ehontd  be  continued,  stindiug  and  walking  should  tiu  limited  to  an 
anioniit  which  i^i  niitlii'ient  for  exercise,  iiivd  lifting  heavy  weights 
and  wiiuriiig  ti^lit  iind  heavy  elothitig  should  lie  avoided.  TliE>  lx>w- 
el5  uliould  l»e  k«pt  free,  w>  that  rfraining  at  ctnol  may  be  uniieees- 
Thi»  kst  point  i^lioiihl  lu!  earcfiilly  attendt-d  to.  Constipation 
a  ])otunt  eiiuirc  in  pn)diiring  and  ktrplng  itp  pmlapHiit^.  The  gen- 
eral bvalth  ehonhl  Itv  eure<I  fur,  and  if  there  i5  any  debility  it  fihauld 
be  met  by  the  projwr  tonic  treatnjent. 

In  feome  of  tht-  mowt  favonible  cases  complete  relief  will  bo  oV 
tained  by  the  mcaiw  dt_>(9ml)ed,  mi  tluit  all  nieehanii^al  i)np|>urtt)  can 

given  up.  Care  Kliould  he  taken  not  to  remove  the  ]»es«!iry  too 
1  liave  found  in  i-asi'S  of  prol:i]k«ns  thai  it  in  best  l(j  reduce 
tlie  sizie  of  the  pessary  by  changing  from  time  bo  time  to  a  xiuitller 
one. 

Martin,  of  Berlin,  has  reported  one  hundred  and  ninoty-twoeasce 
in  which  ha  has  operated  for  the  cure  of  prolapsus,  in  all  but  eix 
be  was  obliged  to  ])erfonn  an  o|tenitiou  upon  tlioecrvix:  in  throe 
insT^inces  it  wan  iiueettMiry  to  extirpate  the  entii-e  uterus.  In  one 
liun'b-ed  and  «ereuty-<W(.'  cajitea  silk  itiiturea  were  uacd^  in  wventeen 
the  eontinnous  catgut,  the  latter  being  highly  commended,  al- 
though it  'm  noknl  that  it  ib  not  t^ufc  to  depend  entirely  upon  these, 
dary  hivmorrliage  Piay  occur  if  they  are  not  re-etiforeed  with 
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&ilk.  RehipReiTi  oociirred  only  t>leven  tiiueis  and  cboee,  too,  in  old 
)-iibjccu.  TIi«  operations  jiurfonned  were  anterior  aud  pusl«rior 
koi|Hirrliajiliy,  with  |>t;rine<;>rrliaphy. 

In  ri)in|)iLrin^  my  own  ri-Kiiltt4  with  the  aWvu,  I  find  tliat  I  lure 
snocoedod  as  well  by  tlic  C(p|[il>iiiml  ii^e  of  mechanicaJ  enpportt^  anit 
eurgical  operations.  That  in  the  treatment  of  prolapsus,  where  op- 
erating uiMin  thf  cervix  uteri  and  jwlvie  floor  has  failwl.  kolpor- 
rhapby  huH  also  been  useless  I  Imve,  therefore,  ahaudoued  L)iato[>- 
eratioi). 


TBEATMEWT  OF   PROLAPSUS  BY  GALVANO-CAUTEBT. 

Dr.  Joliii  B^'nitJ.  of  BrLioklyn,  lias  irealvd  sm-cewifully  nine  cuse* 
of  |)rolB|>aui«  of  the  iiterii«  by  gidvaiUM-autm'.  In  ihrei;,  the  ccrrix 
uteri  wiuj  completely  iimpntati-d  with  tlii;  gnUiino-caiitery.  TIic 
other  ftix  wen;  trwitotl  by  imrtia!  aniputiition  of  the  <;er>'ix.  The  (Je- 
scriptiun  of  the  operation  it>  given  by  Dr.  liyrnc  as  follows: 

"  A  divcrping  double  tenaculum  was  poBsod  into  the  cer>-Kai 
canal  and  fixed  in  the  tiseuee  tw  aa  to  scfure  complBto  eontpol  of  tha 
jKirt.  Tlie  entire  mas*  wa«  next  returned  within  tlie  jielvie  euvitj, 
and  the  uterus  elevated  sufficiently  to  show  thf  line  of  vaginal  iii- 
j^iTtioii  ii)  its  entire  cireuiufereiice.  While  in  this  position,  a  small 
platituitn  hiiife,  liroiight  to  a  red  beat,  was  slowly  earritid  anmml  the 
batw  of  thn  eervix,  eloHe  up  U>  the  vu^i^inal  fold,  and  to  u  depth  eaSa- 
cicnt  to  accommodate  a  platiniim  loop,  und  to  insure  it  a{!:ainet  elip 
piiig.  The  latter  was  next  adjuiitcd,  and  tho  amount  of  battery  im- 
mersion iKnrijf  duly  eetimnted  to  giiai-d  agiiinst  overheating  of  the 
wire,  the  loop  w:ik  slowly  and  with  iutt'rniieeioiis  contracted,  until 
alntut  one  ipiarter  of  an  inch  in  depth  had  been  reached.  Tiie  wire 
wa*  now  remov(Ml.  and  a  finnly-rolled  tampon,  one  and  u  balf  inch 
in  diameter  ami  four  inches  lon^,  emeared  wjtli  glyccro-binnio, 
having  four  per  cent  of  carbolic  acid,  was  passed  into  the  ragios, 
and  a  T-banJage  applied.'' 

Two  of  the  fiix  eases  roc|nired  linear  cauterization  of  the  ^iigi- 
iial  walls  as  well  as  ]>nrtial  amputation.  The  following  is  Dr. 
Byrne's  description  of  the  operation  : 

"The  part«  having  be«n  returned  as  in  the  former  caee.  the  line 
of  paginal  insertion  was  noted,  and  merely  marked  in  spots  by  the 
cautery  knife.  The  eutire  uvass  was  then  brought  dovra  aud  out, 
an<]  wilb  the  Mime  in»triini(mt  a  det-p,  eircular  liewure  aUint  tlirue 
eigbthd  of  iui  inch  in  depth  vma  luaile  around  the  entire  circunifer- 
euoe  of  the  cervix,  the  kuifu  being  carried  upward  and  inward  in 
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the  direction  of  the  os  internum,  and  precisely  as  I  am  aecastomed 
to  do  in  suitable  cases  of  carcinoma.  This  being  done,  three  diverg- 
ing fissures  were  made,  one  central,  one  toward  either  side  on  the 
anterior,  and  one  only  ofl  the  rectal  surface,  starting  from  and  con- 
necting with  the  circular  incision  for  a  distance  of  about  three 
inches ;  care  being  taken  that  the  entire  depth  of  the  hypertrophied 
vaginal  membrane  should  be  incised." 

I  am  unable  to  speak  from  experience  regarding  this  method  of 
treating  prolapsus  of  the  uterus.  The  histories  of  the  cases  given 
by  Dr.  Byrne  in  the  "  Transactions  of  the  American  Gynecological 
Society  "  for  1886,  are  very  satisfactory. 


CHAPTER   XVnl. 


RETHOVKBSION  OF  THE  tTEBIIB. 


RETSorKKsioN  of  the  aterus  is  a  change  in  the  jixis  of  that  orgiD 
!n  which  the  funJus  points  toward  the  eacnim  aiid  the  cerrix  turns 
toward  the  ^yiuphyt^is  piihi»  or  va^iial  outieL  This  diephicetTiODt 
varies  in  extent  in  different  casee ;  three  d^recs  arc  iwaalljr  de- 
gcrihed.  In  the  Hrst  degree  tlte  fiuidiit;  pointn  toward  the  proinoo-l 
t<ir^"  of  tlie  Bacrurii ;  in  tliii  t^et-niid  the  ntoniH  lii^iialnicirit  I ransverBelT 
in  the  jielvJK;  and  in  the  thin!  tlie  fuiiduH  w  low  doM'U  in  tliu  pvl> 
vif,  wluL>  tlie  cervix  h  tlirowu  upward  at  a  higher  clevatiou  than 

the   ftlTldllK. 

[£iitro version  u  uftimlly  progressive,  except  in  the  fir^t  inontlie  of 
pregnnnoy  and  in  the  puerpomi  state.  In  these  conditions  rctrovcr- 
eion  may  occur  al>riipt!y,  and  m  it  may  under  other  circurngtanoes, 
but  usually  it  comcw  on  gmdually.  passing  from  iho  tire.t  di'grwj  to 
the  (leoond,  and  on  to  the  third. 

tt  ia  exceecHngly  rare  to  find  retroversion  In  the  firet  dejrree  ev 
bting  for  any  lenjrtli  of  time,  tlie  displacement  usually  passing  on  to 
tlie  :»ecoiid  and  third  degreee. 

Tlie  aiiatondcal  changes  which  take  place  in  backward  displaee- 
iiipntc  Jin*  to  Minic  extent  the  t^ame  a&  ttiutte  'found  in  ptvilapijuti. 
The  KuiH'  etmnge-.s  in  the  impports  of  the  utcrttii  are  funnd,  and 
tliou<;Ii  flilTi-ring  in  detail  an-  the  satiie  in  Iciiitl,  This  arises  fniui 
the  fact  tiiiit  nearly  ever}'  i-ase  of  proia])sut^  us  a;Vit)cia(£d  with  more 
ar  h-sfl  retroTcnrion,  and  in  nearly  all  caHeti  of  rt;lrovei:sion  there  a 
also  a  slight  prolap^as.  These  ehangoa  have  been  dificus««d  under 
the  head  of  prolapsns,  henee  it  u  only  not^ossary  for  me  to  point 
out  here  iho  anatomical  foalures  whieh  are  partienlarly  eonocmod 
in  retro v»'r*ion. 

Ill  retroverftion  there  is  shortening  of  the  posterior  vaginal  wall 
hy  oontracliori.  The  exccplions  to  thin  are  when  there  i*  redoeelc, 
and  in  reeent  cueet^  in  which  the  vaginal  wall  i»  apparently  short- 
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cnod,  bat  in  renlily  is  thrown   ioto  folds.     The   anterior  vaginal 
vail  is  generally  digtortcd  rather  than  dUplaccd.    Its  upper  end  is 


.^ir.; 


-..^ 


(-- 


'.'.V 


Flo.  HS..— The  ihre*  d>nrrrMi  of  mmrvnauu 

crowded  upward  and  «ouietinieB  forward  hy  the  ceirix  uteri,  and  it8 
lower  pnrt  \»  sometimt-s  |)rt'K«ed  downward  and  forward,  piving  it 
the  apjMjarancc  of  a  uretliixieele. 

The  relations  of  the  cemx  and  vagina  are  (^lianjfwl  more  or  leM 
In  the  majority  of  casc^  In  fomc  tliu  |>n>jet'tli>n  of  tlie  corvix  into 
the  vagina  i*  apparently  very  much  increased  poetcrioHy.  To  the 
tODch  th(!  vngina  app««ir8  to  be  atfnched  to  tlio  whole  length  of  tlie 
Ctn-vix.  This  is  apinarent.  not  rofll,  and  is  iimially  found  so  wht-n 
the  vagina  has  slill  niaintaini'd  its  tonicity.  In  other  ca>«s,  with 
marked  shortening  of  the  vaginal  wall,  the  invagination  of  the  ccr- 
vis  is  lessened.  Neariy  alwa^'3  the  invagination  of  the  cervix  anlo- 
riorly  ia  lei^a  than  normal.  The  po<?ition  of  the  ntenia  aa  regards 
elevation  varies  greatly  in  ditferent  cami».  This  may  be  normal  in 
(iiy  ijflvi-;.  (dimply  changed  in  its  axh.  or  it  may  lie  pmlapeo'I  so  that 
the  cervix  ia  elotie  to  the  vnlva,  the  aiit4*rior  vaginal  wall  being  much 
aliortened.  Again,  the  jxwterior  wall  of  the  atenw  may  reft  upon 
SI 
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the  polyic  floor  and  altogether  be  placed  far  back  in  the  pelvis,  col 
tliat  tlie  fundus  preases  iiixm  the  rectum,  wliile  the  bladder  mav  uut,. 


KlO    H8. —  Rclt'Qvcniion  of  tin-  n'cond  iltgn*. 

as  a  nilf,  be  much  affected,  either  in  its  pasition  or  funcHon^  yet  it_ 
fpiHinoiitlj  ifi.     The  weight  of  tlie  uterus  Injinp  reiooved  from 
himi  tli^re  is  nothing  except  the  vesical  lijpimonts  to  prevent  tl 
bladder  fraiii  uxtt-jidiiijf  baekw:ird  wliuii   di&tended.     It  tlieu  n*l 
ujxjii  the  retroverted  iiteriis  instead  of  rising  op  toward  die  alidoniiJ 
nal  cjLvitv.  and  the  ovariew  and  Fallopi.-m  tulM_'B  are  to  some  L-xtent  car 
ried  liackwai'd  and  dnwinvard  witli  the  ulenis.     The  extent  of  tbil 
disi>laceinent  varies  greatly.     In  some  eases  then?  le  coniph'tc  pr 
lapdus  of  one  ovary,  or  of  both  of  thcee  oi^:ans,  so  that  they  lie  itt^ 
the  sttO  of  Ddiigljui  and  the  atoms  rests  upon  them.    In  other 
the  ovaries  i-est  upon  tlie  relroverted  uterus.     One  ease  of  this  kim 


well  remember  to  Iiave  operated  upon.  The  ovaries  were  diseased 
and  gave  so  iitiich  trouble  that  I  decided  td  remove  them.  One  was 
in  its  normal  positiou.  tlie  other,  the  right  one,  wa;^  adherent  to  the 
side  of  the  iiteniK  1'hit<  prohipniiB  of  ttiv  ovuries  i»  oim  of  the 
wutvt  uimpliciLtioim  of  ivtruvun^ion. 

I  There  in  a,  otron^lv' pre  vailing  opliiton  tliat  tliu  drcuktioii  iu  the 
pelvic  organs  is  niurli  denrntreel  by  rt;tn)ver»ion,  and  that  changes  of 
etrnt:tur\'  of  these  organs  follow  in  coiiHC-ijufiice.  How  far  this  Ih  a 
fact  it  ia  dilficiilt  to  dt^tenuinc.  It  in  triii;  that  in  nearly  all  casus  of 
Ktrorureiou  are  found  »>mc  conpfostivo  iDthuuniatory  trouble  and 
strueturaJ   chaDfi;<>&,  either  from  degoiieratioii  or  hyi'^i'plat^ii^  but 

'  whether  these  ehaii^^  pi<eceded  the  version  and  perhaps  aided  in 
produeinjr  it,  or  whether  tlioy  resullwd  from  the  cliaii^'  of  positiou, 
can  not  at  all  tiraea  be  ascertaiucd.  There  is  good  reason  for  bc- 
lieviug  that  all  malpositioiia  cause  denmgcd  uutritiou  which  in  time 
Ifiid  U-t  organic  ohaiigc«.  and  atill  such  pathohi^iud  cmiditiouci  aro 
ioand  wheti  there  is  no  di^placemeut,  showing  that  these  rclatioiia  of 
ciinMc  and  eHeet  are  interchangenbic  in  dii^placetncnte  and  some  other 
I  of  the  iiteniB. 


I 


COMPUCAnoWS. 

There  are  cases  of  relroverniou  ho  etnupliented  that  they  arc  })«■• 
nianeut  and  incurable.  ThctH;  should  be  clearly  uiiderBloud  ;  beuce 
I  refer  to  them  brietly  in  tbis  connection. 

There  are  two  chi*»c<»of  such  cases:  Those  which  have  had  pol- 
Me  peritonitis  while  the  ittenw  was  retroverted,  the  adheeiuns  made 
iby  the  ppcxiuet?  tif  the  inflammation  pomiflnently  fixing  the  ntopiw 
in  it(*  malposition,  I  presume  that  a  similar  result  is  sometimes 
produced  by  peUHc  jieritonitb,  the  products  of  which  (behind  the 
vtenifl)  will  by  contracting  drag  the  aterus  into  the  position  of  re- 
troven'ion.  This  complicated  form  of  retroversion  Iins  been  con- 
Bidere<l  incurable,  Imt  recently  encouraging  eflforts  have  been  made 
to  relieve  it  by  surgical  tn>atmenL  This  nnbjeet  will  be  referred 
to  and  disciissed  at  tlie  eii<l  of  this  c-hapfer.  The  other  class  is 
otic  ill  which  a  Nicnilar  t^^mdition  (K;ciii>i  as  the  result  of  nialfo:^ 
ination  or  congenital  mal[HMilii)ri.  In  c-jaiics  of  this  kind  the  utcms 
is  n-trovertcd,  the  piisturior  vn^nal  w.i!i  short  and  rigid,  the  iitcro- 
wcnl  ligaments  are  short  and  rather  unyielding,  aud  although  the 
uterus  is  slightly  movable  it  can  not  bo  restored  tti  its  profwr  place. 
In  such  ca>«  the  pelvis  is  wide  and  shallow,  and  there  is  often  a 
lack  of  cellular  tissue  around  the  pelvic  organs^  "Wlieu  I  first  had 
my  attention  directed  to  this  class  of  cases  I  presumed  that  they 
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muBt  liave  Lad  polHe  peritoiiitis,  but  in  iiianv  of  tlieiii  there  was 
no  evidence  obtained  from  thu  pasi  hii^torj'  lo  warrant  any  sucli 
oonolxiaion.  yurther  investigation  eatistied  me  that  the  leoions 
were  the  result  of  perverted  developnient  iind  growth.  Some  of 
tbeee  caeee  do  not  eoScr  luucli,  hut  they  are  atcrile  as  a  rule. 

Symptom atol<>^y.—T\\(i  cliniciU  history  of  retruvcrsion,  so  far  as 
tlip  sviiiptnriis  iirp  froiiperued,  19  not  «nffici«ntly  detinile  to  be  diag- 
tiostic.  Many  of  the  symptoms  are  conimon  to  [jrolapsiin  and  cer- 
tain other  a^ectioDB  of  tfie  iiteruB.  Another  curious  fact  is  tliat 
the  suffering  canned  l»y  retroversion  varies  greatly  in  <Iifferent  pa- 
tients. The  rule  is  tiiat  retmvereioii  pauses  much  discomfort,  hnt  I 
have  seen  one  patient  who  had  retroversion  for  many  years  and  yet 
was  one  of  tlie  moat  active  women  1  hava  ever  known,  uml  w:i-  per- 
fectly free  from  aJl  eviileiiee  uf  any  affection  of  Uii-  jH/K]r  nrj^iuiw. 

The  KyniptoiuH  which  belong  more  especially  to  retrovereion  are 
n^ctal  tunuttmus  and  the  feeling  of  ohctriicTtion  to  a  free  action  of  tlic 
howvls. 

Backuchc,  (^-ucral  jwlvic  teneumnfl,  aching  of  th^.-  tiinlis,  irritation 
of  the  bladder  and  rectum,  ncunilgio  pains  in  the  pelvis,  and  the 
fact  that  these  eyniptunis  arti  ji|^^ravated  by  walliinj^  and  standing 
and  are  rolieved  in  the  recumbent  position,  are  all  evidences  of  re- 
trovcnsion.  hut  also  occur  in  prola]wiia. 

Mrnatnuitiuii  is  frequently  deranged  and  monorrhagia,  dysmen- 
orrh<ea  of  a  uuld  form,  and  irre^lar  incurrence  of  the  meii^>eH.  havo 
all  l>een  traced  to  this  form  of  dir-placenicnt ;  but  all  the&e  are  more 
frw|neTitly  caused  liy  other  uffiictiini.-*.  Iti  Mjvcpal  va»v»  that  I  have 
seen,  the  men«tnial  dtxchan^^  was  olTeuKive  and  very  dislreMting  to 
the  patient.  This  ftvinploni  I  have  noticed  moiv  fn-fjuently  in  rctto- 
vcnucin  and  n^trntlexion  than  in  any  other  aiTection  <»f  thi;  itl«.'rua. 

Phifititrai  Sitjng. — Tin-  phj-slad  signs  arc  olitaincd  by  the  touch 
and  uterine  si>und.  The  vaginaJ  toucli  reveals  the  os  uteri  pointing 
toward  the  introitns  vulvae,  or  in  extreme  ease*,  toward  the  sym- 
physis pnbiB.  The  anterior  vajrinal  wall  ie  often  found  projecting 
d*^wnward  in  front  of  the  cervix.  The  np|>er  portion  of  the  pos- 
tei-ior  vaginal  wall  ifl  found  to  be  pressed  downward  and  forward,  co 
that  the  junction  of  the  posterior  cervical  wall  of  the  atenis  and  the 
vagina  are  much  nearer  to  the  \'ulva  and  more  easily  touched  with 
the  Hnger.  In  some  easeii  this  pnilapans  of  the  posterior  vaginal 
wall  is  very  niurkiH],  and  npjKuint  to  aggiiivatc  the  verBlon  by  push- 
ing the  cemx  against  the  bladder. 

If  tlie  bhidder  is  eni[)ty  anil  (he  muscles  of  the  abduincn  are  re- 
laxed, the  himunual  e.\aiuiiLatioii  will  show  that  the  uterus  is  not  in 
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ftB  normal  ponilion.  but  must  be  rotroverted,  as  iudieated  bv  tlio  signs 
obtained  bv  the  viigiiia-l  loncli.  The«!  eigiis  of  retroversion,  wliilc 
quite  roliuble,  tuiglit,  in  nirc  or  complicated  cam»,  he  juialcadiug,  so 
tbftt  it  i»  well  to  contiroi  or  correct  b^  the  iiw*  nf  the  sound  the  evi- 
dence obtained  by  tlie  roncli.  Placing  thi-  j>iiticnt  on  the  left  side 
and  UBing  Sini«'s  epeculuni,  the  sound  ean  be  ptuwed  with  ease,  iind 
its  direction  will  ehow  the  dij<.locatioii  n{  the  iiteniii. 

In  doubtful  or  ooniplicated  case8,  wlieii  ail  tlie  eWdence  is  needed 
that  can  lie  ohtiuned,  the  rectal  touch  may  be  emplo^enl.  The  finger 
in  the  rectum  am  lie  swL-pt  nil  around  the  fundus  and  Itod^'  uf  the 
nteras  while  it  lic«  low  dov^'n  in  the  eac  uf  ItougliUi  iu  ihn  retro- 
verted  Plate,  The  nwtal  touch  eaii  l>e  niiide  more  offeelive  still  by 
making  the  abdomimil  or  vaginal  toueli  at  tlie  same  time.  My  these 
meanit  of  etamination  a  diagnoeig  can  be  made  with  thi-greatewt  cer- 
tuintj.  and  proof  of  the  accuracy  of  the  diagnosis  may  he  obtained 
by  replacing  the  uterus,  Itegarding  the  eonditious  which  may  be 
mistaken  for  retroversion  and  the  diScreotiation  little  need  be  n^d. 
Th«  qneetion  which  most  frequently  ariees  is  whether  there  ie  retro- 
versiim  or  rnln>tloxion.  Thin  can  iilwiiyn  be  nettled  by  t}ie  evidence 
obtained  from  the  pliysical  t^igriK  alrv^iuly  obtained,  and  tlie  fact  tliat 
in  Hexiiin  the  litems  ir  ht-nt  upon  itself,  a  fact  that  is  noticed  by  the 
touch  and  cfiiitiniied  by  thc^  iis<^  of  tliv  sound. 

C'tnealion.^'VUv  causes  wlneli  province  prolapsus  uteri  are  ap- 
parently the  same  a6  those  which  give  rise  to  retroversion.  Tlie 
reader  may  refer  back  to  the  cau^tiou  of  prolapsus  for  the  facts  re- 
garding Ibis  uiattGr.  Thin  will  save  n^jmlilioa.  It  is  clearly  evident, 
however,  that  while  there  may  he  much  iu  common  in  the  causation 
of  the  two  forms  of  ulerini-  (liniiUcument,  pmlapens  and  retrover- 
sion, there  must  l>e  eomi:  diJfcnincu  in  llie  camtes  which  produce  such 
different  cffccta.  This  appeant  to  have  been  quite  an  obscure  sub* 
ject,  for  I  find  tliat  tht?  textbooks  are  very  indifferent  in  regard  to 
it.  My  own  observations  lead  me  to  believe  that  the  cauaw  of  re- 
trovenion  arc  the  loss  of  support  from  morbid  states  of  the  uterine 
l!gntiieni«  oecuring  wliilo  this  jH-lvic  ftiyov  rtnnainu  normal  or  not 
whoHv  uselees  as  a  meauB  of  support,  and  that  prohipsus  is  due  to 
defects  hi  the  uterine  support*  and  loss  of  the  pelvie  door  b1»o.  This 
may  be  stated  in  another  way,  which  will  show  what  this  view  ib 
btted  upon.  In  the  great  majority  of  cases  of  retroveraon  whicb  1 
bAve  ae«l,  the  pelvic  tloor  has  not  been  wholly  wanting,  in  fact,  in 
eotne  of  the  ca-iea  it  has  been  quite  normal ;  while  in  prolapmw  it  is 
nsnally  defective.  It  will  lie  easily  nnderstootl  that  when  the  sup- 
]x>rts  of  the  uteruB  are  defective,  eiiipeuia.l!y  tlie  anterior  ligaments,  and 
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thv  ra^na  and  ]M?lvic  flrwr  are  in  tlielr  iionna]  cundition  aod  keep 
thu  cervix  uk'ri  in  plat^t-,  tli«  tuuduuey  would  Im  for  the  uterus  to 
fall  backward  iutu  tbo  rt-trovfrtod  jMinitioii. 

Clmnges  in  die  vciiiditioD  of  tlit-  cervix  tilfri  Hiid  in  it«  relations 
to  tlie  vugiiiiL,  liave  some  iiiDucucu  in  thu  ctiui^tiuu  of  retro  version. 
In  those  who  hiivo  lind  cellulitis,  after  confincmont.  Id  the  tiesne 
aroHin.i  the  cervix  above  tlie  vugliia  tlie  iiiv»gimition  of  the  cerrix  is 
lewiened,  iiideed,  eometimes  obliterated. 

The  vagina  to  tlie  touch  is 
like  a  vfiUl^^at,  tlie  entire 
utt* nia  being  ubovo  the  vagina. 
Tliits  condition  favors  rctrover- 
rion.  Fig.  144  shows  retrovcr- 
BJon  with  iuiiKTFoct  invagina- 
tion ijf  the  ct'rvix  uteri  in  a 
patient  who  liafi  had  cellulitis. 

Laccnitioii  of  itie  cervis 
bilaterally  ]>n>din«s  a  flinuliu 
condition  of  iiupt-rfcct  inva^- 
iiation,  which  in  often  a^dciatcd 
with  retrovcrMtiu,  The  ante- 
rior half  of  the  cervix  l>ecnmes  Ifwt  in  the  anterior  vaginni  wall  and 
the  pustcrifjr  part  nf  tin;  cvrvix  is  aijpiirentlj'  Icns  pruniinirnt  in  thu 
vagina,  if  not  really  so,  'I'liiB  i»  more  freijuenlly  seen  where  the 
Utt-ral  laccratioiu!  extend  alMvo  the  vagiiml  junction,  Fig.  H&  eliowe 
thitt  coiiilition. 

In  BHch  canoe  the  state  of  the  ceri-ix  has  much  to  du  with  keeping 
Dp  the  retroversion,  as  well  ae  caueiug  it.     This  I  have  demonstrated 


Fro.  114. — Rpl«)TPrjii)n  wWh  Impcrfeet  Im-fijf. 
liincluD  o(  ivirvii  clut>  in  iiitlnminiiinrv 
prutlucts  alxjut  It. 


VUh  MS, — Apinrcnt  imperfect  iniBfA- 
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W  trying  to  beop  the  uterus  in  pliieo  before  restoHng  tlie  cervix,  and 
fiiiditi^  it  ver_v  ditJieiUt,  while  it  waa  ijuite  va^y  to  du  so  aitvt  tlie 
cervix  wan  restored.  The  ijunicdiute  effect  of  ojieratiug  wa*  to  briiig 
the  cervix  pruniiuuntly  iiilo  llio  vjifjina  and  sualiiiii  it  therL\  Fig.  140 
shows  llic  ehftngL-  effected  in  the  case  represented  in  Fig.  145,  after 
tlie  restoration  of  the  cervix  and  before  restoring  the  rctrovcrBiou. 

Furtiier  evidjueo  is  also  obtained  to  ithow  thiit  these  lual-n^atioDii 
of  the  vagina  and  cervix,  fust  mentioned,  favor  retroven-ion  of  the 
uterus  in  the  fact  that  in  those  cases  in  which  the  cervix  has  been 
anijiutatfd,  the  utcnis  is  generally  retroverted. 

TiicHu  points  I  consider  to  lie  uf  ninch  imporlance  and  of  iipeai&l 
iDt«re«t  because  Ihcy  arc  not,  so  far  ae  1  know,  discussed  in  medical 
works  with  i-efcrence-  to  the  cau&ation  of  retrovereicm  of  the  uteriiR. 

Tryaimrnt. — Tlie  indications  are  to  rcpliice  the  nt(*nis  and  kt-ep 
it  there,  and,  by  bo  doing,  tlic  BUpjjorte  of  the  atoms  may  regain 
their  nomml  condition,  and  complete  relief  follow.  The  rni-thiMli*  of 
replacing  tlie  retroverted  ntenis  are  to  place  the  patient  »>n  tlie  left 
le,  and  tlirongh  i^ime's  Hpeciduni  to  nuae  tlie  biKly  of  the  uterus 
Up  \nth  two  eponges  in  holders,  used  as  in  Ftg.  U7. 

IJy  upward  press- 
ure tlie  uteiTis  can 
he  raised  ait  far  aa 
nifd  he,  or  n»  far  as 
|)o*wII>le,  and  tlieii 
one  of  the  fi|>ong- 
e»  should  he  with- 
dmwn  or  plaivd  in 
front  of  the  cervix, 
and  backwanl  prew- 
urc  made  there. 
This  helps  to  com- 
plete the  rL']>lac&- 
incnt,  and  at  tlie 
same  time  holds  the 
uterus  in  place, 
while  the  apouge  is 
removed  from  it« 
poHttion  behind  tite 
nrtiruE. 
TosneeecdintliiB 
.  oiwralion,  it  is  oe- 

>a),-e-Loiii<«.  ceissary  to  have  the 
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bladder  empty,  atiil  thiit  llie  pHtient  sliuutd  not  ret^int  the  efforts 
of  tin:  HirjjL'oii  t(>  ix'place  tlie  uterus.  Wiieii  tlien:  is  any  ditliciilty 
met  in  tliL-  practice  of  the  method  described,  the  patient  should  be 
placed  in  tlio  kiiw-cheet  position  (sec  Kig.  156j,  and  tin.-  Sinis'a 
speculum  u&ed  Tliie  alone  in  auffieiunt  in  some  easts  tu  effeel  re- 
pla<?eui«iit.  When  it  does  not  do  so,  the  upward  pressure  of  the 
sponges  behind,  or  drawiug  the  cervix  hack  with  h  tenaeuluni,  will 
accomplistt  the  object,  or  both  isponge  and  tcuiiciUum  inuy  be  iwed. 

It  is  eotnotimee  difficult  to  rupkeu  the  uterus  iu  cohm  of  long 
Btinding,  owing  to  the  contraction  of  the  poetcrior  vn^nal  wall. 
The  ehaiif^Jt  in  the  pnrt«  wliieli  have  takon  place  to  iicconiniodate 
the  mfll{>ogitIon,  can  not  always  be  immediEitcly  ovcreoniie.  Id  Bitch 
eaees  all  that  can  he  accomplished  is  toraiee  the  ntenie  as  far  towsird 
it«  noniial  place  as  possible,  and  then  hold  it  there  by  menns  of  a 
temporary  fiup]«»rt.  Hy  the  use  of  tlie  cotton  tampon  or  a  pei*iary, 
all  that  16  gained  by  the  firet  and  succeeding  effoite  to  rephice  the 
uterus  in  kept,  aud  if  the  jwnHary  iw  used  [jrujiorly  it  will  itiake  con- 
tinuous upward  pressure  upon  the  fundus  ut*ri,  and  thereby  con- 
stantly gain  more  and  niore.  In  cases  of  long  etmidiiis  the  displace- 
ment becomes  eompk-ted  hy  slow  di-frrees.  as  the  llsaue  changes  in 
the  support  of  the  uterus  and  va^uie  have  tukeu  place  us  the  result 
r)f  long-continued  influenueH,  and  thi-y  can  not  be  abruptly  rectitied. 
It  takes  time  to  undo  that  which  it  has  required  monthii  and  years  to 
do;  hence,  the  proeesBof  rest^iration  muetlK>aecoiupli8hed  bydejfrees 
and  hv  repeated  efforts.  The  details  of  this  method  of  treatment 
will  l»e  given  in  the  clinical  histories  u{  eases  to  he  related  hereafter. 

The  next  object  to  he  attauied  is  to  keep  the  ntenis  in  position. 
This  niises  the  (picvtioii  of  thiu  mechiinical  supports  of  the  uterus.  1 
think  that  Dr.  Frank  P.  I-Wtcr,  of  New  Vork,  has  ^dven  the  most 
rational  discnaaion  of  the  subject  that  I  Imvc  seen,  and  1  will  quote 
his  views  later  on. 


THE  IBEATBEENT  OF  RETB.OVEKSI0N    BY  THE    USE   OF 

PESSARIES. 

There  are  a  great  many  kinds  of  pessaries  employed  in  treating 
retroversion  of  tlic  uterus.  A  few  of  them  can  he  made  to  do  much 
good  when  skillfully  employed.  The  great  majority  of  tliem  are 
useless,  and  all  of  tliem  are  capable  of  doing  much  harm  if  used 
without  a  clear  idea  of  how  they  should  be  used.  l>uriDg  a  discus- 
(tion  of  displacenients  of  the  iitema  at  a  meeting  of  the  American 
(rynecoUigical  Society  held  in  Boston,  in  1877,  Dr.  K.  R.  Peaslee 
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liitiiecif  ill  favor  r)f  tlie  ut*e  (»f  [wsBaritw,  claiming,  at  the 
«,  to  have  olitsiiiiiHl  verv  gnitifyinjf  resulu  frtun  tUtir  uee 
In  Ilia  own  practice.     In  tlie  name  diHcufitiioii,  Dr.  W.  L.  Atlee  said : 
'*  I  have  had  no  expuriciice  witli  |)csfiiirivs,  at  Ifaj*t  with  tiiuir  iiitro- 
dnctioi).  hut  I  havo  had  a  very  Umg  pxpc'rirnec  with  tliuir  n,'itu»val. 

■  I  do  not  thiuk  that  there  is  a  day  when  L  aiii  at  home  and  in  my 
office,  that  1  do  not  have  the  jtrivUc^re  of  takin»  out  a  pc&;ary.  I 
have  removed  pe^earicfi  of  all  foniiB  and  tizcs,  and  pesttarios  intro- 
duced by  the  most  distinguished  men  of  the  profession."  Pcasleo 
and  AtJee  were  certainly  two  niendiere  of  the  profession  of  tliie 
(xinntry,  eijually  dintinguislied  in  aljility,  profound  judgment,  and 

■  thorough  honesty,  and  why  they  should  hold  such  opjioeing  views 
up<iD  a  euhjcct  i«o  praetieiil  may  not  be  capable  of  explanation  by 
any  one.     It  has  appeared  to  ino,  however,  that  the  one  came  to  Ma 

■  conclusions  frum  a  careful  inreHtigatton  of  the  ntility  of  peworiu 
Kj»ben  pn>]ierly  usetl,  while  the  n|]ier  bajaed  his  opinioni^  upon  the 
^Ptet    tliat    aK  generally    employed,   pew^aries  do    very  great  harm. 

■  Viewing  tlie  Knhjc<Tts  from  these  two  stand-points,  botli  conclusiona 
are  pi-rfcctly  rational,  and  ample  proof  may  easily  be  obtained  of 
the  giiMxl  and  ovil  which  come  from  the  uee  of  the&e  iiii<trRnientfi. 

■  At  the  present  day,  I  preeiinie  that  if  the  harm  done  should  \\e 
plioed  opjMMih'  the  good  a('<-oiiip1iHht>c)  by  all  the  )K>iviiirieH  in  u^e, 
the  reeulte  would  l>e  alK)iit  iMpially  baliHutt-d.     It  fnth>u'K,  then,  lh:it 

■  aa  mattura  ntand  at  thiH  moment,  tt  18  a  quetition  whether  the  human 
race  would  lie  better  or  wonw  if  all  the  petwariee  were  put  oat  of  ex* 
utirucc. 

The  all-important  fact  rcmainR.  however,  that  peesariefl  are  of 
Ipwat  value,  and  capable  of  giving  relief  to  those  who  suffer  from 
eODie  of  the  fornix  of  uterine  diflplaecmentti,  if  properly  used.  The 
eamc  miy  be  said  of  nearly  all  valuable  agentH  «inph>yed  fnr  the  re- 
lief of  guflering.  That  any  agent,  oa[iable  of  pving  relief  when 
itkillfully  employed,  is  likely  to  be  um  pot<'nt  for  evil  when  nmuRttl, 
18  a  well-known  fact ;  hence,  the  object  tthonld  he  to  attain  tn  a  more 
perfect  and  general  knowledge  of  how  to  make  and  use  pcBearicfl  In 
order  to  promote  the  good  resnlt*,  and  lc«ecn  the  evil. 

There  are  many  ditHculties  which  naturally  arise  in  tho  inveed- 
gation  of  the  use  of  peMories.  Not  only  do  authoritie.e  differ  very 
widely  in  their  viewH  regarding  their  use,  but  one's  own  experience 
is  oftentimes  misleading.  For  example,  a  pessary  may  tie  used  to 
correct  a  dinphicement,  and  marked  relief  is  obtained.  Tlie  patient 
testifies  to  the  fact  that  iier  symptome  are  relieved  and  her  iitteful- 
ne«e  extended  while  wearing  a  peemry,  and  yet  that  instrameut  may 
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he   doing  liami  hy  still    further  tl;tni»ging    the   ciipportA  of  the 
iitoniM. 

These  iiia^v  upjicEir  ]ikc  contradictory  tttatcinciibs,  »iiil  yetiiiicli  are 
the  facta  observed  many  times  in  prttctici\  The  t^aiuv  thing  is  eeax 
in  the  abuw  of  corseta.  The  lady  who  has  coiitrncted  her  waist  by 
tiglit  litciiig  suffers  great  diBcorafort  when  she  goes  without  coreots, 
and  is  relieveil  by  wesiiin^  thoin,  and  3'ct  no  one  doubts  the  fact  that 
great  injury  Ib  caused  by  this  article  of  weariiig-apparch 

The  inechanicaU  action  of  peasaries  muet  netessarlly  be  clearly 
understood  in  order  tliat  they  may  be  einj>!oyed  with  faroralde  re- 
sult?.; mieitudeivtaiLding  on  this  point  id  no  doubt  the  cause  of  lunch 
nii«alisfactory  practicB.  Jndpng  from  the  many  errors  tiinde  in  th« 
nst!  of  ]Mv«iries  as  tweu  in  practice  »nd  frnm  the  various  opinions 
exprB^wd  hy  writerss  I  am  fully  sntisfied  llsnt  tliin  [mrt.  of  thesnbject 
in  nnt  a-i  clearly  imderBtrtorl  as  it  ithouhi  lie  by  the  jirofwtuon  pciier- 
ally.  My  own  vicwB  are  so  fully  in  accord  with  tJiose  of  Dr.  i''o6ter, 
that  I  eihall  ^uotu  hiu  article ; 

"It  can  not  be  aaid  that  opinions  are  wholly  ajjreed  as  to  the  way 
in  which  vagiiiul  jwfisarifs  nuwt  eoiuirmuly  etfeet  chaiigw!  in  the 
situation,  fonii,  and  attitude  of  the  utenis.  Those  who  have  given 
any  considerable  aimmiit  of  thought  to  tlie  matter  will  probably  ad- 
mit (1)  that  a  peseari'  may  operate  by  virtue  of  luere  lateml  disten- 
tion of  the  va^na.  being  itself  ti«>  liidhy  to  i-nejijH;  n-adily  fitjm  the 
pelvic  outlet,  and  thus  prevention  the  parW  resting  upon  it  from  eo 
cflcaping;  (a)  that  the  pressure  CTcrted  by  a  peasnry  may  bo  tran*- 
mifteil  directly  to  the  body  of  the  uterus,  lifting  it  up  when  antt*- 
verted  or  retroverted.  as  the  case  may  be  ;  and  (3)  that  such  prei^eure 
may  operate  hy  flnig;^ng  the  lower  portion  of  the  organ  in  a  certain 
direction,  thus  causing  its  upper  portion  to  move  in  the  opposite 
direction. 

"While  there  can  scarcely  he  a  donht  that  ea<'h  one  of  theae 
inuthodB  iif  action  may  explain  the  work  diuia  hy  pa*iariee  under 
certain  rii-ciim8tanc«fu  it  may  be  not  only  intereotirig  a»  a  mere 
matter  of  euriofiity,  but  protitat)le  as  tending  to  gi-ealcr  preciaion  in 
pmclici).  to  incpiiru  int^»  the  relative  frequency  willi  which  thcimc 
or  the  other  actually  operate*,  which  of  them  in  therefore  of  the 
greater  practical  im]HH^an(^',  and  which  of  tbem  should  be  specially 
emphasized  in  teaching.  The  queetion  as  to  whether  certain  pea* 
sftries  act  an  lovers,  or  whether  they  are  merely  forced  bodily  in  a 
certain  direction,  and  »o  fulfill  their  purpose,  is  finite  foreign  to  thia 
inquiry,  and,  therefore,  I  shall  not  enter  upon  its  considerations. 
"  111  regard  to  the  method  of  action  tirat  mentioned — that  of  lateral 
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or  tntnsverse  disteDtioD  of  the  vagiua — it  may  simplv  be  said  to  ajvply 
onlj*  to  special  forms  of  peisarieii,  which,  atthoujfh  in  common  iieo 
liefore  Hodge's  time,  liavu  uow  almost  falleu  into  disueo — deservedlj, 
I  ma^  Im!  aUowe<l  to  add. 

"■*  The  it«eond  method,  tliat  uf  pressure  traoamitted  directly  to  tbe 
body  of  tlic  iit^rua,  itt  uiidouI)tud]y  the  one  that  ts  most  protutucut 
in  men's  min(l«,  miwt  luJ(on  inUi  aceomit  in  practice,  and  mmt  ap- 
pealed to  in  teaching.  And  yet,  it  ^ccms  to  me,  ita  scope  u  really 
quite  limited,  and  iu  practical  importance  almost  nil.  If  an  «x- 
tronie  nialpostiire  of  tlie  nterus  is  corrected  by  the  act  of  itisppling 
a  pessary  udapt^  to  llie  coAe,  9»  may  ofteii  enough  he  done^  the  in- 
ecrument  may  act  at  iirat,  I  admit,  by  direct  transmiwion  of  its  preea- 
ure  to  the  body  of  the  organ  lifting  the  latter  fi*om  a  state  of  ex- 
treme anterereion  or  retroven^ion,  as  the  case  may  be.  But  6iich 
action  iaouly  momentary ;  long  before  it  could  restore  the  uteme  to 
its  norma!  Attitude  another  tigency  itt  called  into  play,  hu  that  wlien 
the  fall  action  of  the  pe-s&ary  is  attained,  it«  pn»«un!  if  im  lunger 
tntiamitted  to  the  body  of  the  organ.  In  any  ease,  then,  this  direct 
action  on  the  Ixxly  of  the  iitenip  is  of  but  momentary  dnratioTi,  luid 
aecomptishea  hut  a  partial  result ;  and^  if  the  malfweitiire  in  not 
origioally  very  decided,  or  if  it  is  corrected  before  the  ingtrument  ia 
inserte<l  into  tlie  vagina,  it  doee  not  come  into  play  at  all. 

"  Thi^ie  Htati'meii Ij<  ctnil>(n|y  no  norelty,  but  tJiey  are  «n  at  variiuice 
with  the  triewa  that  tieeni  to  be  hold  by  the  miwt  influential  tvaelient 
of  gvnwMilugy,  tliat  it  sivmis  l>es)  to  put  forward  Bome  ruLHoiiK  for 
ihrm.  To  ilhi!it.rate.  then,  RUpiKinie  a  case  of  retnu'ereion.  In  order 
tiut  a  pctisiry  may  ftdly  renlore  the  utcriu  to  its  normal  attitnde, 
and  bold  it  in  unch  attitude  (Hcting  all  the  time  hv  dirart  pn^suri!  on 
tli«  body  of  the  orgun),  its  pri«dure  must  lie  exerted  not  only  upward, 
but  forward,  and  tliat,  too,  at  a  point  situated  high  in  the  pelvii^ 
Now,  from  my  own  cxpurifnee,  fmm  observation  of  the  practice  of 
others,  and  from  the  drawings  L<mploy<?d  by  authors  to  illustrate  the 
action  of  peasariea,  I  helieve  that  peManea  long  enough  to  fuIBll 
tfaeae  conditions  ant  t^clduiu  if  ever  iimiI.  Granting,  however,  that  I 
may  be  miAtakm  iu  ihiH  ro»i)tH;t,  it  will  tx-arcely  bu  diaputed  that 
either  such  a  pceear}-,  bcBidc«  being  vcr>-  long,  inuet  have  a  very 
pronounceil  curve  iu  order  to  enable  its  nihhllc  p(.ir!ioti  to  lie  wholly 
l>etuw  the  face  of  the  cerviK  while  its  upper  end  exrrls  tht?  preewure 
in  (jueation  (in  whicti  ca«e  ita  introduction,  Kiippttsitig  the  jwrina'um 
to  tie  intact,  would  be  wclt-nigh  impossible);  or  (tine  its  limbit  nniat 
diverge  Ui  sueh  an  extent  or  to  acamnnodatc  the  ctr^■ix  iHjtwt-cn 
them,  making  the  instrument  very  broad,  in  which  caac  it  would  not 
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pass  betu-eeii  the  two  iitt-rosacral  ligamentK  without  etreti-hiii^  tltetn 
apart  Ut  nuch  a  degree  as  practically  to  sitorteii  tlieiii,  tliuM  (unuing 
dietn  to  pull  the  low(>r  portion  of  the  titcnis  hDckwunl,  uiid  cook- 
qoeiill^r'  tlirow  itti  ii)>[)cr  portion  forward.  The  rosiilt  of  tliiR  latter 
Btatc  of  things  would  l>c  that  tho  rctrovcntion  would  he  corrected 
before  the  upper  end  of  the  inetrument  had  been  forced  high  enough 
to  restore  (he  body  of  the  ulorue  to  its  normal  position  by  direct 
pressure  upon  it.  or  by  preesure  tlirvctly  transmitted  to  it.  Further 
than  this,  I  believe  that  in  the  great  majurity  of  instancea  the  mere 
upwnrd  and  backward  pressure  upon  the  (losterior  vault  of  the 
vagina  woold  suffice  tu  druj^  tlie  cervix  backward  iii  the  Mime  war 
before  the  instnimeDt  bad  penetrated  at  all  into  the  epoce  included 
between  tlie  utewi-eaoral  ligamente.  This,  however,  would  dej-cnd 
HpoTi  tliH  dt-gn'C  of  tonicity  with  which  the  vagina  was  endowed. 

*'  With  regan]  to  antoversion  the  case  ie  even  stronger,  while  at 
the  naim;  time  it  is  Rimpler.  for  the  anterior  wall  of  the  vagina  is 
naturally  teiuw,  and  it*  tension  i»  uaually  heightened  by  the  mere 
fact  of  the  litems  being  in  a  state  of  antevereion.  In  this  tetifie 
condition  of  the  anterior  vaginal  wall  we  have  a  marked  contrwt 
with  the  imeterior  wall;  the  latter  in  much  longer  than  a  stmight 
line  drawii  between  lt6  two  extrenihita;,  and  its  lower  end  is  con- 
nected with  parts  that  areeouiparalively  mobile;  the  former  isfimdy 
attached  to  the  pnhic  amh.  By  reasun  of  thin  teiiMiou  i>f  the  an- 
terior wall  of  the  vagina,  it<t  virtual  shortening  oocqim  almost  at  onc« 
whenever  any  noteworthy  prciwure  i«  niadc  upon  it :  hence,  any  of 
the  various  forms  of  antevtrt^ion  pewaries  thnt  arc  supposwl  to  act 
by  lifting  the  body  of  the  uteru*  directly  np,  really  aeooinpliflh  its 
accent  by  stretching  the  anterior  wall  of  the  vagina,  and  thus  drag- 
ging the  cervix  forward.  In  proof  of  this  etatenient,  witneae  the 
insignificant  size  of  the  anterior  projections  of  tliese  instmmenta — 
projections  utterly  incapable  of  reaching  to  the  height  that  they 
would  have  to  n-aeh  in  unler  to  make  direct  prcBBure  u|X)n  tlic  body 
of  the  ntems,  even  with  the  bladder  intervening,  when  the  orgait 
had  approiiclied  anywhere  near  its  normal  position.  The  great  sen- 
sitivencss  of  ihe  arft,i'rior  vagina!  Mall  to  pressnre,  the  well-known 
liability  of  ulceration  to  oi-cur  npon  it  tinder  the  presinre  of  a  ped- 
sary,  both  point  to  its  greater  tension  as  compared  with  the  posterior 
nail. 

*'  Passing  now  to  the  thini  of  the  varione  methods  of  action  tliat  I 
have  attributed  to  peesariet! — that  of  traction  tipon  the  lower  portion 
uf  the  uterus— but  Utile  need  be  said  about  it,  for  the  coneideratious 
brought  forward  to  show  the  limited  eoope  of  the  direct-prcHsnre 
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ijcoTv,  ftll  conepirc  to  admnco  the  traction  theory  to  the  most  im- 
portant position.  Sucli  I  iKdieve  it  otiglit  to  occupy,  iinlc86  tli6 
itatomente  I  liavo  pat  forth  ni-e  »hown  to  be  erroniKius.  I  will 
gjuiply  add  that  always  in  nnttrrersion,  atid  nmially  in  reti'orei'sioD,  it 
u  ilirough  the  medium  of  the  vaginal  wall,  in  my  opinion,  that  pes- 
eariw  make  traction  upon  the  cervix. 

'*  I  will  hrieflv  int-ntion  eome  of  the  practical  applicatifmc^  of  the 
doctrine  I  have  songht  to  nphold.  In  caees  of  retrovcraion  it  i» 
aBnB.lly  sntlicicnt  if  peei^arieft  are  to  te  wawi  at  alt,  to  employ  an  in* 
strament  Miiiply  with  the  idea  of  mnking  bacliwani  pressure  upon 
the  porterior  wall  of  the  vagina,  dircLTiiig  the  prewiin?  wuiiewhat 
upward,  unless  there  arc  sjiecial  i'ea«oii»  for  not  doing  »o,  but  not 
resorting  to  pessiries  with  such  an  e.\ag^rat«d  pelvic  curve  ae  to 
render  their  introduction  difficult.  If  the  ittiitrument  is  curved 
rather  Bliarply  at  a  point  very  near  it«  tipper  end,  the  pre^^tiro  will 
be  distribnted  more  evenly  over  the  posterior  vault  of  the  vagina, 
and,  tlierefore,  will  be  Iwrne  belter. 

"The  usual  formsof  retroversion  pefisarit*  (the  Uodge  inHlniiuetit 
and  its  various  modificalionB,  including  tboee  with  cxtcmul  support) 
seem  to  me  to  act  in  this  way,  and 
to  be  as  niiobjectioiiahle  as  any  wu 
likely  to  liit  ajjon.  More  or 
stretching  of  the  posterior 
vanit  of  the  vagina  ia  apt  to  re- 
i-^plt,  but  it  is  of  little  eiiiiNt>i[ueiii'c 
*ifven  should  it  prov«  pi-niuinent, 
for  it  iu  no  wisi*.  interferes  with  the 
natural  functionti  of  the  |)arb<v. 
Ilroad  pesearicR,  ponetratio};  between  the  utero-eacral  ligaments, 
flhontd  never  bo  used,  for  these  li^nients  form  a  part  of  the  mech- 
anism by  whii'li  the  norniiil  ^ituAtitm  mid  attitude  of  the  uterus  are 
iimintained,  and  anything  that  stretehes  and  relaxes  them  interferes 
witli  the  permanent  cure  of  retrovereion." 


Fiu.  Its.— Albert  Smith  pcMniT. 


ADAPTATIOX   or    Pt:SHAKtK)t. 

The  adaptation  of  pt*«arieB  for  thon-Iief  of  retroversion,  ia  facili- 
tated by  keeping  in  mind  the  object  to  be  accomplifhed.  and  the  way 
in  whieb  the  inetniment  acts  in  fulfilling  lliese  w-ijuiruiiieiitK.  All 
that  remains,  then,  w  to  eliapc  the  pcsHiry  to  the  caeo  iu  hand,  and 
to  place  it  in  position  after  the  litems  has  Iieen  rcetoivd  to  itM  place. 
Thtf=i  iH  an  eafy  or  dilHcult  task,  according  to  the  artiKtic  and  me- 
clianical  skill  of  the  mirgeon.     Ikdiy -adjusted  pesBariee  are  not  so 
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common  a^  badly-tittiog  shoes  and  clotLee,  tiecaiue  they  ore  uot  to 
generally  ueeiL  >'o  one  wb(.>  is  deBtitute  of  some  knowledge  god 
skill  in  inui-Iianicii,  will  ever  KiiuiH>ed  in  llic  trcntnittnt  of  dinp)ace- 
nients  oi  tlie  uterus  l>y  iiieand  of  inualiimicul  snpportR.  The  grBTOt 
errors  an;  committed  ewry  day  l),v  nsing  pesyiries  without  tmder* 
et-indiiig  the  priiiciplu  of  tlieir  actioti  or  the  methods  of  adapting 
them.  Tliis  lack  uf  knowledge  ami  of  tbe  required  ability  lead  to 
the  too  fi-equcut  nsc  of  certain  kiudt*  of  peaaaries  known  by  tlte 
iiarne»  of  tht-ir  invontoi-s.  Tbo  prevailing  idea  being  that  a  certain 
form  of  poseary  reoDmineuded  by  i^oiiie  one  in  authority  will  answer 
for  all  ca^es,  a  Blight  vamtion  in  size  bi-ing  all  that  is  uecuesarj'. 
Thin  h  certainly  a  great  mistake.  The  only  |ieHsar\'  which  can  be 
of  Mrrvice  is  one  that  is  con-ectly  adjnstw!  to  the  pitient  who  i»  to 
wear  it;  not  a  rcady-niatjv  onu  with  a  dihting^iL^lied  name  and  rcjiD- 
tetion.  An  abundant  expcnuncv,  »o  far  a«  seeing  and  treating  many 
oasee  goes,  and  iioin'e  practical  knowledge  of  the  mechanical  art,  en- 
ables rue  to  say,  Uiat  no  two  cese^  of  displacement  are  alike,  and, 
tlierefore,  each  one  must  Iw  fitted  witli  a  pessary  of  the  special  form 
and  size  required.  This  really  simplities  practice  greatly,  becunwil 
enables  one  to  reject  the  vast  number  and  variety  of  readyMuade 
|X'K>«»ncs  in  the  market,  and  to  clioot^e  tbe  simpleet  forms  and  adapt 
them  acccmling  to  certain  priiiciplee  and  the  requirements  of  casec 
In  the  books  there  is  no  end  to  tlie  nnmber  of  tnstniments  com- 
mended, and  till*  direetioiH  to  introdncu  luid  remove  thcni  are  ample 
and  mfllieient,  Imt  lliei-e  ik  a  cont^pic-uonn  abnence  of  any  definite  and 
useful  directioHK  regnrding  the  manner  in  whicli  sucit  intitniioentc 
are  to  ho  iitted. 

In  the  simpler  caiti-«  when  the  uterus  can  lie  restored  l«  ite  posi- 
tion completely,  and  wlicn  thu»  restored  tbe  vaginal  wolU  awDmo 
their  normal  sliaiie,  tlie  pe^^iiry  i»  caniily  adapted.  Tlie  length  of  the 
vagina  should  be  obtained  from  the  posterior  fornix  to  a  point  our- 
respoudioff  to  the  upper  end  of  tlie  urethra,  and  the  width  of  the 
vagina  at  that  part  indicated  by  a  line  bisecting  the  center  of  the 
cervix  uteri  ebould  be  taken.  These  measurementa  give  tlie  siae  of 
tJic  p(;Hiiary  recjuired  in  length  and  width,  and  lire  asually  t«kea 
through  a  Sima'a  spccniiim,  with  the  patient  on  the  left  side. 

The  longitudinal  meaisuroment  is  easily  obtained  by  a  sponge  and 
holder  ( Fig.  140),  which  are  carried  up  by  the  side  erf  the  cervix  to 
the  up|>er  termination  of  (he  vagina,  and  there  marking,  with  the 
fiugiT  resting  on  the  stem  of  the  sponge-holder,  the  point  oppoMte 
the  junction  of  tlie  bladder  and  the  nrethi-a.  Tbe  transverae  meas- 
urement may  be  taken  by  sight,  or,  if  the-  eye  is  nut  trained  suffi- 
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oehtiy  for  this,  by  a  pair  of  lonp  (Jrfe^ing-forceps  Laving  a  mark  on 

the  bandies  the  same  distance  ftvm  the  loc-k  as  tlio  point  of  the 

hlitdoe.      Tbo  for- 

ee)is  am  pa^Mid  up 

aiifl  the  l>l!ulea  ex- 

paudod  until   tlioy 

ivii(-li    the    lutcjul 

n-alla  of  tlic  vapna, 

and,  while  held  in 

t)li.4  pfi«ntinn,  the 
meiiHureini'til  ia  olr- 
tained  from  Uie  ('\ 
teDt  of  iHi|i(irati' I ; ! 
of  thehaudlce.  Tli> 
size  being  obtained, 
the  shflpv  next  de- 
laands  aiieuiion. 
The  outlint«  uf  the 
All)t'rt  Siiiiih  pes- 
sary iFig.  1*9)  art! 
adapted  to  the  lat- 
eral vaf^nal  walU 
in  a  guiieml  way, 
and  any  change  to 
Mtiil  iipL'i;tal  I'aitu^i  i^ 
easily  itiudc.  The  curves  for  tlie  antcrc>-po(!t«rior  wallo  are  slight 
mudificatious  of  the  ngev  citrvc  of  the  mechanic,  which  is  two  seg- 
ments nf  a  circle  joined 
and  reversed.  This  «hapc 
may  be  taken  tut  a  l)asi» 
from  which  eliangw  of 
fonii  niiuT  l)e  made  in 
evc-rj'  instriiiiiciit  need. 

Thi*  guide  for  the  form 
of  tliiiri:  min'Cfl  I  have  ob- 
tained in  this  way :  I  first 
ascertain  by  touch  and  in- 
spection the  length  of  the 
invagination  of  tho  cor* 
vix  [Mjetoriorly,  and  then 
itiako  the  jKisterior  up- 
ward curve  of  tLe  pcsearj-  a  little  short  of  the  extent  of  this  in- 


Fia.  149. — The  nN-lhnd  of  nintturing  Ih^  tongth  of  the  pe*- 
Mfj  ;  I-,  rprracieii  |ier4itpiil  bodj. 


ftnwrior 


Tm.  ion  — Di*enm  of  (H^Mrr  in  *Ii<i  on  looUag  at 
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fto.  ISl. — Sli(!lil  inviipnatiiiti  o!  eor'ii  posWriorlj 
irith  «i]itali1o  pc4:iBry, 


viifriiialinn.  TIi«  ante- 
rior (InwiivrMnl  L'urvB 
la  iimdu  abuut  vqiiftl  tu 
tlie  p(>&torior,  subject 
to  iiliglit  vHriatioiiK  to 
iiietit  )i])e[>iul  wu*'S. 

FijPi.  i:»l  anJ  153 
kIiow  twi»  rutuM  dif- 
fering ill  tlio  extent 
of  invftgtnation.  witli 
poiifiarif^  Euiaptcd  to 
tlioin. 

Tliei*  nile*  for  tlie 
a(ia|itatioti  of  jtesRiiries 
aro  ooly  useful  as  a 
hanis  to  titart  from ; 
ea<-li  oa»p.  recjuiren  one 
(Ic'viatiftii  i)r  moPH  friHU 
tIi(*M!  niU-R.      Tliii*  ii«- 


cciwitateit  u  material  fur  a  pe^HOi-y  wliii;!)  in  t?iu>ily  mitldn],  uiid 
diis  is  Imppily  now  ofFurded  in  tlic  inHtniineiit  made  of  wtmlt-- 
binio  and  fiiiu  c<:>p[)cr-\i'irc,  and  tlit'n  covered  wifh  aoft  rulilwr. 
Tills  kind  of  u  pesearj'  t'Hii  bo  inodeleci  with  the  jrreatest  facility 
to  any  form. 

To  redtnte  briefly 
tlie  mrmt  irn[)ortiint 
points  in  tiii;  iimnn^^ 
meat  of  mcclmnicat 
supports  in  tlie  treu^ 
ment  of  i-ctrovorwitm, 
I  wonid  say  tliat  my 
methud  i»  as  fulluwH: 
Siint^'s  position  niid  Ills 
Bpeculiiiti  ai-«  used  in 
replacing  tlie  uteruK, 
and  wiiwn  it  W  ri'H(i»red 
tlie  niejLiurifmt'ntti  are 
taken,  a  jajhsury  »e- 
leeted  uf  the  ]»rojier 
azo  and  luodeK'd  ti> 
Huit  fi^  nearlv  as  possi- 
ble.    It  IK  tlieii  intrii- 


:r^. 


Fio.  Iji. — I'lvjilt"!  inTasiriMlion  uf  cerrU  ]Xi«lodarlj 
Stud  irith  «  mliultlo  pvrwdnr. 
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iMd  and  careful  obsorvatioua  made  to  see  if  it  fulfills  tbe  requii^ 
.mt-nts.     It  it  does  not  it  ie  r«raored,  altered,  and  reapplied,  oare 

uittf;  taken  never  to  liave  llie  inBtrnmunt  large  eiiougti,tu  luuke 
'getmral  preiMiiru  uii  the  vagiiiiU  wnllii,  nor  uf  sucli  filiapu  that  it  will 

^luak«  undue  |>iv8diire  at  aii^'  one  {H>iut. 
\?licn}  piMtuble,  I  prefer  to  introduce  and  Kmorc  pcasarica 
Uintugli  Siins'a  o{H.-eu]um.  The  iiiuttiu<l  »f  doing  tlii»  is  very  sim- 
ple. In  the  introduction  the  peiinaiuin  u;  Ktnictcd,  and  the  pcesary 
tamed  np  on  the  edgo  ie  pas^  beyond  the  vitlva  uud  tbeu  ttimed 
half  ronnd,  whieh  hnn^  it  into  position. 

U  i»  osuallv  the  ca*e  tliat.  in  the  treatment  of  retro-verwon,  the 
pemexy  requires  to  be  changed  in  shape  quite  frequentl^r  daring  the 
it  two  or  three  weeks  that  it  h  in  nae,  hut  witli  the  material  de- 
srilHHi  this  in  easilj'  done.  When  the  uterus  is  well  in  place,  and 
the  va^na  no  longer  appears  to  l)c  undergoing  any  cliiiuge^  from 
involution  and  contraction,  then  a  hard-rubber  pessary  ia  nindc,  nsing 
tlic  soft  nne,  which  Itaisbeen  made  to  answer  the  purpoH",  a*,  n  model. 
The  lianl  rubber,  of  course,  can  be  worn  a  much  longer  time  than 
the  soft,  ami  m  much  more  agreeable  to  the  tisgiica. 

In  rcg.inl  to  the  nioditientious  to  be  made  in  pesdariea.  to  suit 
c»9e8  as  they  present  themselves,  all  that  ia  neceaearj-  will  he  eaid 
when  giving;  the  histories  of  vmet.  It  is  iiui>ortant,  however,  to 
keep  in  mind  what  liaa  been  xaid  in  regard  te  the  coses  in  which  the 
□terus  can  not  he  fully  restored  to  its  normal  position,  owing  to 
changed  in  the  [Kwlerior  vaginal  wall  and  the  uterine  lijfameiit*.  In 
sncfa  fsaseft  the  reMnradon  to  the  normal  positiou  must  bo  gradual, 
and  hence  tlic  use  of  the  pcs^ry  is  to  keep  the  nterua  in  the  poai- 
tJon  in  whieh  it  ir  placed  by  the  eifortA  nt  restoration,  niid  by  the 
^anpport  of  the  iustruiuent  Uy  favor  a  teuduney  toward  the  normal 
ition  on  the  part  of  tho  uterus.  In  the  wauagemont  of  such 
I  tho  poaterinr  part  of  the  pe^gary  should 
flMt  be  much  curveil  upward,  if  at  all,  be> 
cause  the  ohjoct  u  U>  have  tlio  poseary  carry 

tthe  posterior  viigitnU  wull  biickwanl  Wiind 
Hit]  tielow  the  ntcnin  to  utipport  the  body 
and  fundue,  white  the  cervix  resting  be- 
tween the  bar^  of  the  poaeary  ie  unsupported 
Jid  frc©  to  sink  downwanl  and  hoickward 
the  body  of  tlie  uten»  ri»ci<t.     Here  the 
ineiple  of  ihe  lever  artH  to  change  tho  axis  of  the  uterus, 
aliown  in  Figs.  154  and  155. 

The  lever  action  of  the  pessary  is  made  more  effective  hy  the 
S3 
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prcfiSDrc  of  the  bladder  and  the  iinteriOT  vaginal  wall  upon  the  anto- 
rior  port  of  tliu  itiBtruiuunt,  wUch  indiDeB  to  ntiee  tlie  posterior  i>aj-t 

□pmird,  and  so  Uritif;  the  petua- 
ry  iiitu  a  mure  oblique  po^itinu 
as  the  uu^nu  riMta.  See  Fig. 
154. 

TIic    ]x»ftary  bcto^  wcdgo- 

Bliapud  —  that    is,  uurruwvr   Id 

^S  ff^^^=^^^^^^^^^^u.r*.     front  than  behind — ie  held  up- 

^\  Wall  ward  by  the  contmetioii  of  the 

*•*»»•?  A*         lower    jK>rtioTi   of    the    vagiiia, 

PM.iM.-nowth<,p«|.iTrM[.-rtowob/    and  the  wedg<wictiou  helps  the 

Uio  orrowf  m  tbi;  diagram,  .  «      ■ 

Icrer-acttoii    of   the    potHary    to 

raise  the  uterus  and  throw  it  forwnnJ. 

In  regard  to  the  BUi^cal  operatJotiH  employed  iii  the  nmuagement 
of  retrovension,  I  may  eay  that,  where  the  cervix  uteri  ie  lacerated, 
it  should  be  restored,  and  hJm)  tliat  the  pelvic  Huor,  if  injured,  must 
bo  ojierated  upon  tn  nnler  tt>  cure  retnivuivioD.  In  fact,  very  little 
progreKti  i--a.u  Ik>  cnarle  hi  the  treatment  of  ratro\*emon,  unless  tlie 
jMiIvic-  lliiur  Hiid  uteruri  are  norinnl  or  nearly  *». 

This  is  all  the  mirgie&l  treatment  that  I  now  employ, 
mochsnical  tiiipport,  in  Uie  management  of  tliiise  diaplaceme&te. 

In  recent  timee,  Alexander,  of  Liverpool,  has  ^a^x 
devised  a  plan  for  the  correction  of  uterine  di§- 
placementA,  whieb  eonsBtt^  iu  pliorleniug  the 
round  ligaments.  In  bid  pre«eiila.tioii  of  the 
snbject,  to  tlie  Urituih  Gynecolo|rical  Society, 
he  wiid  tliat  tlic  (t[KTati()ii  ha**  now  been  per- 
formed in  Qearly  all  pntniiueiit  c-itics  in  the 
world,  and  by  nioet  operators  with  more  uniform 
success  tlmn  generally  befell  any  new  operation, 
lie  never  found  any  diffleulty  in  finding  and 
drawing  out  the  ligamenta.  An  iiiciaion  was 
to  be  made  upward  and  outward  from  the  pu- 
bic spine,  in  tlie  direction  of  the  inguinal  c^^iial, 
for  one  and  a  half  to  two  or  tlinje  incheft.  iwconling  to  tlie  fat- 
ness of  the  subject.  A  cnnsiderablu  thickness  of  cnbcutaneous  fat 
wa*i  then  met  with,  which  must  be  cut  ihmugb  by  siihst!(juenC  incift- 
ions,  until  the  pearly,  glistening  tendon  of  tho  external  oblique 
muscle  was  reached.  Midway  through  the  fatty  tuwue  an  aponeu- 
rosis iwmetimes  appeared,  so  tirm  and  smooth,  tliat  it  might  caase 
the  operator  to  think  he  wo^  deep  euougli,  hut  he  would  find  no  liga- 


Fta.  IKS.— ficeand  Mep  ; 
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merits  at  this  spot.  The  firbt  eta£^  of  the  o|>eratiaii  coneigted  siiiij)!^- 
iii  cutiisg  down  upon  tho  temlon  of  tJie  external  oblique  tiiiii^le, 
until  it  appearoi]  cleau  aiid  sliining  at  tlw  Vottom  of  the  wound. 


■■J^9 


>.  IM, — Tli«  fc»i«-cliff»l  |>n»ltiun — «ir  tnlcr^  the  tuI*«,  nnil  di^tcnda  tbo  Tapinn,  nntl 
Ui«  fuailua  fulld  111  tliv  ilici>cIioii  of  tli«  urow. 

I  The  external  rhij;  wa;s  iLen  fonnd.  The  finfier  passed  to  rhe  bottont 
of  the  wound  clet4.-cted  the  spine  and  the  ring  ontt^ide.  Having  iso 
lated  the  external  wonnd.  and  tied  any  little  vesnols,  the  next  step 
was  to  Hnd  the  end  of  the  li^nient.  By  everting  all  the  gtnictiires 
upward,  rhe  mimd  lifpuncnt  could  he  seen,  {rt'nei'ailv  iit  the  lowest 
put,  and  with  the  white  cosily  diiitnigniehed  gonitnl  bmneh  of  the 
genilo-crurs!  nerve  alon;;  it«  anterior  j;iirfaee  and  elose  to  it.  The 
ligament  at  this  stage  uai^  niore  or  Ie88  rounded  in  sliape.  It  wag  an 
esflily  recofinized  tle^h-colored  «tmcture.  Whea  the  ligament  was 
identified,  the  Bmall  nerve  on  its  surface  was  to  l»e  eut  thronj;b 
without  dividing  any  of  the  ligjiiuent.  Then  gcnllo  traction  wafe  to 
be  made,  eitln^  by  the  fingere  or  by  broad,  blnntpointed  forcepe. 
Bands  holding  it  to  nt^igliljoring  irtnietnres  were  cnt  throngh  with 
.ecisMirs.  Ah  wnm  iik  it  k'gan  to  peel  out,  it  was  left,  and  the  oppo- 
lite  side  begnn.  The  final  stage  of  the  operation  coufiietf>d  in  plaeing 
he  ntenis  in  position  by  the  sound,  and  pulling  ont  the  ligHniciiC« 
they  were  felt  to  control  that  poHtton.  A  curved  tliretwieil 
a,  with  fine  catgut,  \ras  n&ed  to  Btitch  each  ligament  to  Uitb 
piltajs  of  the  ring  and  tiie  external  alKloniinal  ring  wai*  closed  wilU- 
"  out  Btnmgii lilting  the  ligametii  as  il  lay  Ijetwecn  them.  The  ends  of 
Bthe  ligRiiiiiitd  wure  now  cut  itff,  and  thu  retuairider  tieitelied  into  tlic 
wtinnd  l»v  memis  of  the  Hutiinx  that  i'lo«ed  lliu  tii(-iKi<in.  A  fine 
dminage-tul»e  wu*»  inst-rted,  and  the  wound  washed  out  with  carbolic 
or  otiier  lotion  tiefoni  thcttc  sulurtw  were  tied. 
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Tbe  aft«r  treatment  coneUtcd  in  re^t.  The  tube*^  were  reiiim'^d 
OD  tlie  secoud  dar,  when  the  wound  was  dressed.  The  iiturtalllv  of 
the  operation  might  be  aet  dowa  as  nothing.  Three  deaths  bad  oc- 
curred, hut  the^'  were  due  to  preventat:ile  causes.  As  uiortiilitv  tJitl 
not  6eri<>u&Iy  enter  into  any  cousi deration  of  tbe  result?  vt  this  opera- 
tion, the  real  qucetion  itt  ituiiu  waH  whetJier  it  fnitilled  tbe  intcntianii 
of  tile  opt-rator  nnd  8atittf!ed  tlie  ex|)i!C'tation(i  of  tbu  jnticnt  The 
operation  was  dwigiui]  to  correct  pwtain  utwine  dipplacenients,  and 
tbeee  alone.  Whether  tlie  discomfort  of  t]iQ  patient  wonld  be  tliei«- 
by  relieved,  entirely  depended  on  wJietherornot  the  symptoms  were 
due  to  tbe  displacement.  To  aectire  euoccw,  the  ui>cration  utuht  be 
properly  performed,  and  tbe  after  treatment  must  be  rational,  so  thai 
110  Htniin  miju^ht  be  placed  on  the  li^iuents  until  aound  onion  lud 
taken  pliu-e. 

"Slmt  exeelleut  reitulti*  from  Urn  opemtioD  liare  )k«u  reported  by 
many  hurgeftnu.  I  Imvu  not  practiced  it.  for  tbe  reuaoa  that  Uie 
ca«.«  wliicb  are  inimbli:  by  Alexunder"*  operation  are  curable  by  tlie 
means  which  I  have  described,  and  the  cases  that  arc  iucurablo  by 
sncb  means  are  also  incurable  by  Alcsander's  op«.'ratioD, 

Further  espfrienec,  however,  may  prove  that  the  shortening  of 
the  round  lij^araeiits  will  cure  relroverRion  more  promptly  and  pe^ 
maneiitly  thmi  any  other  method  of  treatment,  bnt  np  to  the  present 
timu  that  quuntiuu  h  not  fully  settled. 

Retrorer$ion  witli  Jlxation  of  the  iitunis  from  adbeMons  luu  been 
coni^idorcd  inenrable  in  tiriiw  ))a»t.  The  u«;  of  eleetrieity,  mafi«ag«. 
and  ftlworlHJHta,  such  as  iodine  and  ichthyol,  frees  the  litems  fruia 
adiioeioiw  so  that  it  can  be  replaced.  Rceently  wnio  vnloiiblo  eon- 
tributiunu  Iiave  been  nmde  on  this  eubjoct.  Such  cases  have  biwo 
truat«»l  by  lapiLrotoiny,  breaking  up  tbe  adhe^ons  and  restoring  tlie 
uteruii  to  its  ptac«. 

Prof.  W.  M.  Polk  lifts  piven  tbe  results  of  his  lalwrs  in  tliia  field. 
ill  a  nio»t  valuable  paper,  pnbligheil  in  tbe  "  American  Journal  uf 
ObBtetrioB,''  for  June,  IIS87,  from  which  1  make  the  following  (|Di> 
tations : 

"  IjipaiYitomy  for  adherent  retroflexed  or  retroverted  otcnw, 
A.  "W.,  aged  tbirty-elgbt.  Thin  jHitient  bait  suffered  from  pelvic 
pain  for  .■wveral  yearn.  The  originating  eauti«  w;ut  ol(*cupe,  bnt  it 
Acuined  tn  have  been  due  to  jM-tvie  intlanimalion,  induced  by  tJea^ 
inent  for  postiTior  diiiplaeement  of  the  utcrua.  (Examination  showed 
t)ut  the  ntems  vafi  retrovcrtcd  and  boTind  chiwn.  Sensitive  niftwicfi 
wore  discovered  on  bath  sides  of  tbe  aterns  in  the  broad  ligamcui 
nitons.    Upon  opening  tbe  abdomen,  the  remaina  of  pelvic  jieri- 
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touitu  were  erident.  The  uterus  wag  fixed  id  the  eul'de-sae. 
Clmjoic  MilpiiigitiB  and  periovaritis  were  present  od  both  sides,  the 
tubes  auil  ururiui  being  attached  to  the  posterior  face  of  tlie  broad 
ligamouts,  bat  not  to  the  pelrio  floor. 

"The  adhesion*  binding  down  the  uterus  were  separated  and  the 
tabe  and  ovarv  upun  the  k>fl  eidu  removed,  after  whi^-U  t\\e.  tnaes 
npon  that  side  could  no  longer  he  felt.  The  appendages  iipon  tJie 
right  flide  were  not  disturbed,  owing  to  the  lU'cidental  wnnnding  of 
a  vcftstd  chwc  to  ihu  uturuik  Thc-re  wsh  prolonged  and  very  tniuble- 
somu  Ideudiitj;.  By  the  time  thia  was  controlled  I  did  not  think  it 
wise  to  further  prolong  thu  ofniration,  the  patient's  condition  forbid- 
ding it.  Thij)  L'aac  ufiordcd  me  an  opportunity  to  uttidy  the  behavior 
of  an  inD&mcd  tube  after  the  adbesinna  binding  it  down  and  crip- 
pling it  bad  boon  torn  up.  I  carvfully  freed  the  right  tul>e  and 
orarj'  from  the  adhemiouH  binding  them  to  the  pobteriur  Vjuw  of  tlie 
broad  ligatncut,  and  itatl^fied  my«elf  tliat  they,  ax  well  sm  the  append- 
ages (»n  the  left,  represented  the  maw  felt  in  thiit  region  timtugh  the 
vagiuo.  I  lucd  a  draioage-tubo,  as  there  had  Ixien  a  good  deiil  of 
manipnlatioTi  in  rhe  pcMs.  This  eorvcd  the  additional  purpose  of 
keeping  the  ut«nis  forward 

"The  patient  remained  in  the  hospital  nearly  two  months,  and 
when  I  examined  her  jnet  before  her  departure  I  found  both  »des 
of  the  utenu  free  from  the  masses,  and  from  sensitiveness  as  well. 

"Mrs,  A.,  aged  twenty-eix.  Seven  years  ago  had  a  severe  a.t- 
tack  of  pelvic  intlanimation ;  she  was  very  ill  for  Cliree  months,  and 
Uten  made  a  gnidual  recovery.  The  prominent  local  condition  dnr 
)Dg  the  Htt:u-k  waH  a  niuat  in  lhi>  left  ilim-  region.  Thin  xhiwly  diA> 
app^red,  but  ever  since  the  illneHK  nhe  haH  lieen  conHcionii  of  nneJUii- 
nv»s  in  tluit  nigion.  Fn>m  the  date  of  the  inHammatery  attack  to 
tile  pruecnt,  idic  hiw  suffered  Bcrepe  rlyBmenorrlitea,  tlii»  pain  lasting, 
an  a  rule,  for  three  dayrs,  and  of  fiutHcient  intensity  to  compel  her  to 
kflpp  in  a  recumliont  postnre  during  its  continuance.  Aside  frtmi 
tiii4  menstrual  piiin,  thoeorene^in  the  left  iliac  region,  and  an  ocea- 
ai<H)aI  attack  of  HioniatiHm,  she  has  been  in  good  health. 

"Two  moutliB  ajf<j  she  wa*  married,  siuee  wluch  ate  ha«l»een  a 
ooostant  siUTerer  fn)tii  jtelvie  pain,  with  unich  increa;^  iu  the  dys- 
menorrhica.  Upon  examiuiition.  1  found  the  uterus  retrollexcd  and 
finuly  bimnd  in  Dou^IaH's  c'tf--tf''-M'^ ;  the  IkmIv  eidiirged  and  very 
BcnMtivc.  Upon  the  left  «ido.  in  the  bnmd  ligiunent  region,  there 
\n£  a  fixed  eensitive  moss,  aboQt  as  large  oe  a  walnut ;  upon  the  right, 
in  the  correeponding  region,  a  similar  but  smaller  mass  was  likewigo 
lied. 
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*'  Dia^mma. — Retroflexed,  adherent  atoms,  witli  adliprent  tnbt* 
and  ovarie* ;  ttie  whole  tlio  nwuU  of  n  prior  sttlpitig^tw  and  peritaai 
tis.     1  odrised   laparotomy-,  and  in   Alarcli  it  wa»  duiu;.     Tlic  ad- 
besions  binding  the  uterus,  tabes,  and  ovarioB  were  ctusily  lirokcn  up 
and  those  or^ians  liberated.     The  tube  wslls  werv  H>mcwbat  thiulttiivdt 
but  there  waa  no  distention  of  the  cavities.    TUo  rigiit  ovarr  wm 
email,  the  left  Komewhat  enlarged ;  this  ono  was  niocb  more  firmly 
and  extt-nKivi>Iy  adherent   dian    the   ri^bt.      A  draina^-tiibe  wts 
pliLcud  in  jMjL-iition,  an  uKual,  behind  the  uti^rus,  and  the  wouttd  wu       . 
cl»st;d.     TliL*  }>ativnt  niadc-  a  good  rccoverv,  and  has  bad  onu  mvnt^H 
utruaticm  frco  of  pain.  ^^ 

"  Tliu  uterus,  to  day,  i^  in  iionnul  |)0«ition,  with  tlic  exception  ili&t 
it  is  eomow*hat  lower  in  the  pelvic  than  1  would  prefer.  It  i»  n^w 
movable,  and  it,  t4>;;otlior  with  the  ap|»ndag»i,  \»  ns  frw;  from  p«io 
OD  pressure  as  could  bo  po&giblo  »o  £oon  after  opo-ration." 

3Iauag«. — MasK^e,  as  ]K>rfortaed  by  Brandt,  ie  of  great  x'aloe  In 
the  Lretiiiiii*iit  of  backward  dUpIavemunU  of  the  litems  complicated 
willi  tulhuiiionti. 

Tliv  favorite  iitL-tliod  of  Mtno  BUi^cons  of  tlio  present  day  ia  to 
perform  laparotomy  and  then  divide  the  ndltceioni ;  but  there  u  a 
great  lialnlity  for  thctie  to  reform  and  render  the  operation  oeoleaL 
Wliea  relief  i^  obtained  by  innetinge,  it  ie  pcnnaneDt,  as  a  rnlc. 

in.  Kitch  casen  Brandt  begins  by  perfonning  niaseage  on  the  gan* 
glla  and  lymphatic  vessels  in  the  neighborhood  of  the  proinootor; 
of  the  saorum.  in  order  to  empty  them  of  the  tymph  which  they 
contain,  and  thus  make  a  demand  upon  the  lynipbatics  for  material 
for  absorption.  Then  he  carries  bis  hand  above  the  peMj>bery  <•: 
the  adhesioiiH,  in  order  tu  empty  the  cITeront  vesaelii,  which  are  thus 
prufinred  to  recaive  the  lymph  coming  fniui  the  center.  Tlie  direct 
aiiMMage  of  the  tulheiuons  which  1>in<)  the  uteruit  backward  is  per- 
formed  in  the  6ame  niamier  lu  the  bimanual  examination.  Under 
tlicw  circumNtunees  Brandt  adviM;^  mai^igo  of  the  adht-fuons  from 
before  bockMard  with  the  left  hand,  while  the  right  indcx-tinger  in 
the  rectum  sustains  them.  In  many  ca€c«  tliia  can  be  done  just  w 
well,  ill  my  opinion,  per  vngiiiam. 

Thix  mtithud  of  Brandt  achieves  excellent  results  in  a  short  time^ 
even  in  cm^n  of  old  exudates  whose  disa]>[)earance  cauitee  the  coi 
prmt^ioii  of  iiervcA  and  the  conseijuenl  pain  to  cease.     Tlie  tuevliau- 
ieal  action  of  inii»iH^e  combnte  pain  and  modilics  temperature,  and 
is  thcreforo  both  analgeeic  and  anti phlogistic. 

Bimanual  uuufiage,  according  to  iJrandiV  mothod,  in  beat  ada|ttcd 
to  broad  ndhodon^  and  the  excessive  iiitlsumuttury  exudalione  of 
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pelvic  peritonitis  and  i-elltilitie.  Where  these  arc  re<)uccd,  aud  in 
cases  tliat  fMni  tJiu  liret  [)n>tieiit  conl-liku  perititiicnl  atlhet^ioDe, 
fctr«tcliiiig  tdiould  be  practiced.  I  do  iH>t  mean  the  fufx^ihlo  aiid 
rapid  breaking;  np  uf  tlu^t  ofiheMunB,  but  »  ivpemted,  metliodieal 
truction  U[H>n  tlii*.  HdlKvtiiHi  Ijnitd^,  by  gnojipiiig  tlie  ntcrns  biniatiu- 
ally,  and,  while  trj^liig  tu  rcplnco  it  uiid  bolding  tlio  adlit^iunis  on 
tho  stretch,  moving  the  utunu  up  aud  down.  As  soon  as  tlie  utenia 
can  be  bronght  into  or  toward  iu  nonnal  position,  efforts  elmuld  l>e 
made  to  retain  it,  liret  hy  tampon,  and  liiially  b^  a  pe«Hiry  adapted 
as  dMOriljed  at  (lOj^e  312. 

Byiteronltaphy. — Ily«terr>rr!iaphj  is  the  name  given  by  Howard 
A.  Kflly  lu  tlie  u|H.'mtiun  of  6xing  tlu;  f niidn.s  ctcn  to  thenlKloniinal 
wall;  it  is  ulfio  known  as  ventro-tixation  of  the  Dterus.  It  haa  l>ceD 
found  ti>  be  efficient  in  oaww  of  backward  dit*plact-iiient  of  the  uterus 
with  adheeions  which  do  not  yield  (o  other  methodaof  ti«atme»t. 

This  procedure  ia  not  in  ae«>nl  wiUi  the  liighent  principles  of 
Rurf»ery ;  to  produce  one  patliologii-at  oomlition  in  onier  to  relievo 
auolher  ia  always  objectionablt?,  and  uliould  lie  avoided  if  powiible. 

Relief  followa  thi»  operation  lu  ttonie  caMi-it,  but  in  these  it  will 
usually  he  found  that,  after  M>mu  nionth>s  the  litems  haD  broken 
away  from  it«  attochiticut  to  the  abdominal  wall  and  Uiw  regaitieil  its 
Donnal  mobility. 

In  some  cuees  the  dit^placeniont  will  recur,  while  in  others  the 
patient  will  rcuiain  well.  When  the  latter  reeiiltK  are  obtained,  it  iu 
perha|)6  became  the  fixation  remained  long  eiiongh  to  permit  the 
BUp])ortj(  of  the  ntt^riut  tu  n-guin  their  nonimt  state  and  keep  thtj 
mentis  in  place  after  the  fixation  io  llie  iibdonu-n  had  ecHActl. 

The  operation  in  pi-rformeil  aii  followa :  An  inrinion  in  made  juHt 
above  the  pubcs  sufficient  to  admit  two  finftere.  Tho  adhofions  are 
broken  up  by  the  tiiigers,  and  tho  fundus  uteri  is  gently  drawn  up  to 
the  incision  ;  a  Pcaslee  nttedlc  threaded  with  »lk,  ealgut.  or  eilk-womi 
gat,  according  to  the  choice  of  tlie  ojierator,  is  paE«ed  through  the 
abdominal  wall,  titeu  through  one  honi  of  the  uterus,  and  Imck 
through  the  abdoniinat  wall  again.  This  is  repeated  on  the  other 
tide,  and  the  sutures  are  tied.  Some  Burgeons  prefer  not  to  include 
lite  fiuidue  oteri,  but  to  itue  tiie  ^ntiire^  beneath  the  round  ur  ovarian 
Hgnmont?.  In  order  to  obtain  firm  union  of  the  opposing  Burfavvs, 
the  ntifrine  and  parietal  pcritonatuin  ih  partiully  vivitied  by  ecrapiiig. 
I  eoDKider  tluH  annecxwoary. 

The  abdomen  h  afterward  c!o«.n1  in  the  usaal  manner.  If  free 
hemorrhage  follows  the  eeparation  of  the  adhesions,  it  should  bo 
contixdled  by  preseuro  with  hot  epongus. 
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RETROFLEXION  OF  THE   UTERUS. 

Id  the  chapter  on  anteflexion  of  the  utenu  the  pathology  of 
flexiiiiiH  gem^nilljr  n'ftH  (liiciiRsed,  und  tliu  cIiu«iHcadun  adopted  ww 
that  Hexioti  was  H  di;forniitjf  and  not  h  minjilc  difilocatioii.  In  faci^ 
a  very  broad  dii^tinction  was  made  bctwctii  ilifiplacemente  and  flex- 
ioiifi.  It  u'afi  oheerved  at  the  same  tiuit.  thut  ntroliexioD  of  tlie  nteroa 
yf9A  froquently,  in  fact  in  tbo  great  lUHJurity  of  caeee,  produced  u  a 
Rsult  of  a  rolroversioD.  The  uterus  liist  be«uitieii  displaced  lock- 
wai-d,  and,  in  eoiiswiueneo  of  the  d«'ran>rwl  fun'os  acting  ii|hin  tlie 
uterus,  it  bccoitiuH  tx-nt  upon  itsi-lf — tliut  us  tjutcd  as  well  »»  di.<> 
pkccd.  Owing  to  this  close  as^ociatioD  of  retrovention  aiid  retro- 
flexion,  atid  the  fmrt  Ihiit  thu  ta-atinent  of  holh  bae  mnch  ia  com- 
mon, 1  bare  pUccd  them  toother. 

In  practice  I  have  made  out  tvo  degreflB  of  retroflexion,  and  the 
flcicioti  IB  cuDfined  to  the  bod;,  the  corvix  main  tain  i  tig  itn  nomial 

rt'laiioua  tu  the  vagiiuL 
At  ail  ereiiiH  the  cer- 
vix h  ucvcr  lient  back- 
wartl. 

Pathohgy.  —  This 
ifi  the  same  »s  iii  ante- 
flexion, n>  fur  OS  tlie 
QteniB  is  uoiicomcd. 
There  if  a  want  of 
enflirient  tiwue  at  the 
jonction  of  the  cerrix 
and  body  of  the  ntems. 
the  poiut  wberc  the 
flexion  oocnrB.  In  tt» 
majority  of  vmee  the 
cerrix  and  up}H!r  part 
r^  '<ti''-*M^  ^^^^  ot     the     vajrinii     ore 

fartbt-T  fiirwarj  in  the 
FiQ.  16^.-Flbr«W  oa  i;^.;;^£^  "»"  ^f  "'"-•'  •^"•"''""S    ,^.|ris  than  tbey  should 

ho,    and    the    cerrix 

pointa  forward  more  than  it  should,  but  leee  so  tliaii  in  retroversion. 
This  give*  rise  to  a  Uttle  shorteninfj;  of  the  anterior  va^pnal  wall,  or 
9lsc  an  undue  invagination  of  the  anterior  wall  of  the  cervix. 

Sfjmpioniaioioyy.—'T^ie  symptom)' prt-sent  in  n-troflexion  are  very 
much  the  hudo  as  ihow  of  nitrovcrMioii,  bt^ucc  it  it*  only  neceeear^r 
here  to  note  eome'few  that  am  uiorv  marked  in  flexion  than  in 


In  rutroflejciou  the  nieiuitrtial  function  la  more  frequently 
dlrtnrbed.  Dj'i^uieriorrlii^  u  (>ft«ii  pruflent,  aik]  altlioiigii  the  [uins 
are  let»  ncule  than  in  aiiltftlexiun,  xhey  are  far  tiiDro  iiiarl:ed  tlian 
H  in  Ktrorentioii.  lu  tnaiiir  of  thoAe  Imviiij^  retrottexion  the  men* 
striial  ditjchar^  in  often  (jiiitc  olfcimivc;  tlitii  altio  ovcwk  in  otbcr 
conditioRK,  but,  takvu  iii  <x>uitt'(:ttoii  witli  otiier  signs  and  firniptoinfi* 

■  it  is  valutble  us  a  means  of  diagnoeis  in  tbis  aScKitioiL 

PftyiU'ai  Siynj. — The  poiiitd  of  difference  between  retroflexion 
and  retroversion  aro,  as  ofcibervtd  bv  tlie  toiioli,  tbat  tlie  cervis  in 

■  flexioQ  does  not  jioiut  toward  the  vulva  or  jnik-s.  but  is  nearly  in  itJi 
tiomial  position.  There  Ih  less  rehixution  of  mruetiire  of  the  upper 
portion  of  tbu  vagina.  Buhiiu)  tliuccr«'ix  the  ronndci]  fiindu>>  can 
be  felt  bjr  the  examining  finger  to  be  pointing  downward  and  back- 
ward,  instead  of  directly  backward  as  in  rctrorcrtiioii.  Between  the 
cervix  in  the  vagina  and  the  fundus  uteri  the  angle  of  flexion  can 
be  felt.  All  tbis  can  bo  made  out  by  tbc  vafpnal  toucb,  and,  in 
favorable  ca^es,  the 
bimanual  examination 
will  help  to  verify 
tlie  Bi(;n»  obtained. 

When  the  abdom- 
inal mu-scles  are  very 
tax  and  the  vagina 
long  aiid  ehuitie  llu* 
uterus  can  be  earrird 
upward  with  the  lin- 
ger which  is  in  tlic 
vagina,  and  brought 
within  reach  of  the 
baud  on  the  alxluiuen 
— i.  e.,  the  oteruii  can 
be  jcniKpcd  and  exam- 
ined binianually.  In 
that  caw  tlie  defor- 
mity of  tho  atems  can 
be  clearly  made  out; 
hat  it  is  rare  that  thid 

is  practicable.  It  it  uxually  ini{iot»i1ilu  to  reiit-h  the  anterior  wall 
of  the  uterus  by  the  hand  phoed  upon  ttie  aUlomiual  muacles.  Id 
the  great  majority  of  cum-h  I  have  lM.><:n  obliged  to  dejicnd  xi\xm  the 
raginsil  touch  and  the  utrriiiu  mmnd  to  make:  u  potiilire  diajfni*>^i^ 

Xliu  two  eimditioiiti  vrhicli  1  Iwve  found  uimulatiug  llic  physicfll 
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Kigiw  are  a  largo  and  prola[»ed  orary  and  a  subperitoneal  fibroiiu 
OH  tlie  ]>OBtcrior  wall  of  tlie  uterua.  These  are  shown  iii  Figs.  !.'»" 
und  158. 

In  cither  of  these  affection*  the  touch  gives  the  Bi^mis  of  rotf^ 
llosion,  and  it  is  urilj-  by  ufing  the  xotind  luid  proving  tliol  tlw 
atcTHS  is  in  its  proper  poaitian  and  form  tliat  they  can  be  dtiitin- 
gnished  from  flexion.  While  the  soaa<l  is  imt  ahsolntcly  necenary 
to  differentiate  between  retroflexion  and  snch  conditions  sa  IIium 
named,  I  find  that  it  gives  confidence  in  the  diagnosis  in  retroflexioa 
to  \)am  it  and  »ee  that  the  canal  runs  backward  and  is  Dot  diatorted 
by  the  flexion. 

SotiiutinicK  it  m  %^ry  difHtmlt  to  {)&«»  the  Bound  aroand  the 
point  i)f  fluxiiin,  an<t  in  onlt-r  tu  do  so  it  may  he  neetwatary  tu  niM 
up  the  fiiuiluH  and  also  tlie  cervix,  in  order  to  straighten  the  caniL 
WIioii  tliu  utunw  ia  very  tender,  much  care  ehoold  he  excrciecd  in 
u»!n}^'  tlic  i^Diiuit.  The  application  of  cocaine  it  asefnl  in  rdlcWug 
tlic  lijpem;etheaia. 

CauMtLon. — Retroflexion  occurs  in  single  women,  and  aleo  in 
thoiao  who  have  homo  children.  In  the  former,  I  have  found  it 
moch  more  freq^uenlly.  For  practical  purposes,  this  affection  niiglit 
be  divided  tis  regarda  cansation  into  two  forms,  congenital  and  ao> 
quired.  From  the  history  of  thoee  cases  in  which  this  flexion  is 
found  in  early  life,  I  believe  tbat  it  la  brought  about  by  6oiue 
leeion  of  development.  It  may  not  be,  strictly  epcokiog:,  a  con- 
g(>nit.il  malformation.  It  is  more  likely  tbat  the  infantile  ulerud 
becomes  retroverted  before  ])ul»rty,  and  then  when  M-tondaiy 
dev(>ippmeiit  takes  ptaoe,  the  inereai«  in  n^igfat  of  the  body  ami 
fundus  (siHues  displaoprapnt  of  the  «pp<T  part  of  tlie  ntcrnis  and 
the  cervix  being  lield  in  place  by  tlio  resistant  vagiua,  the  Hexion 
is  produced.  This  is  the  only  explanation  of  the  prodnctioD  of 
theso  cases  at  puberty.  When  it  is  acquired  after  bearing  chil- 
dren, I  believe  tliat  retroversion  occurs  tirat,  and  if  the  cervix 
meetji  redistanee  from  tlic  anterior  vaginal  wall  and  bladder  in 
front,  the  flexion  is  produced.  If  the  utcnis  is  made  to  l>Gnd  i 
little  at  the  [mint  of  flexion,  the  pressure  at  tliat  point  will  canM 
atrophy  at  that  point,  and  thereby  the  Aexion  will  grednally  in- 
crease. 

It  18  poesible  tbat  in  some  of  the  aicquired  cafics  there  is  soiM 
lesion  or  excees  of  involution  at  the  janctioo  of  the  body  and  cer- 
vix, and  the  walls  of  tlw  nterun  being  thus  weiikene*!  at  that  point, 
permit  the  uterue  to  fall  over  Imckward. 

ProQnotin. — 1»  ac<{uired  cn^es,  and  uncomplicated,  appropriate 
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trcatmenc  will  asually  give  relief  if  pCKi^tcil  in  I<hij>  eaoogli.  In 
the  grvcnllo'I  PongL-nitid  formii.  tliore  will  Ik  found  caevi,  which  do 
not  yield  tu  trt-atment.  Koliuf  from  tbe  moet  di>-trc)«eing  symptoms 
m*y  be  obtained,  bot  as  MK>n  »8  the  mechanirail  sDiiport  is  removed 
the  flexion  will  return.  The  resistance  of  t^ome  cases  to  treatment 
1  have  found  due  to  a  rigid  state  of  the  jw^terior  wall  of  the  va- 
gina,  wliich  preTentt*  the  use  uf  a  peaearj-  which  would  extend  fir 
eaoogb  back  to  throw  the  fnndus  forward.  In  such  cases  the  use  of 
R  yeoduy  often  af^mvates  the  tn>ul>k-. 

TretjtnunU. — The  pruiciphra  of  tre»ttn(<nt  in  retroHexion  are  tlie 
»ine  w  in  retnwerBion,  and  hence  need  not  be  diftCHSMxl  here,  fiir- 
tlier  dun  tt  note  some  of  the  ndilitional  means  ncoessiry  in  Hexion. 

To  restore  the  ntcnis  to  itH  iiormiil  fonn  and  pomtion  it  is  often 
nec««ary  to  use  tlie  Elliott  a^ljuntitr,  and  to  repeat  its  n^e  a  number 
nf  tiinua;  then  a  pccuary  should  be  employed  a«  in  retroversion.  In 
adjusting  tlie  peauary,  care  should  be  taken  not  to  curve  the  potato* 
rior  bar  too  much,  but  to  tthape  it  so  tliat  il  will  carry  the  |X'sleri«r 
vaginal  wall  luict:  behind  the  Utdy  and  fuiuiuK  mo  as  to  HupiHirt  iMilh. 
Thid  can  he  made  clear,  [M>rba[Hi,  by  Khowing  tho  effect  of  u  ptiwary 
which  ia  uot  of  proper  nbape,  and  which  increases  the  flexion  by 
making  pressure  apwstd  in  plnpc  of  l)ackwanl  (Fig.  IbZ), 

Alexander's  operation  is  suggested  to  the  mind  by  those  cases 
which  do  not  yield  rewlily  to  treat- 
ment, and  I  presume  it  would  t>e  nse- 
ful.  However,  the  only  cases  whioh 
resist  the  uitual  tn-utint-nt  arc  those 
in  which  the  ]Mi!<itiTior  ragioal  wall 
is  tittyichling,  ami  the  utenu  can  not 
he  Btraightencd  by  Elliott's  adjuster. 
In  nieh  ciaee  there  in  reason  to  mp- 
posu  that  the  ntenis  ts  tixed  in  iu 
malpoi^iHon  hy  Aomn  old  cellnlltis  or 
|jerironilltt  ;  luid  if  h>,  Alexiirider^ii 
operation  would  not  snoreed. 

It  i(t  rather  rare  that  the  trcnt- 
mCDt  prcscril>efl  failK.  In  obetinak- 
cases  in  which  tlic  frequent  stndghtoning  of  the  nterus  does  not 
Bliuialate  the  growth  of  tissue  nt  the  point  of  flexion,  the  »tem 
peesury  should  bo  tried. 

TIh!  canal  of  the  cervix  should  be  dilated  suffieiently  to  admit  a 
&ir-»izcd  ghu<8  or  hardrubtjcr  Mem.  The  elem  ifi  then  introduced 
to  orcrcouie  the  flcxtou  and  keep  the  ntenis  straiglit,  and  the  peMury 
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»t«ti)  ill  pluR*-'.    The  aaine  kind  of  stem 
iu  the  treatiiicut  of  aiitodexioii  aro  einplo^^/ 

witli  tliU  dilTerviK^-c,  thut  tlic  pessary  iit  sdaptcd  to  keep  Uiu  uterus  < 

ID  poiition  ns  well  as  to  hold  t]ic  ^tctn  iii  place. 

To  rccapituhitc,  the  stoin  c<>rrects  tlie  flexion,  and  tlio  pc^ifary 

Oitfrccts  the  rotrovci^icHi,  its  wetl  an  keeping  the  8teni  in  place. 

Atrophy  of  the  Uterine  Walli  at  the  Junction  of  the  Body  and  Cer* 

TUL  —  Tliis  is  a  conditluu  wliich 
caiiHee  anteflexion  and  retroflexion, 
which  may  altcraate  by  turning  the 
body  of  the  uti^nu  backward  or  for- 
ward. 1  have  fuiind  it  in  tho«o  who 
liavG  bunie  children,  and  aim  inj 
those  who  Lavf  not. 

PatJiolotfy. — Tliere  in  a  defect  in 

the  middlL-  Iavlt  of  the  anterior  and 

posterior  walls  of  tltc  ntems  at  t]i6 

iDt«mnl  oe  which  pcmnite  the  ntcrufl 

to  bend  forward  or  backward  \f'\xh\ 

equal  facility.     Fig.  ItK)  abowB  the 

appearance  of  eiich  a  utenjB.     SncfaJ 

cases  arc  rare,  and  have  a  cHuicall 

history  yery  much  the  same  aa  ante** 

flexion.    I  can  girc  the  beet  dcecrip. 

tion  of  the  affection  by  relating  tlie  history  of  a  well-marked  case. 

ILLirHTRATIVR  ClAB. 

A  drenmaker.  single,  and  in  fair  geiieml  health.  twenly-««veDl 
jeara  old,  nimo  under  my  care  in  ttio  htispital,  giving  the  followit 
history:  She  began  to  meostniate  at  tifteon.  and  from  tliat  tim^l 
until  ehe  entered  the  hospital,  had  enfiered  from  dyemenorrhccaJ 
The  poiu  at  her  periods  bocami;'  prugresbively  wor»e,  nntil  she 
entirely  notitted  for  her  duties. 

She  Bought  relief  in  medicine,  but  only  Targe  do«««  uf  opinm' 
suQIccd.     ]3cC(juiiug  wholly  useless,  she  entered  one  of  the  hospitals  ■, 
of  tliis  city,  and  remained  under  treatment  there  for  four  moot 
Dnring  that  tiino  *\i<s  had  violent  liyittorical  ounvHlMonti  at  her  men> 
etrual  periods,  and  dcritnng  no  bcnolit  from  treatment  wac«  dL«nii« 
as  incurable.     Upon  examination,  I  found  marked  anteflenoD 
the  body  of  the  ntcms  ;  and,  owing  to  flight  stricture  of  the  inlenial 
OS  and  the  extreme  tenderness  of  the  uterus,  the  sound  could  not 
be  pawed  until  she  was  onfe^thetit^ed.     I  then  found  that  tlte  oe 


Fio.  isr).— TTiwuH  with  d«((^«ave  iiaU* ; 
itio  snpra  TR^nal  portion  oltlieiwr- 
Til  k  «loiigM«d  (aflcr  Wincki-I). 


9mnni  itob  coustricted.  I  iiieiHwd  it  and  dilaU-d  until  I  could 
]jaj«  a  Na  9  English  soand.  At  tlie  tame  time  I  iisikI  EIHoU'b  ad- 
juster to  straighten  the  atoni^  oud  carried  the  fuudus  backward. 
Tliis  WM  acpoiiiiilialied  witL  ummial  fat-ilitv,  tiie  iitvriw  making  iu> 
resifttauce  to  buudiitic  iu  ari^'  ilirec-tiou.  Tliu  iuslrmiieiit  woa  willi- 
drawa,  and  the  patimit  pkuHKl  in  IhhI  to  rest;  tlicrc  was  ito  paiu 
or  inHammation  follwwiiig'  tiiU  trc-aiiuent.  Three  day?  nfterward  I 
made  a  digitnl  examination,  and  found  tlic  ntonis  retrotlexed.  Dy 
tuin^  again  the  Elliott  adjuster  I  was  able  to  change  tLe  rctroflQX* 

back  to  the  original  aott'floxion,  wliich  remained  eo  for  seveml 
It  being  necesaarv  to  pa*a  tbe  Bound  every  tliiril  day  to  pre- 
vent the  recorrenoe  of  the  stricture  at  the  internal  ob,  I  took  advan- 
tage of  the  op])ort unity,  by  chanj;ii)^  tbe  fle.^toD  a  Dumber  of  Umee, 
aiid  found  that  whatever  position  I  placed  the  body  of  Ilie  wteruBiD, 
it  would  remain  tliere. 

TIk-  ililatation  c»f  the  o«  externum  gave  tbe  patient  great  relief 
tbe  dysmenoBrhtea.  Tbe  u^nal  treatment  for  congestion  and 
iiypenesthesia  wa»i  continned,  and  the  canal  kept  dilated  by  the  use 
of  the  soundH.  A  Htem  pet^^iry  was  tried,  but  she  could  not  tolenitc 
it  except  by  keeping  in  bed.  She  improved  eo  mucb  iu  two  uioutbH 
that  she  left  the  ho&pital,  and  only  Tetumed  occa^ioDaUy  as  an  oul- 
patiL'nt,  For  two  yeurs  I  kt-jil  her  nnder  obaer\'ation  and,  altlioiigh 
(the  wa*  not  entirely  freu  from  jiain,  slm  was  aide  lu  make  her  bring. 

En  tbtfl  case  I  feel  tture  that  Hm  trouble  originatetl  it)  ati  imper- 
fect growth  at  the  time  of  stwondary  development. 

In  one  other  case  of  which  1  have  full  noteo.  the  flexion  came 
after  the  patiuiit'e  second  conliuenteiit,  and,  perbape,  was  dne  to  a 
donDgcnicnt  of  involution. 
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ABCrSK     f»''      t'BRSARII'S. 

Ii^ariea  to  tlie  PeLviii   Organs  Caawd  by  the  Improper  Use  of 

PeBarici — Tbu  daii^reof  stem  pfhsarii-s  have  alrtadv  lieen  referred 
U)  in  the  cIiEpler  rni  flt.'xi(m«,  su  fur  h«  tlu;ir  liiilillity  to  ciiusc  acute 
iiillaiuiiiatioiiK  of  tlic  utuni^  jK-lvic  cellular  tiBsuo,  and  peritonmam. 
There  lire  sHIl  other  injiiriee  wliich  thev  rony  give  rise  to.  When 
the  stem  i»i  sninll  and  tmdly  adjiieted  with  reference  to  the  charaetpr 
of  the  flexion,  the  point  of  the  in»trunient  may  become  inihe^lded  in 
tlie  wall  of  the  utema,  or  the  lower  part  of  the  etem  may  di^-ide  the 
posterior  wall  of  tlie  cerrix.  Uoth  of  these  injnrics  I  have  seen  in 
practice. 

In  one  cage,  an  anteflesion  of  the  cervix,  a  email  stem  of  tteol  with 
a  Iiard-nil)I)er  disk  at  its  end  wn»  intrixiuceti  by  a  general  practi- 
tioner, ami  left  in  place  for  three  niontlis. 
The  patient  iwon  Wg:in  to  Riiffer  from  a 
punilent  dinchargn,  which  grrtdually  in- 
creasi-d,  ftticl  tlicn:^  was  much  pain,  gn-atlj 
aggraTatod  by  walking.  When  I  saw  tor 
the  relations  of  tlio  etom  and  ntenie  wore 
&&  uliuwn  iu  Fig.  lt>l.  After  the  reiitoval 
of  tlw)  stein,  the  cervix  presented  exactly 
the  ^uie  ap|>eamnce  &»  that  seen  after 
Siin»'»  opi'mtioii  for  flexion,  except  that 
there  wac  iiion;  tliickcniiig  of  the  cd|^of 
the  wound  nod  more  inflnmiiiation  than  I 
have  ever  before  !*ei'n  after  di^iiiion  of  the 
ceri?ix  by  the  snrgenn.  The  inflammatioo 
subsided  under  onlinary  treatment,  and  ehe 
was  at  least  none  the  worse  for  having  worn  the  stem. 

Another  patient  came  under  my  obeervation  while  wearing  a  el»m 
peeeary,  which  had  been  introduced  aix  weeks  before  by  her  medical 


Flo.  Iiil,— Stem  of  peHSRi-j-uI 
orraiing  Llmotigli  i;cr*ii. 
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"STten^'iuit.  She  ha<l  Piiflfered  pnin  anil  K'lidernere  from  tlie  time  that 
tLo  stL'iii  was  introduced,  and  for  a  wvek  tiefoiie  siie  eani«  iiiidiT  my 
care  tlie  safferhig  wns  1*0  great  that  she  was  obliged  to  stay  in  bud 
and  take  opium  freely ;  5!ie  bad  also  a  purulent  difichargo,  aud  at 
times  bloedin^.  The  Htein  was  about  the  tliicknees  of  a  Ko.  9 
catheter.  It  was  made  of  hard  rubber,  and  was  hc'l<l  in  ]>Iaec  by  a 
cap  petvary  in  tbo  vagina.  While  tbo  <itoni  wan  Htill  in  ptatx'  (tUe 
vafi^nal  peteiiry  having  lieeii  rt-iiioved)  tliu  Uxiy  of  tliu  uUtu^  wa^ 
found  to  be  markedly  aiilellexeil,  and  ita  anterior  ^i-all  near  tlie 
fiindiif)  waa  unusnally  pnxniiic-nt,  an  if  it  contaluL-U  a  xtttall  iibrald 
tumor. 

The  Hexed  shape  of  the  uteni6  led  me  to  t^tippoee  that  tlie  rttem 
moat  t)e  curved,  but  on  reuoral  it  proved  to  be  straiglit. 

I  then  pajised  with  M>ine  dilllculty,  uwiiij^  to  the  tendenietw  of 
the  uternii,  a  inucliH>iirved  tujiiud  into  the  cavily  of  Iho  iiturus,  and 
:i  after  ^raighteiiing  lliu  tutiuid,  it  nan  passed  into  the  gnwve 

le  in  tbo  [MMttcrior  wall  by  the  Ktem.  One  might  siippone  that 
rity  of  the  uterua  wm  c^ittiply  ditated 
■  fliit  the  sonnd  could  In:  mirvt-d  forward 
id  then  Btraigliteiifd  and  parsed  along  the 
]>oatcrior  wall,  but  1  am  confident  that  such 
WW  not  tJie  C8H>,  The  posterior  wall  of  the 
body  was  dexed  forwaid  and  ret^tefl  upon 
the  anterior  wall  on  either  aide,  and  the  aul- 
ens  made  by  the  stem  was  in  the  center. 

Fife*  ifi^-i  Bhowi>  tite  conditions  as  they  a^)- 
peared  to  me  daring  my  examiDation. 

There  was   coiiisiderable    bleeding   :ift  ■!■ 
tbe  removal  of  tlic  stem,  and  the  uterus  !>< 
oame  more  flexed  apparently  oa  soon  as  the 
support  was  withdrawn.     There  was  relief 
from  the  acute  symptoms  and  inflammation  caused  by  tbe  instm- 
ment,  but  tbe  d^'smenorrhtea  was  worse  than  before. 

Atrophy  of  the  niqecnlar  Hesno  of  tbe  vaginal  walk  from  ovtr- 
disteutiun  by  petidarit^t;  tliat.  are  too  hii^  i^  fpiir«  frofiucnlly  i>ceD, 
Praeiitionera  wUo  are  not  skilled  in  the  uw  of  poiwiirie*s  ret  ncvop- 
tbcleaii  UMJ  theni,  pmduee  this  injury  of  tlie  !>t.nictares  of  tbevagitta. 
The  same  imf<irtunale  results  are  e5ecte«I  by  those  who  believe  in 
tlie  tJieory  that  in  or<ler  to  keep  the  ntems  in  pUee,  in  retrovetnon, 
for  example,  it  is  nece^Huy  to  nw  a  peseary  lat^  enough  and  snf- 
ticicntly  carved  to  force  tbo  posterior  wall  of  the  vagina  far  up  in 
the  pelvis  above  its  norinal  elevation. 


I'iri,  livi— Sicm  oimlng 
ihrdiigb  boily  vt  uicnu. 
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The  followitijf  ca«c  will  illiiiitratc  this;  The  patient  had  children, 
and  was  iiaid  to  have  Imd  a  dif'placcmi-nt;  pniijahly  ntri>vvr»iotL 
She  wae  treated  with  a  variety  of  peesarieij,  »o  she  told  mc,  but  did 
not  ^  vroll ;  when  elm  (siiu«  (n  me,  elie  had  much  backaelic,  peine 
pain,  and  vagiual  leucorriitm;  rIiu  vaf.  then  wearing  a  pttnry  nearl}' 
large  euougli  to  till  the  pelvic,  and  nineh  eurvetl  both  in  front  and 
behind. 

The  uterus  wiu^  in  abont  its  proper  place  in  the  peUis,  hut  the 
vagina  w:w  greatly  overdietended  and  its  walls  were  thin,  eepecially 
the  poetcrior  wall  behind  the  cerrix.    On  retnovinf?  the  peasarjr, » 

ditlicMilt  ta^k  owing  to  Jbt 
Mzc,  llic  Paginal  wall,  and 
tlie  rectal  wall  ako,  t  think, 
fell  downward  and  formed 
a  rectocele  hijrii  up. 

Fig.  I(i3  will  give  an 
idea  of  the  state  of  the  parts 
as  they  nppcnrcd  tn  the 
touch,  after  tlie  {leseary  wag 
removed. 

The  part  of  the  thin  wall 
of  the  vagina  bulged  dowti- 
ward,  aiid  felt  to  the  toach 
exactly  like  tlie  ordjnaiy 
reclooBic,  except  tliat  the 
protruding  uiuiu  wiu%  at  the 
iipf>er  piiTt  of  tlie  vagina  in- 
stead of  tlie  lower;  when  seen  Ihronph  tlie  speculum  introdnceil 
about  an  inch  and  a  half,  this  waa  confirmed  by  tlie  eye. 

The  first  iniprc86ion  obtained  by  the  touch  was  Ihat  of  a  portion 
of  iDteetine  ditrtended  with  gas  lying  behind  and  bolow  the  cervii 
uteri.  The  putieiit  felt  a  Htfle  more  dinlrees,  etrango  to  eay,  after 
tlie  pessary  wiui  removed ;  when  dhe  tried  to  walk  without  it.  the 
anffered  from  |)ain  and  teneittiiutt  very  severely.  Tliia  I  have  found 
til  be  tlie  cast?  in  all  instjinccs  of  overdiatention  of  the  *iigiua; 
patientj<i  unfTer  with  tlio  sujiport,  and  for  a  few  days  euffcr  more 
without  it. 

Thi£  [»  much  the  same  experience  a«  ladies  have  who  can  not  go 

without  corsotft,  and  iho  tighter  they  bee  thorn  and  the  more  damage 

they  do,  the  more  they  iiii»i  them  when  they  discontinue  their  ti»e. 

This  [Hitienl  was  kept  rather  rjuiet  for  a  time,  and  afirringent  in- 

jecdoiu  were  u^ed,  which,  after  a  long  time,  restored  the  vagina  more 
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early  to  its  normal  caliber.  There  reiiuUued  for  over  a  year,  whiii 
laet  Mw  ber,  and  perha])^  ever  eince,  a  e^agging  of  the  upper  part 
«f  the  pi^teriw  vaginal  waU. 

AiiotUer  ease,  nomfwlmt  of  the  same  crharacter,  eajne  to  me  from 
the  Wuet.  She  vias  forty,  and  )titij|i;le ;  Imr  health  aiii)  etrvugOi  had 
l>een  ft/cxxl  niitU  she  wa«  thirty-Mx  yeani  of  agv,  uheti  tdiu  began  to 
liavi;  a  variL-ty  i»f  uervoun  Myinptotiut  clearly  due  tr»  general  dL-hility. 
8he  vas  treated  by  Miverut  rejiutahle  phyticiiuitt,  hut  nut  reeuvcriug 
an  iast  us  ebe  dmiivd,  ithc  cfm»ulteJ  still  auotlicr,  who  told  her  that 
tbo  had  falling  of  the  womb,  which  caueod  &tl  her  tronblc«.  There 
was  noc  a  fiymptom  that  {K>intcd  to  any  disease  or  displacement  of 
the  tiiexual  organs,  but  a  Cutter  pof«ary  was  introduced  and  the 
patient  won*  It  about  two  years.  Her  ^nentl  health  improved  very 
little,  and  the  pewary  imiou  caused  her  trouble;  fitiil  she  i»er8i»ted  in 

rinjE  it  hecaiuc  the  doctor  aaid  the  niu^t  do  eo ;  her  ooudition  be- 
come iMi  wretched  tliat  she  cuiiie  Kiutt,  ia  the  hu[>c  of  ^iuin|;  relief. 

When  she  camo  to  nie  sbo  had  eomc  vagiuitii)  and  vulvitis 
catited  by  the  pessary,  but  the  uterus  was  perfectly  normal  in  every 
way.  The  thitter  pessary  had  piiehed  up  the  |»oetcnor  vaginal  wall 
far  beyond  the  cervix,  which  lay  on  one  liidc  of  the  inatrunienl,  not 
between  tJie  bare  a»  it  should  have  dono. 

The  condition  of  the  pr^terior  vogiititl  wall  at  the  upper  part  was 
aliout  the  ^itie  as  in  the  ease  just  relaiud.  The  lower  part  of  the 
vagina  was  oornial.  excepting  the  ioflammatioQ  caused  by  the  pes- 
sary. The  vulva  was  al»o  intlumed,  and  she  *nffered  grcJitly  from 
this,  especially  in  taking  exercise.  ThU  patient  also  felt  the  want  of 
tbepeasary  when  it  was  removed,  butonly  for  a  short  time.  Sha 
examined  seven  montlijs  after  the  removal  of  the  inatr.mientand 
foand  to  be  |(erfectly  well. 

Injury  of  th»  Posterior  Vaginal  WaU  by  the  nse  of  Peanhss  in 

Cases  of  Incurable  BctroTeriion.— This  case  illiu'tratvg  a  clu»t  which, 

though  not  large,  deaerves  notice.     In  retroversion  with  fixation  of 

the  DteruH,  eitlier  from  »  c<jngenit.il  stnto  or  lieamiw  of  adhesions  or 

shortening  of  the  post-nterine  ligaments,  there  is  sometimes  a  slight 

mobility  of  the  uteruM  which  adniitti  of  its  being  putly  restored. 

This  leads  the  practitioner  to  hope  that,  by  the  use  of  the  pessary, 

the  displacement  can  be  corrected.     The  result  is  that  the  poeterior 

poition  of  the  p««sary  makes  too  great  pressure  upon  the  vaginal 

wall  and  prodtiocs  inllammatioQ  and  abrasion.     This  usually  catUfiB 

n  fr&e  viigitin]  diuehHrge  aud  pain  enough  to  in:ike  tiie  {latient  Feck 

relief  before  much  purmanent  injury  is  done.     In  nil  huch  cusea  )>e& 

•arim  lUiontd  not  be  used  at  all,  but  if  one  is  employed  in  the  hope 
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of  doing  good,  it  should  be  nliSLndoned  as  soon  as  it  mueee  any  irri- 
tatt<in. 

In  tliC'ftu  iiicuraMe  caseH,  a  ^ight  relief  ma,v  aomedineB  be  given 
by  using  a.  Peaaleu'a  ring,  or  a  SiiiitU's  iK-swry  vcrv  liitlt?  if  at  all 
curved  poeteriorl^'.  Either  of  tlicst- iiietruuiL-uis  will  bold  tW  ulunw 
a  tridu  biglicT  in  the  pclri^,  lUid  this  will^  in  some  caev«,  give  a  eenao 
of  i^iippc-rt  »Ti<I  relief  to  the  patient. 

Orerdiiteotion  and  Atropby  of  the  AnterioT  Vaginal  WaU  fnm 
tbe  nae  of  Anterenion  PeMariei. — This  oondllion  is  rarelj  fi««a  ez- 
ce])t  among  tiie  patientii  of  tlio«e  who  limk  upoD  anteveraiou  as  a 
morltid  state  of  impartaoce  wheuever  it  occure^ 

la  order  to  rai^e  tlie  body  of  the  uterus  up  when  it  is  aDterertcd, 
it  ia  neoeaeary  to  elevate  tiie  anterior  vaginal  wall  far  be^-oud  it« 
norraal  poeitioii.  In  order  to  do  tliiti,  the  instrument  mmt  nuke 
well-iiiarked  pretwiire  u[K>u  the  partB,  and,  if  tliis  in  continaed,  the 
mnsciilar  wall  becoineH  atrupliied  and  ovi-rdiptendcfl,  and  tliia  cut 
be  carried  on  to  a  verj-  gri-at  degree,  the  whole  length  of  the  vagi. 
nal  wall  bee«mirig  double  that  which  it  originally  wae. 

Wlieii  the  pessary  is  rrnmved  in  euch  a  condition,  there  is  at 
onco  observed  a  wcll-dotined  and  large  prolapsus  of  tUe  vaginal  wall, 
and  if  the  instrument  is  left  out,  cyetooele  will  soon  follow.  This 
iH  the  rule,  but  the  tinal  restiltd  de|iend  to  BOtiie  extent  upon  the 
length  of  time  that  the  [MsfiKiiry  Ijiim  Iweii  worn. 

The  stretcliiiig  of  the  viiginat  walls  cauiwd  by  pemaries  can  bo 
Overcome  by  removing  the  iiistntnieiit,  and  prt-M-'ribiiig  rerX  and 
fiBbi&gpnt  injections.  But  if  tlic  orurdistentiuii  htm  l^ecii  kept  up 
long  enoogli  to  cause  atrophy  of  the  inusculur  tiwuo,  tlic  injnry  ia 
permanent  and  can  be  very  little  improved  by  treatment. 

There  iH  iil.-«j  (lunger  t<i  tlie  bladder  and  urethra  from  the  anto- 
version  pewsary.    The  following  ease  will  ahow  bow  this  eonios  about: 

Freqaeat  Urination  aiaoclated  with  Slight  Antcvcrtion  of  th«  Blad- 
der.— Till-  l:idy  wa.-*  about  tliiity,  mid  h;nl  a  child  seven  VL-an*  old. 
She  gmdiifilEy  rjeveloped  u  pelvic  tenesmus  and  «ome  irritability  of 
the  bladder.  She  consulted  her  phyci^rinn,  who  diaj:nt'eticatt'd  ante- 
version  of  the  uterus,  and  stated  that  the  dietitrbc'd  finiction  of  the 
bladder  was  duo  to  the  malposition  of  the  ut^^ma.  ThonuidV  intB- 
verGiou  pessary  was  introduced  by  the  physieian  In  charge;  tliU 
gave  the  patient  a  senile  of  support  which  was  agreeable,  but  more 
dt^turfaance  of  the  hladdcr  was  caused.  Tlie  physician  urged  tins 
pntient  to  wear  the  )K.'3sary.  telling  her  that  she  would  get  oucd  to 
it,  uml  tliu  unfuvomble  e>Tect«  v-ould  pues  otf :  but  thie  proved  not 
to  be  the  fact.    The  patient  then  came  under  ray  care,  Iiaving  worn 
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le  pOBwry  for  two  weeks ;  I  at  once  removed  it,  with  the  result  of 
gfiv-ing  some  relief,  but  ihero  was  Ktill  niore  uupatienc*  of  tlic  blad- 
der than  before  tho  instrnment  was  u&ed  at  aJl.  The  true  slato  of 
affair?  proveil  to  be  tliat  the  patieut  bad  a  eliglit  eatarrb  at  the  oeclt 
of  the  bladder,  not  due  to  the  iiialpMitioii  of  tJiQ  uterua  at  aU,  and 
the  peeeary  ouly  increased  the  ori>riiiaJ  affection. 

In  proof  of  thU,  tLe  ^yinptums  all  diiuppeared  vrlien  the  diaeue 
of  the  bladder  vm  removed,  aod  without  changing  the  position  of 
the  uterus  in  tlie  I<<a»t. 

Onp  Penary  with  on  Extrs-Ta^nal  Stippart,  causing  Vulvitii  and 
ITIoentlon  of  the  Vagina.— All  the  peivsarit-ii  baviu;;  a  atein  attached 
to  a  band  around  the  Imdy  have  given  trouble  when  worn  for  any 
Jm^th  of  time.  The  evil  caused  by  ibe  one  naed  in  tlua  case,  is 
typical  of  ui06t  of  tbent. 

The  patient  lived  in  tho  conntry,  and,  while  snSering  from  pel- 
vic teneainui^  eallMl  iu  a  phyciitiian  whn  adjiL-ited  a  KalKxtok'ti  uterine 
ntp(ior1«r  for  "  falling  of  the  womb."  She  was  directed  to  remove 
it  at  night  and  introd(i<«  it 
in  the  luoming.  For  a  short 
timu  ehe  felt  some  relief, 
bat  soon  began  to  enffer 
Crom  a  profuM  vaginal  dis- 
charge and  great  tendeme«e 
•boat  tho  vulva.  The  auf- 
fcring  iiiereajsed  until  tthe 
•was  unable  tu  walk,  and  the 
intioduction  of  the  support- 
er gave  great  pain. 

When  I  examiued  her  I 
found  the  relations  of  the 
ntortu  and  supporter  a»  rep- 
rG«ented  in  Fig.  Itii.  The 
nteruit  wa»  retroverted  and 
th..  rup  and  8U,m  were  sita-   '^  lM-D!«pl-«™^«««ab7.t»dlT.Ji«8tcd 

ateil  in  frrnit  of  tho  arrrix 

and  titrld  tho  anterior  vaginal  wall  high  above  its  nonnal  poeition. 
There  was  some  olccration  of  the  vaginal  wall  and  general  vapnitU 
and  iiiIvitiB. 

The  apporatOB  was  removetl,  vaginal  injections  of  borax  and 
water  employed,  and  in  a  short  time  tlie  i  ii  flam  mat  ii>n  was  relieved. 
Thi;  litems  wa^  then  n»t(in;d  to  its  iiurmal  jnwiiion,  and  n:tained 
there  with  a  pessary  aueh  aa  I  lue  iu  6uch  caeue,  and  alie  did  very 
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well.  But  for  eovcral  months  there  wa?  a  tendency  to  prelapew 
of  the  anterior  vu|;iiial  n'ull,  owiog  to  the  ovcKtretcliing  of  it  hj 
her  former  supporter. 

The  Upper  Rim  of  a  Cap  Pessary  partially  imbedded  in  the  Tagint. 
feroaad  the  Cerriz  Uteri. — Tiii^  patient  had  a  proUpeus  uteri,  aud 
the  piiyeiciao  who  had  her  iu  care  u^ed  a  cup  and  stem  of  Boft  nib- 
her ;  the  cup  wiu*  ({uhe  a  largf  one  and  ita  edges  were  rather  sharp. 
i  think  it  yvaa  called  the  iJarriogton  supporter.  She  was  roach,  r^ 
lieved  bv  thin  instrument,  being  able  to  do  her  duty  as  a  laandreas 
but  she  began  tti  linvit  a  vnginnl  cliM^lmrffe  and  o(-cat>itiiial  blooding. 
with  pain  and  tendi^rtiRsw.  I  tuiw  her  with  the  doctor  and  found  a 
ring  of  raw  tiwne  in  the  vagina,  around  the  oerrix  uteri,  correspoDd- 
ing  to  the  Kize  and  nhapi!  of  thu  cup. 

The  uterus  wu£  large,  nica^iiriug  uearl;  five  inches.     E^ndeatly 
the  preesure  tipon  the  instrument  was  more  tJian  the  ti^suoA  of  the 
vagina  eoiild  etimd.     The  patient  re»;tcd  for  a  time  and  xteed  pagi- 
nal injections ;  the    parls  healed  prouiptlj,  hut  the  soar  dsoe  re-  ^i 
mained  tender,  atid  gave  wajr  under  the  pressure  of  the  in(!tntmenl^,^H 
whenevLT  »lu;  wore  it  for  any  length  of  time.  ^^ 

I  think  that  tliie  patient  could  have  hcc!n  cured  bv  rwit  in  the 
rocambcnt  poKitiou  until  the  enlaj^mcnt  of  the  uterus  aud  relax- 
fttion  of  the  vagina  had  been  overcome,  and  then  the  pelvic  door 
restored.  Bui  ahe  eould  not  give  the  time  to  this,  being  poor,  and 
obliged  to  work  to  live.  Slie  was  directed  to  wear  a  perineal  i»d 
faslviH.*d  to  a  waitt-bull,  and  sht-got  alonjr  falrlv  well  in  that  wiiy. 

A  Peuaiy  imbedded  In  the  Posterior  Ya^al  Wall— la  ihi*  ai 
rent  literature  there  have  hecn  many  extraordinary  caaea  recorded 
peaiiariM  having  pawed  through  the  vagimd  wjilltt  into  the  reetufll' 
and  bladder.     Some  of  thc«o  ca«c8  have  ho^n  very  remarkable,  aodlj 
have  boon  recorded  as  mutters  of  curir^ity.     Little  luut  been  uu< 
about  tlic  causes  of  gucb  accidents  or  how  to  manage  them. 

The  following  ca^c  illiistnire^  the  most  common  fomu  of  this  ac- 
cident :  The  patient  was  a  widow  who  had  home  eevcral  children, 
and  had  Ih-cu  well  until  the  menopauee.  when  slie  tx-ciime  innimu., 
At  thi:  oiitact  of  her  mental  derangement,  her  phyaician  &u«))vctcd 
that  «ho  had  eoine  uterine  diaeaae,  and,  oo  inreftigating  tlie  oaeo, 
found  the  uterus  larger  than  it  oiii;ht  to  I»n  am!  relroverted,  II 
restored  the  orpnn  to  lU  norniid  poe<itii>i)  and  intruductHl  a  |M!K£ury 
which  held  it  there;  the  inHtniment  wan  well  adapted  and  annwervd' 
the  purp«>*te  well.  After  this  hi«  attention  was  wholly  dim-tcd  le 
her  mental  condition,  and  tdii-.  n-roven?il  her  mind  in  alx>at  one  year. 
The  pes&ary  was  forgotten  by  hor  physician,  who  intiwluocd  it 
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10  tbo  a^'lom.  When  eho  came  home,  or  soon  hficr, 
have  a  discharge  from  the  vagina  and  occasionul  bk«<l- 
iDg.  i  then  wa»  callod  to  exainino  hor,  end  fonnd  all  that  portioa 
of  the  pesiiiry  which  rested  behiud  the  cervix  uteri,  imbedded  in  the 
vagiaal  wall.  The  Hseues  to  the  extent  of  nearly'  a  quarter  of  an 
iuch  bad  united  in  front  of  the  peeearj  b&r. 

Traction  was  made  upoD  the  pesaarv  nntil  the  ti^ues  incloeing  il 
^ware  made  tense,  and  they  wen;  tbeu  divided  down  to  the  ijutru- 
H;  there  was  niuuh  blvediiig,  bnt  the  pnrt»  headed  well,  Itaving  a 
luge  scar  in  tite  posterior  vaginal  witll. 

This  ca.*e  is  one  the  like  of  which  is  not  infrequently  seen  ;  tliey 
differ  from  most  of  those  already  mcDtioned,  in  the  important  fact 
ihat  they  occnr  in  cases  in  which  the  inetrament  m  well  luljnBUMi  and 
answers  its  parpose  for  a  time,  causing  no  trouble  until  the  vagina 
begins  to  oontraet  during  the  tinal  involntion  at  the  menopause. 
K  The  v;tgina  (Hmtnv-tD  »o  much  tliat  ttie  pettaarv,  which,  at  tJie 
H  time  of  its  tntrodiiution  vrm  amall  enough  iiikI  had  plenty  of  nMim, 
tiecoiucH  altiigether  too  large  and  must  imbed  itM^lf  in  tlie  vaginal 
wallx.      I  have  seen  n  miliic-ient  numtier  nf  theiw  raws  to  Hitiufy  my- 

teelf  that  Uiu-y  orciir  in  (he  practice  of  the  most,  computent  gync- 
oologista,  fiometimes,  perhaps,  from  neglect  in  giving  specific  diroc- 
tioDS  to  the  patient  to  report  from  time  U>  time,  m  that  tbo  behavior 
of  the  peeaary  may  be  watched,  but  nitire  often  from  Iho  fact  tliat 
the  p«ticul  having  been  nsiieveai  of  all  her  fiymiiUmii^  either  forgou 

■  the  pesaaiy.  or  e\m  dxln  M-cure  and  i^fe,  fo  long  an  therv  is  un  Kuf- 
fering  which  sIiq  can  not.  in  lu-r  own  opinion,  attribute  to  the  meno 
panso,  die  time  when  then.-  is  the  grvatiMt  diuiger  of  riie  accident  in 
^  qut^ttnn. 

P  Pessary  entirely  imbedded  in  the  Va^al  WaUi^  except  alwat 
tliree  quarters  of  an  inch.— This  patient  came  to  me  witen  she  was 
forty-six  years  old  ;  alio  was  gtill  men r;t mating,  bnt  irr^nlarly.  and 

Poo  one  or  more  occjuiuns  had  menorrliagi:!.  She  w»g  ^iiitWing  fnini 
a  protapeas  of  the  utenu  which  cauited  her  much  tmablB  when  she 
was  on  her  foci.  I  rt-Alorcd  the  utenid.  and  nwd  an  instmnirnt  1« 
keep  it  in  ))laoe.  This  gavu  Iilt  rt-liuf  at  onte,  and  die  wa*  ablo  to 
take  np  her  duties  as  in  times  pa«t.    She  camo  to  see  mo  eevTral 

Itimiw  and  I  made  some  applications  to  the  nterus  which  caused  a 
slight  endometritis.  I  dire^'tcd  her  to  enntinno  her  vieite  from  time 
to  time,  in  order  that  1  might  sec  how  the  pe«sar}'  was  acting ;  this 
she  did  not  do,  for  feeling  perfectly  well,  che  conclnded  that  there 
was  no  need  of  further  treatment,  and  nhe  acted  accordingly.  Tun 
years  passed,  and  though  slie  began  to  have  i  purulent  discharge 
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aad  occasional  bleetling  from  the  ragitu,  etUI  etie  neglected  her 
self.  After  a  tiiDC  ulie  cuLicd  a  physician,  vbo  made  a  stipcrticial 
cxamiDntiot).  luid  toUl  her  tli»t  he  i>u»peute<l  that  she  might  liuve  can- 
cer; he  nilvised  her  to  p)nce  lierself  again  ntider  luy  care;  this  she 
did,  and  I  found  the  vagiiui  almost  twmpletely  closod.  On  the 
right  side  anteriorly.  [  found  a  small  portion  of  the  pessary  ertpoeed, 
hut  tlie  tmt  was  iuibedded  in  the  vagiual  wails  and  covered  over 
by  ooneiderable  tiseue. 

The  i;ra.iiu!ar  and  highly- vascular  character  of  Uie  ti^uos  aag- 
gefited  that  the  d<K;tor' m  tiiiHpieiun  of  caucttr  might  tie  cornxTt.  TIk; 
pesaary  could  he  felt  thntiigli  the  wiill  of  the  rectum  which  appeared 
to  Iw  quite  thin  at  tliat  point. 

PaBaiug  a  wuud  intc»  the  bladder,  a  part  of  the  pessary  appeared 
to  be  cDcroacliing  upon  it.  M'lth  ditiiculty  tlio  linger  could  (m  passed 
between  the  free  p(»rtion  of  the  pes!»iry  and  the  vaginal  wall  until 
it  rcicbed  the  cervix  uteri,  which  was  normal.  The  [pessary  had  to 
he  removed,  yet  the  tai^k  appeared  to  be  a  ditBcult  one.  There  was 
so  much  hffimorrh^  eaueed  by  the  L'saiuinallon  that  I  dared  not 
divide  the  tii>^ueA  which  enclotsed  the  pL'saary,  neither  did  I  feci  that 
I  could  with  eafety  rapidly  and  forc'Ibly  tear  the  imtrument  out  of 
its  place,  fearing  that  I  might  do  damage  to  the  rectum  and  bhtd- 
der.  I  finally  iwloptefl  the  following  metliod  with  miccew:  Using  a 
Slms'a  Kpeculum,  I  ^ized  tlie  part  that  was  exposed  in  the  anterior 
[Mrt  of  the  vagina  with  a  very  strong  forceps,  and  with  a  small 
tinger«aw  cut  out  the  section  within  reach.  I  then  laid  hold  of  an 
end  and  by  traction  caused  the  pessary  to  revolve  until  another  por- 
tion came  into  the  place  of  ttie  one  removed ;  this  wat)  eawed  off, 
and  piece  after  piece  was  taken  oiit  in  thitt  way  initil  tlie  whole  n'aa 
removed. 

The  Kinns  wjut  washed  out  fur  the  jmrpone  of  cleaning  it  and 
ti^tupping  hrt-raorrliage,  but  thiTc  wan  so  much  bleeding  that  I  had  to 
um  a  tainpuii  to  cuntrol  it. 

The  patient  did  <)nite  well,  and  l)cyond  a  marked  tliickeniog  of 
the  vaginal  walls,  has  now  no  trace  of  the  injury. 

Sinco  my  experience  with  thig  cose,  1  havo  seen  quite  a  number 
of  cases  of  iiribcdded  pessaries,  and  have  removed  them  in  tlic  waj 
described.  Two  rases  1  have  in  mind  now  in  wluch  tlie  pessarieB 
were  imbedded  in  the  posterior  ^-aginal  wall,  were  treated  by  sawing 
out  the  anterior  half  or  third  of  the  peeaary,  and  then  by  turning 
the  remaining  portion  around  it  wa*  destroyed  and  removed  without 
bi-oaking  down  or  dividing  the  th^ue«  surroonding  it. 


Tlll3  is  a  peculiar  nnd  rather  rar^'  aifcctiOD.  It  diffen  from  tlie 
enlai^ment  of  tlie  entire  utertiK,  u-bicU  occurs  in  pre^liaDcy  and  in 
some  of  tlie  iiiHauiiiiaror)-  affwliori);.  The  li  v|wrtrophy  is  confined 
to  the  viijtlTia!  portion  of  llie  wrvix,uinl  Is  disliuct  from  tlie  eiilargo- 
nicnt  of  the  aupm-Miglnal  jiortioii,  whtcU  occurs  In  conricctiou  with 
metritis,  eubiuvolutiou,  and  prcgnuucy. 

Patholog'j, — The  only  diaiij^  in  etroctare  of  tha  cervix  is  in 
quantity.  Tbo  length  of  the  ctrn-ix  Lb  iticrenscd,  which  ie  the  mail) 
point  in  the  pathology.  Soinctimcg  it  ta  tbickencd,  but  not  in  pro- 
portion to  the  otoDgatioQ.  It  is  characterized  br  great  incrcoso  in 
lenj^th  without  increase  in  the  diameter  of  the  cervix,  and  no 
cliaugcfl  occur  in  the  compoeition  of  the  tiasuea.  This  i«  a  true 
hypertrophy,  whicli  occurs  from  causes  wholly  different  from  the 
ordinary  conditions  which  produce  hypertropliy.  The  extent  of 
liypcrtrophy  differs  in  different  coses ;  this  is  dae,  to  some  extent* 
to  the  stage  of  pn^re^s  when  the  tintt  exiimiiiation  i»  made.  In 
some  cases  the  cervix  pr(ij<>ctA  from  tlic  vulva  one  nr  more  inebea, 
while  in  othera  the  cervix  reiitA  jiitit  behind  the  hymen  or  in  the 
Tn!va(Fig.  195). 

Th'3  cervix  is  generally  conical  and  the  OS  externum  is  generally 
stnall,  as  it  tUionld  be  in  the  virgin  cervix. 

[t  occurs  in  the  nnroarricd  most  fiTKjnently,  bnt  occasionally  io 
those  who  are  married  but  6t«rile. 

fitjmp(.omatobn/y. — The  symptoms  are  exactly  the  same  as  those 
dup  to  pn>la[)i>n8.  In  the  tirxt  ataj^  there  \»  \mW\c  tenusuma,  and  a 
tistnfc  of  ovcnliKti^nlJon  of  tlie  va^na.  Tlic  presence  i)f  tliis  tar;^ 
cervix  causes  irritation  of  the  \-a^na  and  ctin5f(iUL-nL  luucorrhota. 
ring  tit  Ihofcreat  incnawc  in  iho  It-ni^th  of  the  uterus),  it  beeomcu 
uhlcd  np  in  the  peMti,  and  this  often  affects  the  mon&trual  funo- 
Uon,  giving  ri&c  to  dyancnorrba>a.     Id  the  \m\.  stage  of  tlio  aSeo- 
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tioE,  in  which  the  cervix  protrades  from  tlie  vulva,  there  i*  mitci 
discomfort;  nnd  the  foelioi^  of  djetontioii  causue  great  irriUibiUtr  of 


•-^ 


% 


^^ 
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VlQ.  IflS.^lIjperlK>phj  uE  th«  ecrvix.    {^) 

Itie  genera]  nervous  g^-Btem.    Excoriations  and  ulooratione  of  tbe 
mneoufl  membrane  are  prodneed. 

Phyftiml  Sigjui. — Tlio  bimanual  touch  reveaU  the  fact  that 
while  tbti  fundus  utt^ri  is  at  iu  nonuat  Bleration,  the  cervix  is  either 
down  at  the  vulva  or  protruding  iK'vnnd  it.  At  the  aaiiiu  time  tbv 
firmncite  of  the  vuj;iii&l  wallit,  oeeupviii^  their  uurrual  [KJwition,FJiuKR 
the  |pt:at  length  of  the  extra-vagiual  part  of  the  c«rvix.  This  et)cn 
18  diagnostic  when  the  cervix  18  >!t)l]  wiOiin  the  valra,  bnt  when  the 
cervix  has  o^^iipod  through  the  vulva  there  is  prolapsus  of  tho  va|^tui 
which  obscures  the  ^ignt^  to  eomo  extent.  Kmmct  claims  that  elon- 
gation from  prolap6tie  of  the  ulerun  has  been  mistaken  for  hvpi^r- 
trophic  elongation.  Thie  <l(>e«  not  seem  poesible  for  one  wlio  kiion^ 
anything  alwut  the  nidiment*  of  gynecology.  Uy  restoring  the  pro- 
lapsed Dterus,  an}'  little  elongatioo  which  may  have  come  from 
utreluliiiig  wilt  (lit^ppear,  while  no  cJiange  of  position  will  make  any 
differenoe  of  leugth  In  hypertrophy.    The  uae  of  llie  souad  also 
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lolliii  grcatlj  ill  (lotcnnining  tLe  exteut  of  tlic  li^|(crtn)jjhic  elon- 
gttliuu. 

Cauwiion,— The  fact  tliat  this  affection  in  limited  to  the  virpn 
ccrxix  inaki?s  it  appear  an  if  the  bvpertrophy  might  Uc  due  to  neg- 
lected fuuetions,  but  tiic  fact  is  tliiit  its  cause  U  not  known. 

Proffnogt*. — The  li}']M.'rln)(>hy  yields  to  >>nrgic»l  treatinent  very 
iptlj.      All   the  '   * 

1  that  I  have 
treated,  five  alto^i^th- 
er,  have  bc«ii  com- 
pletely  relieved  by 
amputation  of  the 
rervix. 

Treatmeni.—'Vhe 
rvmoval  of  the  super- 
nbuudaiit  intra-vagi* 
ua)  portion  of  the 
cervix  by  ampnta- 
liim,  is  tlie  only  iiiEth- 
od  uf  tiuttiiiunt  wliicti 
giTut  latitifatrtioii. 

Several  im-MiodB 
of    operating     have 

been  employed,  eiioh  as  the  circular  method,  made  with  tlie  knife  or 
flcusors,  the  een'thKur,  and  rhe  palvano-fantcry  wire.     Oripnally,  in 
^  all  of  ihpKe  nu'tlioiis  the  stump 

^^  . ^^^^^^     ^^  '^^  ^'^  ''*^'  ^y  gramiln- 

^^^^L     i^^l^^^^Bl  Mari'in  Sin)!«gn>at!y 

^VKSJ^^^^^^^^K     itiipnivcd    tlu'  ojieration    by 
■       jflR^^tf^^BBV      covering  the  t^liitiip  nHth  mu- 

cona  iiioml>rane.  i^imon  nnd 
Marekwaid  made  a  double- 
flap  operation,  and  I  have 
adopTL'd  a  nioditicatioii  of  this 
iiiftUod.  The  dftails  of  the 
operHtion,  aa  I  perform  it,  are  F^n.  108.  —  [Mt- 
ae  follows:  »?""     "*    '^ 

A  nilil>er  cord  is  pjusstwl  aroiind  the  vqtvw  and 
drawn  tif^ht  enotigli  lo  eoiilrol  tlm  hiiMiiorrhage ;  the  ends  of  tliia 
cinl  an?  ihen    spized   w!tli  a   fi\atiim-fiin*e[»s,  whirli    kn«pn    tliL-n* 
fniiu  clipping,  and  vAm  holdM  thi,-  r<-rvix  in  tlii>  deniniii    |iiM!lion. 

The  cervix  is  divided  from  the  eaual  outward   on  either  side  ae 
28* 


Put.  I6IV — The  fint  ftep:  splilting  Lha  osrviz. 


Fid.  It?.— The  doubU-  Hap.* 
of  llic  «m]>ulaiu>ii. 
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high  up  ae  the  amptitation  is  to  he  mmle  (Fig.  166).    The  6oaMe 

9ap«  are  then  mmie  witli  the  scalpel  in  nih^Ii  a  wav  llmt  the  two 

(•hurt  flap6  are  on  the  in- 
eitli:  (Figs.  ICr  aiM  KM*). 
The  portii>U8  removed  are 
wcdj:e-*Iiai>ed. 

Two    miilclle    ftuturesj 
.ijf!  ilieii  intmduoed  frumJ 
the  oer\-icjil  uuicoiu  meut) 
hraiic.   or  ehort    flaps,    to 
till;    outer   mucous    ii)«iit- 
brniic,  and  ibc  Uteral  «it> 
tirc«  are  tiwd  in  the  samej 
wny  nil  in  nwluring  a  hilal 
eral  la<-er»tion.     Fig.  109 
shows  the  sutiirw*  as  intro^j 
ducfd,  and  Fig.  1 70  shoi 
thL-iii  when  tied. 

liefoi-e  t\nng  the  &u^ 
iirc^s  tlie  nibber  (."ord 
fihonld  be  looseiiod,  and  if 
there  ari>  aiiv  vesaela  that 
l)lued  fa-i'tv  thay  should 
be  controlled.  Slight  mu- 
ing  is  controlled  roiii)ileti'~ 
ly  by  lying  liie  ^utnivs. 
There  nro  two  (hinge  which  Iiave  been  brought  out  by  cxperi- 

enoe,  nnd  thene  should  Iw  ht'iH  in  luind.    The  lirei  is,  thai  the  cer- 

rix  after  ainpiitatioii  ii-lnifls  nr  shriuks, 

eo  tlifit  it  ahoiiUt  wit  be  aiii|nrt:tl(!tl  loo 

higli    lip,    but    l<^ft  a   qiiarlt-r   or  three 

eighths  of  an  iiii;]]  louffcr  ihiui  it  .should 

apparently  In:.      It  will  he  found  short 

enough  two  or  thi-ce  months  after  the  op- 
eration.     The   nest   point   is,  that   the 

middle  and  outer  layem  retract  aft^r  the 

opt-rarioii    far   more   than    the    mucous 

nietnhrane  nf  the  cervix  :  csiuxially  is 

tliifi  tlio  case  when  there  is  a  cervical      pre.  I70.— The  f«iii«  tied 

eodoinetrioe  present.     In  several  of  my 

cases,  I  found  M.>veml  nionths  uftor  the  operatinn  that  the  mnerius 

menihrane  protruded  froru  the  oa  extemtiai,  and  had  to  he  clipped 


J^a.  169.— Tlw  BUtUMi  in  |)lac«. 
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off.  Tliis  is  s  simple  tliitig  to  do,  btit  by  otm'rring  tlie  dtreotioiu 
this  item  of  after-treatment  will  not  be  re<|iiircd. 

Tlie  after-treaCnicut  h  the  baitii;  a&  tEutt  mnployed  iu  the  op- 
enttion  for  rttitoriug  a  lact*ra,teil  cervix  uteri,  and  need  nut  be  du- 
scribed  berv. 

Ill  B  certain  uuml)cr  uf  ciiMit  I  buve  noticed  tliat  tlie  outer  WU 
nf  lliL-  MTvix  rctraftt  more  tliiui  tliu  iiiiiwms  mcitibnine  after  tliia 
opemtiou.  Immediately  after  titc  parts  have  lit-ulcd,  the  cervix  is 
qnite  ]K'rfeet,  but  in  h  fovi-  months  tlic  mtipoiiii  membrane  protrudes 
beyond  tlic  mu»eulur  vrall.  Tliis  U  iriore  likely  to  occur,  I  think, 
in  case  there  ie  a  cervical  t'udometriciB  acfuuipauying  the  liyjwr- 
trophic  elougatjou.  When  lliis  condition  of  pi-oinision  or  prolapens 
of  the  cervical  nnicoua  muinhrane  is  found  i?ubae<iue[it  to  anipnta- 
tiou,  the  cudiest  uud  ({uiekeiit  nay  i»  tu  draw  the  supcrahnndftDt  tis- 
sue uud  clip  it  off. 

Just  htTf  I  may  mention  that  liyiwrtropbic  oloiipvtion  (»f  the 
anterior  half  of  ihe  cervix  occasionally  ol-cuts  in  Uilntcml  laceration. 
When  thiK  elongation  is  very  great,  1  have  found  it  bei^l  to  anipntutc 
the  redundant  part  a*i  a  preiiniinarV  to  the  operation  for  the  lacera- 
tion. This  ih  done  in  the  same  way  ajs  taking  off  a  linger  by  the 
Qap  opcratiuD. 


CHAPTER    XXI. 


PIIIKOHA    Otr  TIIK    ITKItrS. 

TirKsK  new  growtiis  nf  llio  ut«riis  belwig  to  the  midtlle  period  of 
life,  occurring  during  fanctional  activity  of  the  uterus,  and  are  the 
nioet  benign,  both  in  composition  and  licbjiviop,  i\(  all  the  neoplaEmd 
of  the  uteni8.  They  partake  far  more  of  the  natRi<c  of  a  Iiy|)cr- 
pla^ia  that)  a  degeneration.  I'ibroniata  originate  in  the  niiddie  coat 
of  the  uterus  anil  in  histologind  <-)i  in  position  are  the  same  as  tlie 
tissues  whith  pnxlmw  them.  Efforts  Iiave  been  mjide  to  tind  soine 
difference  between  the  structure  of  these  Kfowths  and  that  of  the 
wall  of  the  ntertis,  and  liL-veral  imriio^  have  been  employed  whicJi 
would  convey  goiiio  idea  uf  tlieir  ttruciurc.  fibroid.  Hliroue  myonw, 
fihwKiuyoina.  and  hysteroina  are  the  namoa  that  bare  been  used  to 
decigiiate  tlie^e  tumors.  1  pi-efer  llie  term  tibroma.  believing  that  it 
ii  us  eomprclieneive  and  indicative  of  the  charaeter  of  the  growth  as 
tlif.  By  coiniiaring  a  section  of  the  uterine  wall  witb  a  aectioa  of 
fibroma,  it  will  at  ouve  appear  that  they  are  very  much  alike.  Both 
are  (■(inijMwtMl  of  iiniMMilar  tibri>-eells,  tibm-plai^tio  elenieuts,  and  cellu- 
lar tisNue.  TItHre  w  al.'io  a  Muiililude  in  their  fiinution  or.  more  prop- 
erly itpt^akiiig,  Uith  the  tissues  of  tlie  iniddln  coat  of  the  uteniH  and 
those  composing  a  tibniiiiu  art;  niinilHr  in  their  beldvior  in  thin  ro- 
Bpect;  they  arc  both  given  to  great  increaee  by  growth  and  dociraac 
by  atrr>phy. 

While  it  it;  a  fact  that  the  same  histological  elements  arc  found 
in  the  wall  of  the  utenin  and  in  fibromata,  the  oonstruetion  and  «r- 
mngi'inent  of  tliej>e  lissiiBf!  differ  sufficiently  to  eause  a  difference  In 
the  pliysieal  eliaraelers  of  the  two.  Compared  with  the  vtall  of  the 
iitenii^  the  fibrotna  is  more  pearly  whitv  in  eolor.  ltv»  vaeculor,  tuual- 
ly  more  doriHe  tn  the  toiicli,  aiid  (Mit«  rnunr  lilit*  cartilage. 

KibrOMiata  grow  Ufiiudly  in  llic  tjody  niid  fundus  of  the  Uteres, 
but  in  rare  eases  they  have  been  found  in  the  cervix.  All  of  these 
growths  uiQBt  of  nocGBBity  hc>gin  in  the  mosciilar  tiesoe  of  the  wnll  of 
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in  tlie  itiiddlu  coat  of  tlie  wall  of     f-ff^  ^ 
IIS   it  U  called  inttretitia!  ( Fiir?.    r.i'Avl 
1T2),  when  it  bwwp  towar-i   'In        -    V: 
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uternB,  but  the  direerion  in  which  they  gmw  vnrieH  in  dlfTercnt 
and  this  has  led  to  a  verj  clear  and  useful  cliittKitiuatiou  of 

fihromata.    When  the  tumor  remains  im- 

lieddcd  in  tlie  itiiddlu  coat  of  tlie  wall  of 

tUo  nteriis 

XTl  and  1T2),  when  It  gwwp 

ont*!rIe. suhperitotipal,  mid  when  it  giuww     /y 

toward  the  cavity  of  tUe  uterus,  siilmiii-      ^v 

ooDt.     Figs.   171  to  173  will  sliow  the 

three  fomis  <ila(*eti  according  to  Iwatioii. 

The  8uh]writuiioiil  variety  might  wtll  be 

divided  into  two  clawee,  those  that  urc 

sitiuk-d   oiitaidL.   of  tliu  broad  ligament  ''■"'*■  ^''ijii\ff'i"ehei*'''''  "'^ 

and  tliiMu  ilmt  ant  within  its  folds. 

Ttiouj(Ii  very  little  has  heeii  said  in  liooks  about  the  tihromata 

which  gnnv  within  the  fuhli  uf  llie  broad  ligainent,  the  history  of 

»ueh  diilers  eo  niiirh  from  llir  ordiuiiry  an  1)  peri  tout-id  variety  tli.it  a 

e|K-ciul  botice  \»  quite  ncectwory.  Fibromata  ^itaatcd  iu  thispoeition, 
instC4id  of  becoming  pedunfuiateil,  extend  out- 
ward between  the  folds  of  the  brnad  lifriimwit 
and  di'O])  down  deep  into  the  pelviK.  It  U  not 
unlij  they  become  quite  largi*  that  they  cslcnd 
up  out  of  the  pelvis.     Ht-ing  suiTounded  hy  tho 

rt;  "^%™     folds  of  the  broad  lignuient  they  are  moi-e  tirni- 
H  &^^Kffl     ly  tixeil  in  the  [a'lvis  than  other  6iih|xTitoiieaI 

W        W^^mP      tii>"oi"s,  and  ci>nsc*i«ently  cause  more  dieplaeo- 
\^f^^       nieiil  of  the  pelvic  organp.     The  utcnig  and  the 
Fio,  tTa— .•^<ii.|i..iii>ii.fi.i   bladder  are  n^iially  piisbcd  far  over  to  the  oppo- 
uiil  Mil]iiiu»)i].i  lilirii-      .,       ■  1        ft         '  I    -  1    ji 

iMui^Vinckd).  Site  Side  or  the  pelviii,  and   tiie  prei?«nre  niton 

the  ovaries  and  pelvic  nerves  made  by  such  a 
inmor  canees  much  pain.  Fibromata  in  tliis  position  cause  the  most 
snffering  of  any  of  this  claee  of  tiii]ior«,  and  they  are  more  likely  to 
H  cause  cetlatitis  than  when  located  clfcwhcTe.  In  eonie  caaes  the  tu- 
^  mor  drops  down  very  low  in  the  pclWa  behind  all  the  pelvic  nrgnna. 
One  caiie  uf  an  unusually  large  fibroma  whieh  eainc  under  rny  care 
hsd  a  large  maiM  Itehinr]  the  rectum  which  extended  don'n  to  the 
peritoini-uiu.  It  a]n>eiirt;d  to  he  a  parr  of  the  twuior,  hut  T  presumed 
that  it  must  be  w>in«thin<r  v\f^\  Dr.  ThomitH  Keith  saw  the  case, 
and  pointed  out  that  the  tnnmr  had  ttplit  np  the  broad  ligament  in 
its  growth,  and  extending  downward  ticneath  the  pcritonfBum  neces- 
sarily got  behind  the  rectum. 

The  location  of  the  tumor  has  a.  marked  influence  upon  iUt  his- 


umv  remain  Imiad- 
ly  attaclied  to  tlie 
iitL-riiie  xvaJl  or  Ihey 
may  bwiome  pe- 
dunciilaiud.  Fig. 
lT4«lmwK  this  lat- 
ter c-(iu(lttion. 

Tlicy  "ia,v  U- 
single,  couglomcr- 
ate,  or  ntultiplc- 
The  i^iii^le  ttiiiiof 
coiisii^ta  of  one 
inniv'.  llio  luiittifile 
of  t^L-verul  inaj^Mt 
eitiiated  npart  and 
at  different  plnce* 
in  llic  ntcniii.  ami 
tilt-  ciingloineral* 
(■t)iit<ititi>  of  n  iiuni' 
lnT  of  mas'*!, 
growing  cloee  to- 
getlit*r  and  sur 
muniled  h\  oii« 
cajmiile. 

Tliese  prowtlis 

oeciir.  m  a  rulo,  in 

tlit>  bodv  uud  fun 

ihm  iif  tin'  nterua, 

rarely  in  tlio  cervix.      Thej  vary  grwttly  in  sbnpe.      Wlipn  ven 

Bnnall  tliey  are  iiPiially  roniid,  bnt  a»  t\wy  gmw  rliey  »nm*'tIineR  l>i>- 

eomi!  irre^ilar.  espwially  h  tliis  true  of  rltt;  MHiglonionite  variety. 

In  fill  cases  tlie  tuinnr  ih  in  a  sense  distiruit  fnmi  tin-  wall  i»f  tic 
uterus.  The  trnnor  i^  in  the  ntetine  wall,  but  not  a  part  of  it 
There  ie  in  alinixst  all  cases  n  clear  line  of  deinarkation  botwcon  the 
tuiiKir  ami  the  fifwiiei*  'tf  tlie  w&n  nf  the  iirenis.  The  ttsence  which 
surmimd  the  tumor  and  Bej>arftte  it  from  the  npighlH)rinfj  tieeiiC'S  am 
chiefly  celtnl.ir.  and  an>  (^allnd  the  eapsnli'.  Thi«.  after  all.  is  only  a 
wpamtion  in  tlie  arranpnnent  {»f  tin;  tiKsneK  of  thr  nleriiie  wall  and 
tumor  wliirii  ehows  the  ditfvrurtcc  between  tlic  two.     Were  it  not 
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for  tbis  the  inorltid  «rowtli  would  lie  vorv  iiiiH!h  liJjc  circiiniwnlieii 
li^-jiertrupliy  ol'  tht>  iiteruK.  vVs  it  ifl,  ilie  (Ievulo|)rii*>iit,  gmwtli,  and 
(leca/  of  tibroidft  arc  iuflueiiccd  by  the  utenis,  fnjin  wliicli  ihey  take 
tbi'ir  urigiii  itiid  luuritiitii.  aiid  «re  guvenii'd  l>y  llit-  saiim  lawn. 

FilintitU  ixicur  oidjr  duriitf^  tlit*  active  fuii(;tii)iial  lifn  of  the 
utcriu.  Tbc>-  mcruiusu  iu  «izc  during  prcj^ancy,  biid  gcnurtliy 
diminUh  in  size  after  contincmcnt,  and  after  tlic  nicnopausc  tlioy 
oficD  •li«u|>[)e»r  uith  tlio  finii!  atrophy  of  lliu  iittTiis.  Kvoii  hi  the 
akgeuce  of  prc^fuattcj  the  growth  of  a  tibroma  ivsomhles  the  normal 
growth  of  a  pregiiaiil  litems,  in  the  res[»fot  that  lliere  is  slinjdv  an 
iiicr«L'<«  of  tiasiie  nithuut  cUaii^ij  vf  Ktructiire.  The  nilc  ia  that 
fihrolds  are  never  seen  before  puberty,  and  thev  usuallv  disjippt-ar 
after  the  iiiftui|>uiiM-.  hut  not  alwuyt^  iruriK'Uiutdy  after  thv  ueatwtiou 
of  tlic  ineiistrHal  function.  IT^iinlly,  the  menopause  is  postponed  in 
cnett  of  tibroma,  the  patient  contiiining  to  ment^ti-unte  iiniil  tifty 
jeftrs  ftnd  over.  Neither  dftcs  the  di-crease  in  tlie  tlio  tumor  begin 
an  man  as  the  tneiiRe*.  «op  in  all  cases.  On  the  eontrary.  the  organic 
forces  which  maintained  the  meufitnial  function  being  no  longer 
callpd  for  are  devoted  to  the  growth  of  the  tihronia.  and  this  growth 
niiiy  go  on  for  some  time  after  the  nienopnuse,  but  the  rule  itt  tluit 
in  time  the  process  of  atrophy  begins  and  the  tumor  dimini^hce,  and 
finally  disipiiears,  or  iiesiriy  ho. 

During  the  growtli  of  tln»«!  tumors  they  fre«)nently  change  tlielr 
IMxitioii  and  rulailoriit  to  the  uttiniK.  Tlie  MihriuKiouK  tumor  pxtends 
more  mid  more  into  tiie  cavity  of  tin*  utenw.  This  I'liiiiigi!  in  poei* 
tioii  dimiuirJics  the  anta  of  <-x)nTie(.^tion  butwi-tiii  the  timior  and  uterus. 
It  bcfX}ntc«  jKKlmiciduted,  and  in  tluK  nundition  in  MtinotinieH  de- 
eeribed  as  a  fibrous  polypus  of  the  uteruik  This  proecse  of  expnUion 
of  the  tumor  from  the  litems  may  go  on  niitil  boparatioii  itt  eoin- 
plete.  the  tumor  behig  exjjctlod  as  is  an  ovmn  iu  uiisearriage.  Kig. 
17+  shows  this,  Tlie  fiame  ehangea  occur  hi  the  reverse  dlrt'cliou  iu 
Hit hporitoi leal  libroinata.  They  fre<[iiently  l>eeonie  peiluiR-iilatctt, 
and  it  \tas  happened  that  they  liave  become  detached  from  the 
ntern&  altogether.  When  this  h&s  occurred  (which  ha^  tiot  hvt-u 
often)  then-  are  nmiaily  fonnd  adheRioiin  of  the  tmnor  to  tht- al>- 
doniiuul  viscera,  and  »  viiH<-uI»r  eommunication  tK'twm-n  the  tuinnr 
and  the  |)arfs  to  whieh  it  has  Iwconie  a1ta('h<»d  lias  hetiii  i*Nta)ilished. 
Siiiiicti m<!S  siidi  adhwionB  cM-etir  hi  tiimon*  wliirh  are  not  i»e<hincu- 
latul.  hut  it  is  a  notable  fact  tlint  tihminahi  are  tin;  leju«l  liable  to 
fonii  ndh(«iolui  of  all  the  ncoplimmt^. 

Tliero  arc  ocrtain  facte  in  ihoeluiif-al  historj'of  fibromata  regard- 
ing tlicir  grou-th  and  decay,  which  should  be  noticed.     It  has  oI- 
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ready  been  stAtci]  that  we  ulioiild  expect  tliat  these  fibromatn,  being 
like  tlie  HteriKu  in  structure  aiui  dopcnding  upon  it  fur  luiti'itloti, 
ffould  liave  manv  featai-eA  in  common  with  the  uterus,  aiid  suck  a 
the  case.  The  jfrowth  and  decay  of  fibroids  are  subject  to  the  eame 
laws  and  intluuiirett  rk  tli4^  ntertu. 

The  density  of  flbruinata  differs  In  different  cases,  and  it  also 
chan^^'n  in  the  sauit;  ease.  They  HonieJinius,  e«|n;cially  if  Isrj^e,  l»e- 
coiiie  ctuft  and  (rdi:niutuuis.  Scmietitma  collect iaus  uf  ncrmn.  tiloixi, 
or  |)UB  urc  found  in  the  tumor.  Theau^ve  u  feehng  of  »>ftiioi<e  and 
illdefinod  fluctuation.  AVhen  this  eondition  is  found  the  tumor  ia 
usually  wilkid  n  fibro-eyst,  but  there  is  a  dilferouoe  in  jmthologj'  be- 
tween a  fibro-cvKt  and  a  fibroma  with  cyst-like  cjivitieii  eontaiuing 
blood,  pus,  ami  serum. 

I  liavc  seen  two  cases  of  tibroina  which  gave  the  physical  signs 
of  fibro-cysts.  Tliey  were  both  large  aubinneoUB  fibruids.  and  both 
were  eitualed  in  the  body  of  tlie  utei-ue  leaving  the  fundus  free. 
The  lumur  doged  the  lower  part  of  the  (u-rvix  uteri,  and  the  men- 
Btrual  Auid  aud  secretions  of  the  mucous  itieuihrane  uceumulatod  in 
the  fundus  and  ui)per  pari  of  tlm  cavity  of  the  body,  and  foruied 
what  upiKjared  to  ht;  in  every  way  a  (ibro-cyst. 

After  tliu  uieiio)Kinse  tliese  Abrotiiata  usually  diniininh  or  remain 
stationary  and  ptvij  no  tnnible,  except  by  mechanical  iiction  upon 
neighboring  orgaue.  The  rutc  is  tliat  tliey  either  dipnppear  or  at 
leiuit  give  no  furtlicp  trouble.  At  one  time  it  w«s  believed  that 
libmuiata  were  ea|>ahlc  of  being  converted  into  cancer.  That  is  ■ 
iiiistake.  I  believe.  Malignant  disease  may  ajipeop  in  coQiicction 
with  libromata.  but  I  have  not  yet  found  any  reliable  evidence  that 
the  one  is  eonvei"t*'d  into  Ihe  other. 

J'erhapa  fatty  tranaformation  ie  the  usual  change  wliich  takc» 
place ;  oecaaionally,  caUstreouB  or  MftseoiiH  degeuerution  occurs. 
Tumors  which  have  yjidergone  calotnfotis  degeneration  I  have  seen 
Several  tlriiec,  but  I  have  not  M*eii  aiiyihing  like  true  osseous  forma- 
tions. Perhaps  it  winild  express  the  fuels  Itettcr  in  most  cases  to 
call  this  luah-riiil  lnme-like  nitlmr  than  to  eonvey  the  idea  tliat  it  ie 
true  bone.  These  changes  or  degenerations  in  tibromsila  usually  are 
coneervjitive.  First  the  tumor  8t<j]tH  gntwing,  and  then  undergoes 
iitropby,  or  ii^  transfonncd  into  ostieons<like  or  e^dcareous  material, 
hut  in  either  caj4e  the  nde  is  that  the  patient  is  relieved.  I  belie%'e 
tliat  in  souie  rare  caM'ti  the  tissntw  wftcn  and  siippuratti,  and  septi- 
cn-niia  is  produced.  One  suuli  ease  oceuri-ed  iu  my  practice  and 
proved  fatal. 
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COANOES     IN     THE    nTSaiTS    FEOH    THE    EFFECTS    OF    TL- 

BBOMATA. 

Tlio  patfaolugjcol  clmngut  wbicli  tuku  place  in  tbu  ittcnw  dur- 
iog  the  presence  of  a  tiUroiua  arc  of  much  interest.  It  tecomus 
eflUrgcd  in  all  cases,  but  nioet  of  all  in  tbo  rabmncoiis  and  inter- 
stitial Turietie^  leiu  so  iu  thu  nub  perl  toneul,  and  V'oM,  in  the 
pedanculated  mibperitoneal.  Certain  fhaiige*  In  the  mucous  rncm- 
brmiie  of  the  oteriis  osually  occur.  There  are,  in  munv  ca««s  I»t>ly- 
p<)id  gniwthft  dcreloped,  and  cndometritJA  is  almoot  alvi'ujR  present, 

iu  KgarU  to  the  changes  in  the  mucous  membrane,  which  occur 
in  connecdon  with  fibroma,  Dr.  Wjder,  of  i^orlin,  makc«  the  follow- 
ing t;tatcracDt : 

*'  Fihro-uiyoraae  are  said  to  Xm  likdy  to  give  rise  to  ni:LUgniiiit 
di^ea^ve  of  the  muctoud  nmnihrane.  Martin  Iulk  formerly  maintained 
tliat  those  cimditiorLH  fumiiih  aii  indication  for  ttital  extir|>atiiin.  The 
reader,  lia%'iiig  i-\aiiiin<»I  a  ntiiiiiH-r  of  cui^cri,  d<Kn>  not  »huru  tliH  view. 

"  With  ituhpcritoucal  niyonuus  the  mucous  mombraiio  wait  found 
mofh  tliickcncl ;  llie  most  important  alteration  was  a  verj  perfect 
glaiidulsr  cndometrilig.  In  one  ciiir(?,adonoiimtoiia  polypi  wciv  \viv*- 
enc;  in  another,  on  one  udc  glandular,  on  the  oppo«<ito  aide  int«r- 
frtttia]  endomctritia. 

*'  For  interstitial  myoniaa.  three  groups  muat  be  formed  : 

*'  1.  Where  the  tumors  arc  separated  from  the  ntcrine  cavity  by 
a  wall  one  half  to  one  centimetre  thick. 

"2.  Where  tlie  tumor  U  tn-'Ueatli  the  muoons  membrane  tiut  doea 
not  proJL^et. 

"3.  Where  the  tumor  projects  largely  into  the  uterine  cavity. 

**Of  aeren  ca»es  in  the  fin^t  group,  in  one  no  alti-mtionit  were 
found;  iu  two,  gluiiduLir  cndomelritirt  (mucniia  four  to  ton  milli- 
metres thick);  iu  throe,  interstitial  etidnmctriti^  In  moitt  camM  tho 
vcMcJ*  were  rcry  numerous,  and  their  walU  very  tliick, 

"  In  the  second  group,  the  deeper  Uyers  of  the  mncouB  mem- 
brane were  onmpietely  trani^fiirmed  intoc<inrie4?tive-li^ue  tmlweul^; 
at  the  surface  mw  a  gnsitly  dilated  capillary  network  with  thiek- 
walled  vef»el8. 

"  In  the  third  group,  inttwtitiul  endometritis  was  fnund. 

"The  thicker  the  wall  m-'iHirating  the  tumor  from  the  uteri  no 
canity  the  more  is  the  glandular  fitructurc  dcvcloi>ed  (glandular  en- 
di»tiietriti^>;  the  eli,>8or  the  tumor  approaches  the  mucous  membrane 
tho  more  pronounced  becomes  the  conneetivt.'-ti&suo  character  of  tho 
pruliferation  in  the  mucosa  (interstitial  eiidometntis).  We  then 
Si 
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And  tlie  mucosa  on  ont?  side  atropltted  into  <v>nneoci've  ti»9ne,  and  on 
the  otber  'at  a  state  of  glandular  prutiferatioiu  Ak  regiinle  the 
itimrcc  of  Uie  lia?i]ioiTliagcs.  it  eliould  be  remarked  ttiHt  uo  vawolar 
clumgert  are  to  be  expected  ia  BiibperitoDcat  tumont.  U  woi  foood 
tliat,  where  glandular  cndooietritis  was  uloiic  prcst-nt,  uo  htcmor 
rbages  had  gone  before.  In  the  case  of  interstiiial  (uinore  asfiociated 
with  ]^aiidular  endometritis  ctchmtvely,  there  was  Ukovri^c  no  prc- 
codirij;  haiuuorrbage.  It  was  present  only  with  interstitial  eo- 
doinelritii*.  Therefore,  hsemorrliap;  will  not  take  place  whore  ilif 
inU^rglandular  tissue  is  quite  iutu'.rt ;  hut  it  will  occur  wh«ru  both 
structun-D  protifcrale  equallj  (cndomctritii4  fungosa),  or  where  om- 
or  the  other  form  devolopa  predoniiuantlv,  or  where  glaudular  eo- 
(lometriti«  exi»t«  on  one  side  and  interstitial  endometritis  on  iIik 
other.  CoRiproAgion  of  the  nnnierous  vessels  causes  venims  con- 
gestton ;  liH'innrriiage  will  iiet  in,  e»p(%iallv  when  glands  and  tiame 
have  proliferated  etpially.  1'he  glands  exert  no  intluent-e  on  the 
under  surface ;  their  character  is  usually  Itenign.  The  border-tinu 
between  mucosa  and  muscle  ib  intact  Kndometritis  glandularis  in 
of  a  benign  nature." 

Th&ie  (lathological  cli&nges  !u  the  mncone  membrane  and  the 
inf  reasf!  in  its  oxteul  liy  the  great  enlurgimient  of  the  ntenta,  cn»M>  a 
marlvwl  iiuTeaw-*  in  the  vascularity-.  To  this  Htat«  is  due  the  menop- 
rhitgia  and  hicniorrlut^  nhieh  arc  so  geiicndly  present  in  cawft  of 
fihromatti.  Dt-fonnitv  of  the  uteruA  is  pmdm-tH]  in  nian^-  cascs^  hut 
in  some  even  lar^*  tumors  the  iitents  pR-K;Dtt(  tht;  form  of  that  of 
pregnancy.  It  i6  simply  enl'irged  hut  not  changed  in  form.  There 
is  often  displnoement  of  t!ie  uteruR,  especially  in  the  ititorstitial  lud 
subperitoneal  v.iriotieis  The  tumor  either  dn^  tho  uterus  toward 
the  side  upon  which  it  is  located,  if  it  is  small,  or  pushes  the  uterus 
in  the  olht-r  din-etion,  if  the  growth  is  large. 

The  C4^rvix  iilt-ri  may  lie  diflturhed  in  many  way«.  It  i»  booib* 
times  greatly  elongated  and  far  out  of  its  uoruud  portion.  Many 
times  it  is  spread  out  on  tlie  tumor  so  that  it  appears  to  be  a  part  of 
it.  The  canal  of  thtt  ct-rvJx  in  nfti>n  tortuous  and  itKrnliher  leeetened. 
The  effects  of  fibroma  of  the  utt-nis  npon  Knrmun<ling  organs  are 
due  to  pressure  which  may  canse  derangenu-nt  of  fomrtion.  Thi*e 
effects  depend  upon  the  size  and  location  »f  tlie  tumor,  witli  rff«T- 
enoe  to  the  degree  of  the  derangement.  When  the  tumor  is  rtill 
small  enough  tn  remain  in  the  |jelvic  cavity  and  make  prcMnro  to  a 
limited  extent  only,  the  symptoms  protlnecd  rcseiut>le  rhow  cwued 
by  nterine  displacements  and  ^mall  ovaiian  cysts.  TIte  rectum  rmj 
l>e  pressed  upon  and  its  function  perrened.    The  bladder  may  suf- 
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fcr  frxjin  prereure  wliicli  may  prevent  it  from  distending,  or  it  maj 
bo  reodereU  iiritable  and  teuder  from  ppeaaure.  lu  eoiiio  cases  tie 
ptvtunrc  may  become  so  grviit  t)i»t  the  fnnctiun  of  the  hladtk-r  aud 
rcctnm  miy  suffer,  nnd  even  itie  ureters  thc>ni»elve>i  may  Xtv  atlcct«d 
in  tbc  winie  way.  1  liare  i«ecn  sevcnil  vhnvty  thrut*,  in  all,  I  tbiok, 
wbero  the  nnrters  were  olMitructeil  from  tbo  prei^iirc  of  tibronuta, 
and  tltc  kidneys  were  aflert«d  in  conHe(|UL-iiRC.  Tbc  pressure  may 
bL<eoine  bo  fpxat  that  tbe  function  of  tiic  rcctam  or  bladder  becomes 
arroetcd,  and  inflammation  of  tbc  cellular  tisgue  or  pcritoiiipuni  mny 
occur  and  provt  fatal.  I  b&vc  repeatedly  seen  slight  nttack.«  of  pel- 
vic infiauinialion  eaa^  by  pressure  of  libromata  ;  one  caf«  proved 
fatal  from  pelvic  iriHammation  and  rectal  obstruction.  1  Baw  tbe 
patient  lirat  wbon  she  be^n  to  have  intlammatioii,  and  E  found  tbe 
tumor  impacted  in  tbe  (lelvis  and  it  could  nut  be  di9lod^:cd  by  any 
means.  Tbc  inflammation  progressed,  and  tbe  obetrnction  of  tbe 
rectum  became  complete  by  tlie  addition  to  tbo  tumor  of  tbe  prod- 
ucts of  tlie  inllaminution.  [n  most  cmtet:  tbe  tumor  can  be  raitwd 
up  out  of  the  pelviH  when  it  becomes  large  enough  to  give  much 
trouble  by  pruiMiiire.  Tbo  prciitiuro  may  be  directed  npon  the  pelvic 
ncrveit  eo  sh  to  caurni  very  great  pain.  When  libmmata  escape  from 
tbo  pelvic  to  the  abduminid  cavity,  they  du  not  cause  m>  miirb 
tronblc  unices  they  become  very  large.  Tbcy  may  cause  peritouitU 
iind  intoeCinal  obgtractton,  but  that  ia  rare.  Tbey  were  giippoeed  t« 
etaao  ascites,  becatiso  flind  in  tbo  pLTitoneal  cavity  was  found  in  a 
certain  proportion  of  caaes.  Kt-itb  believes  that  tJiis  fluid  Ib  a  trans- 
udation from  tlie  tumor  ratbur  than  from  tbe  jHfritona^ara,  as  in  or- 
dinar>'  ascitoa.  Tlic  quantity  of  tbe  fluid  is  seldom  sufGcteut  to  cauMi 
juacb  trouble. 

S'jmpiomotolofftj.—1\iQ  symptoms  of  uterine  fibromata  are  natu- 
rally of  three  kinds:  First,  tlioee  manifcflted  by  the  general  system, 
wUicb  are  also  c:il)ed  eoiu^tituHonal  ytr  remote;  second,  tbuse  which 
originate  in  tbe  ntems  itself ;  and,  third,  tJiose  that  are  produced  by 
tlie  pa-sBnre  of  the  tumor  npon  neighboring  organs.  Tbe  severity  of 
tbc  remote  symptoms  depends  upon  the  eize  and  location  of  the  tn- 
mof.  There  are  a  great  many  imticnts  wlio  do  not  vufTer  iii  general 
health  from  libromata  of  tbe  uterus  until  the  growth  has  advancwl 
til  a  c^»nrtideni!>le  size.  Sooner  or  Uler,  aeeording  to  the  extent  of 
dUturlunce  which  the  growth  canses,  Ibe  general  health  becomes 
impaired.  Tbe  patient  becomen  aniemic  and  is  generally  debilitated, 
bcuBOse  of  either  tlie  loss  of  blood  or  deranged  nutrition,  or  both. 
Tbeee  symptoms  are  not  by  any  means  diagnostic,  but  may  come 
from  a  variety  of  aSeetions.     In  the  m06t  markod  Casea>  when  the 
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patient  in  extremely  anspmic,  the  slcin  Iteeoinee  eligbtly  bronzed,  and 
p'ves  to  Uie  ])atient  the  appearance  of  havinji  malipiaiit  disease. 
Ttio  eymptunifi  wliteii  arc  manifi-steii  hy  tlic  uttinjs  are  iiaiu  and 
luuniorrhaj^  The  pain  is  not  alwnys  pntnounciKl,  iu  fiome  cases  it 
16  not  at  all  persistent.  It  is  irre^lar,  (i[usmodic  in  character,  uwl 
it;  most  marked  wheu  tlie  tumor  u  submitooua  and  lea^t  so  iu  the 
interelitiat  vai-ioty.  The  haemorrhage  is  the  iiiofet  proiuiaeut  sj-nip- 
toiu  of  all.  Il  ujually  come*  on  poriodii^ally.  and  i«,  therefore,  in 
aome  ca«c»  a  nienorrbBgia.  Menstruation  is  too  free,  and  lasts  too 
long,  and  recur»  too  often,  liluetliag  may  come  at  any  time,  tlicro 
beiug  no  regularity  whatever  in  eoiiic  eo^e.  Tliis  eymptooi  is  so 
eonstautly  jii'csetit,  that  Dr.  J.  Mathews  Dtmoin  enllcd  tibrouia  the 
bleediug  diseojsc  of  the  iitcrue. 

Tliis  uatne  in  well  deserved,  for  certainly  do  other  affection  ^ves 
rise  to  so  much  bsemorrliage  of  the  litems  as  doe$  this.  Tltc  size 
of  tlie  tnraor  doee  not  influeneo  tlie  severity  of  the  bleeding.  In 
some  small  tuniora  the  bleeding  ii*  greater  than  in  others  of  nion* 
strous  size.  It  Is  the  lo&itiou  of  the  tumor  which  doterminee  the 
bni'morrliugie  t^ymptoiii^.  Tt  h  gre:iteAt  in  the  ttubmueoiiA,  lew  in  the 
interstitial,  and  louat  in  the  subperitoneal  Jt»  a  general  rale.  The 
snbinncrtus  pedunculated  variety  is  the  witrst  of  all  for  causing 
bleeding.  A  veiy  small  tumur  of  Uiis  kind  may  cause  the  moet 
persistent  and  exhausting  bfemorrhage.  Tlie  t>;^-inptom6  canaed  by 
the  effect  of  tlie  tumor  upon  neighboring  organ:?  arc  generally  most 
marked  when  the  tumor  occupiM  the  pelvic  cavity.  Then  the  press- 
ure nprin  the  bladder  and  rectum  I'auiieH  irritation  and  functional  ob- 
stmctiuu  uf  thetie  organs  ;  lewi  or  more  pelvic  tenesmus  of  a  general 
chamctcr  Is  ftitnetiincs  very  seven;.  The  cfT^ct  upon  tlie  bladder  m 
to  nrndctr  urination  vory  frequent  and  sometimes  difficult  ur  impncicu- 
ble.  1  have  seen  three  coiteB  in  whit^h  then:  -won  roteuttou  of  urine. 
The  tumor  was  pear-sliatied  in  all  of  them,  and  large  cnongh  to  ex- 
tend above  the  brim  of  the  pelvis.  The  urethra  and  bladder  were 
earned  upward,  so  that  the  urethra  was  eanght  between  the  tumor 
and  [H-lvis,  and  eoniprc^^ed.  ITriuation  in  these  ca^es  was,  for  a 
time  difficult,  and  then  retention  came.  All  Tolnntarj  efforts  to 
evacuaU;  the  bladder  only  niadf  matters  worse,  by  forcing  the  tumor 
downward  and  wedging  it  int-o  the  euperior  strait,  llelicf  was  given 
first  by  tlie  catheter,  an<l  tlien  by  pushing  the  tumor  npward,  llie  pa- 
tient being  placed  in  the  lcup*?-chee;t  piiKition.  Pressure  upon  the  pel- 
vii.r  nervett  ami  nvariei)  nhe»  c:tuHeN  inu['h  jiiiin.  Pain  in  the  back  and 
UmbEi,  which  ii<  often  present,  no  doubt  (r«uiieK  from  the  same  caoK. 

Fretsunre  upon  tUn  urutere  may  cauM:    <>t>i;tmctioD    and   hydro- 
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neplirwt^  and  all  the  nnforltitiHte  results  to  tlie  kitlne;  whldi  munt 
follov.  In  SQch  cases  tliere  ie  at  laKt  pain  in  the  ref^on  of  the 
liret«r»,  and  BubeeqneDtly  the  symptoms  of  renal  diwase  appear. 
FihmniAta  large  enough  to  occupy  the  cavity  of  the  alxlomoD  fc>vc 
rery  tittle  troable,  as  a  rule,  i^  far  as  affecting  the  ucigUboring 
orgauii,  very  lui^  turiiorR  interferti  with  free  rt^pintlun,  and  tlie 
action  nf  the  ^tnmneh  and  boweiN  to  some  extent.  The  aiMiited  which 
eometinies  aommpanies  fibnmiata  of  the  otertitt  was  Kiippoited  to  he 
dne  to  irritation  of  the  peritonieum.  It  is  more  likely  timt  it  is  a 
transadation  from  tlie  tumor  iti^elf,  as  abeady  etatud.  Tliiii  iii  t-ug- 
gested  by  the  fact  that  hydro-poritoiucitm  i«  tifaally  found  in  connoc- 
tion  frith  cedematona  tnraors. 

/'hytitwjj  AYyn*. — Tlie  positive  nigns  of  tibroma  are  the  increase 
in  Kize,  change  iu  furin,  and  eoiiKifitence  of  the  titeru^  and  the  dis- 
platwmcnt  or  distention  of  tlie  can»l,  ii»  related  to  ibe  l>ody  of  tho 
nterns.  The  touch  diwovcrs  the  fact  tliat  the  iiteriw  i«  enlarged, 
apparently,  and  by  the  bitnaniial  touch  it  ludialty  van  be  proved  to 
bo  really  so.  The  Khii|>c  of  the  ntvniA  in  eli&tige<l  in  nearly  all  coses. 
It  is  irrc-gular  in  outUne,  one  side  being  inucb  larger  than  tltu  other. 
Iu  the  subperitoneal  variety,  this  deformity  is  quite  marked.  The 
rumor  projects  from  the  snrfacc  of  the  litems  m  boldly  tliat  it  can 
be  iuitantly  detected.  In  Botiie  of  the  caifies  of  eiibmucoiu  tibmnia, 
and  oocnsionally  in  the  interstitial,  the  utenis  is  tmifonn  in  shape, 
and  ap[>ears  like  a  nterus  enlai-ged  by  gestation,  and  even  when 
there  i^  mme  irrf^nlarity  of  form  it  ia  not  unlike  that  wlucii  is  often 
found  in  pregitaiiey,  but  tlie  uterus  is  very  liard  in  the  one  eaw, 
while  in  iJu!  other  it  is  very  soft.  The  bard  character  of  the  tumor 
■od  nteniit  in  n  wry  reliiible  Hignof  libronia.     In  all  eondilionii  which 

:i9U  cnlargeuK^iit.  the  utitriift  in  wtftt^ned  exc(-pt  in  tibroma  and  in 
TMjr  rare  caivn  of  c-anwr.  Whenever  tliB  uterutt  ia  enlarged  and  iii- 
duruti^t,  fihn>iiia  may  bt-  litntngly  Hunjit-ctcd. 

Ucflection  of  the  canal  of  tho  uterus  from  tho  center  \»  a  very 
important  sign  of  fibroma.  The  relations  of  the  canal  of  the  uterus 
to  tho  axis  of  the  pelvis  as  shown  by  the  sound,  are  changed  in  all 
forms  of  displacement,  but  ihe  canal  is  still  iu  the  center  of  the 
utenu.  In  fibroma  the  caual  is  excentric  and  very  often  tortaoua. 
The  use  of  the  soiiml,  by  wlucb  tins  displacement  of  the  uterine 
canal  can  be  detected,  gives  this  mont  valuable  evideaec  of  the  ex- 
istence of  ft  tibroiiuu  Figs.  175  and  176  will  show  this  point  very 
plainly.  The  one  shows  a  uterus  large,  owing  to  subinvolution, 
the  other  about  the  siiiio  size  from  entuj*gement  due  to  a  tibroid. 

In  not  a  few  case»  the  canal  is  so  deflected,  dii>jilaoc<l,  or  com- 
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pressed,  tlmt  the  Bound  can  not  be  passed.     A  flexiMe  bougie  may 
be  used,  under  these  circiiinstances,  and  altliutigb  it  wit)  not  p(»i- 

tircly  show  the-  potsitiou  uf  tb« 
Cfuml  it  givcD  valuable  itidica- 
ti<His  of  it.  When  tbc  soutid 
can  not  be  amd  at  nil,  this  vnla- 
able  sign  is  not  obtuinable,  bnt 
the  fact  that  the  eanni  in  a  bii;ge 
uterus  will  not  adiuit  tbe  eoiitid 
ifl  evidence  of  fibroma.  There 
15  no  other  condition  of  enlarge- 
ment of  tbe  utenu  in  which  tlie 
sound  can  not  b«  pae^,  a«  a 


rto.  i«. 


Fio.  Ilfi- 


Vlw.  ITA.  176. — b'tilari^'tnent  due  to  goblnTO-    rulc. 

luti™wnip«.,-.Jj.iL(.th.tr™n.gm«thof  g       j]    fil,r^„i,Bta^  which    00- 

eup^-  thi'  pelvic  c»vit,v,  present 
eomc  physical  signs  which  resemble  displacements  of  tbo  nteroa, 
ovanan  tunior»,  tubal  prcj^oney,  the  products  of  former  inflatnnisi- 
tlong  iind  (lieejises  of  the  Fallopian  tabes. 

The  differentiation  between  Uexiona  am!  veraione  of  the  utema 
and  fibromata  L^  based  upon  the  following  facts:  In  flexion  and 
version  the  nteriie  is  not  miich  enlarged,  ajid,  as  a  rule,  can  t)e  re- 
stored t-o  tlie  propel'  poeiti'>n  when  all  signs  euggestive  of  tihroma 
dJHappenr,  and  then,  tr)o,  the  sound  Bhowa  that  the  cavity  of  tbe 
utenift  in  not  (liNplaeei]  nnr  enlarged.  Ovarian  tnnu)rH  are  diiitin- 
guislied  fn)i[i  tibmmata  by  being  iesit  dense  and  not  uniibIIv  tixed  to 
tbe  uterus;  oiio  can  Ite  mored  without  tbc  other.  Karly  prcj^iaucj 
JH  nsnally  (lii^tingniKhod  from  a  Bbnmta  by  tlic  history  uikI  Kynip- 
tomssbiit  the  pliysical  signs  differ.  Tbe  iilenis  if^  soft  in  pregnancy, 
while  it  is  unduly  hard  in  fibroma.  Tbe  enlargement  and  softening 
eartend  to  the  cervix  in  pi-egiiancy.  but  not  in  tibrouia.  Should  a 
doubt  exiitt,  the  differential  diagnoriix  can  easily  be  madi^  in  a  ^ort 
time  by  watching  the  progrcKs  of  the  ca«e.  The  sigru  of  prej^nancy 
will  soon  become  mifficJently  pronounced  to  settle  tbe  question. 

Tbt-i  most  ditficult  (Mses  to  deal  witli  are  those  iti  which  preg- 
nancy takes  place  white  there  is  a  fibroma  present;  I  kavc  seen  sev< 
eral  cnses  of  this  kind.  Two  of  thewo  were  pregnant  when  first  seen, 
and  in  lioth  the  diagnosis  of  libmma  was  made  and  in  only  one  did 
]  suspect  pregnancy  at  my  lirst  cxamiuiilion.  Tn  the  others  I  was 
aware  of  there  being  a  libronia  present,  but  I  did  not  detect  the 
pregnancy  nntil  several  inontliR  bad  clji]»fted, 

Fibroiiiata  situatwl  within  the  folds  of  tlie  broad  ligament  are  not 
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eosiljr  (listioguifihed  Szom  the  producte  of  a  pelvic  ccUalids,  extra,- 
uterine  pivguancy,  and  diseases  of  tlie  Fnllopiiui  tubea.  Tbu  biBtory 
of  thtj  case,  taktfU  in  connection  with  tlie  physical  tiignii,  will  itsnally 

\oe  to  enable  oae  to  make  the  dingitoKiH. 

Large  Hbruinata  which  occupy  the  abdominal  caWtj  have  to  be 
differpiiliated  from  Hhro-cysts  of  tlie  utenis  and  ovarian  tnmors.  In 
regard  to  tbe  difitincttve  signs  by  wliirli  the  diagnoxb  between 
OTariao  tuuiorB  and  tibromata  ia  made  the  readui-  i»  referred  to  the 
section  relating  to  the  diagnosis  of  ovarian  taiuors. 

The  i^otid  hard  tJbronia  is  eiutily  distingniftlied  from  a  fibnt-cyst  of 
the  uterus  by  its  deoKity,  an  reeugruKed  Ity  tlie  toucli,  but  a  iMft 
fibroid  may  be  bo  eliutlic.  ax  to  give  the  oigim  of  an  inijterfeet  tb]i>tua- 
tion,  and  simulate  a  cyvt  with  a  thick  whII.  In  iiurti  ca-%8  of  doubt 
th«  chances  are  in  favor  of  the  tumor  Iwing  »  nuft  tibroma,  but  if  it 
ia  very  necessary  to  make  a  diagnoeia  it  may  be  done  by  aspiration. 
The  accumulation  of  llaid  in  the  upper  part  of  tJie  cavity  of  the 
uterus,  occurring  as  a  complication  of  a  uterine  lil>rt>iria,  gives  Clie 
physical  digits  of  a  tibrtvcytit  ho  perfectly  timt  one  muKt  eertaiuly  be 
led  to  tiiake  a  fal^e  diagnosis.  I  have  seen  two  nmch  caxes,  one  waa 
a  vcrii'  large  intra-ntc-rliir  fihrrmia  which  cloeod  the  canal  of  the 
uterus  below  by  pressure  in  the  latter  stages  of  its  gmwtb.  The 
secretioiui  of  tlie  mnruus  membrane  nctninnitatcfl  at  the  fundus  and 
gave  distinct  fluctuation.  One  of  the  most  dihtiuguished  gyue- 
cologist«  of  this  ago  saw  the  paticut  with  me  and  thought  as  i  did 
that  it  WH6  a  libro-cyst,  but  it  was  not. 

The  histories  of  these  cases,  especially  one  which  m  given  farther 
on,  will  Hhow  more  folly  the  peculiar  cliaracterof  the  ]Kithology  and 
tlie  diflicukictt  of  diagnosis. 

C'au<i<Ui<m. — Very  little,  if  anything,  is  known  atmut  the  true 
patlio^DcsiA  of  utcrini:  tibroma;  certain  factA  in  regard  to  a^,  raco, 
and  social  relations  have  bocn  ascertained  which  favor  tho  oceur- 
renoo  of  those  iieoi)laflm8.  The  of^  wlien  women  arc  most  liable  to 
diese  growths  i^  betwi»en  thirty  and  thirty-live  yeare.  There  nrv 
many  excepUons  to  this,  however,  but  it  is  rare  Ut  have  these  growths 
come  before  puberty  or  after  the  roeuopause.  It  may  l>e  more  cor- 
rect to  Bay  that  tbey  never  m«ur  before  puberty  atid  rarely  after  the 
menopause.  lu  regard  to  race,  the  negro  ie  more  liable  to  tibrumata 
thui  the  white,  althoiigh  no  goixl  rcaeon  has  been  discovered  why 
this  is  the  cum;.  The  intluence  of  the  fiocinl  relatione  is  stated  by 
louias  Addid  Emmot  as  follows  : 

The  development  of  these  growths  is  retarded  by  child-bearing, 
even  by  marriage,  for  the  eterile  woman  is  less  liable  than  tbe 
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old  maid,  but  iii  turn  ulic  in  more  so  thin  tlic  wontnn  wbo  has  boroe 
cliildrcu."  Tlic^  fucta  aru  deductions  from  large  tabulated  nbwrra- 
tiotu  of  c&io^  bv  Dr.  Emmet,  and  aru  tlu-rcfore  ruliable.  He  also 
pvoe  bis  vicwd  rcgurdioj;  tbcec  eodal  ^tatw  a^  nlated  to  the  cansfr- 
don  of  thcec  neoplasms,  in  the  following : 

"  Bcln'ecn  ttie  iigcs  of  tbirty  and  forty  yeara  the  uiuiiarn<x] 
voniaii  is  fultv  twice  as  subject  to  tiliruus  tumurs  as  t)iu  Kteril«  or 
the  fruitful,  I  have  already  referred  to  tbU  subject,  when  trealing 
of  the  cau;^«e  of  disease,  and  |>ointed  out  that  thU  is  one  of  the 
tributes  wliicli  an  unmariicd  n'onion  paja  for  tier  celibacy.  It  wcnu 
as  if  it  vers  the  purpose  of  Nature  that  the  atenu  sbonld  undoi]^ 
the  cliaiigea  depmulent  uiwii  pregnancy  and  lactntiou  about  one*  in 
three  years  tlm)iiglnjut  tlie  child-bearing  period,  and  that  if  ibe 
uteniA  IK  not  phynio logically  occupied  in  chUd-bearing  there  i*  greater 
liability'  to  tlio  development  of  fibroma  tumors  as  the  voniaii  advanoai 
in  life.  This  will  also  be  the  case  with  the  married  n-oman  wlio  has 
taken  means  to  prevent  conception,  aa  veett  aa  with  her  who  bos  bum 
sterile  from  some  cause  beyond  her  control,  but  to  a  lea»  decree  iu 
the  latter  eaM>.  I  think  1  Icivh  Iiml  ocniKion  tu  note  that  the  aterile 
woman  wIkj  linit  earuestly  witched  for  childrBQ  does  not  have  her 
liability  to  Hlin>UH  tiinmr  iiicrvasHil  by  tlie  fact  of  her  sttjrility,  an 
iiihlam'41,  probiibly,  of  tlii.-  n-aiirliulile  etfcet  rif  iiiind  upuu  the  Uxly. 
Finally,  the  woman  who  may  have  Ihwh  fruitful  in  early  life,  but 
remained  eterile  long  aftorvrard,  from  eomo  accidental  cauH>,  miy 
have  a  tumor  deroloped,  but  is  loss  Uahlo  thereto  ^m  haviug  ou^-e 
borne  a  child." 

/VyynwV^FiliromaU  of  the  iiteruF,  while  the  most  freqnsnfly ' 
seen  of  all  the  iienplanma  of  the  SL-xiial  organ*,  are  the  most  harmleaa 
8o  f ar  as  their  t«aduiicy  to  destroy  life.  They  occasionally  prare 
fatal,  but  many  cumm  progresi^  until  the  meno|xitli^.  when  the 
lifrowtlirt  difinppear  altdgother  or  become  reduced  during  the  final 
involution  of  tlio  uterus,  so  that  they  are  liarmlesBL 

Tlie  daiigors  are,  fii^it,  hs-nmrrhage,  which  recurs  so  often  In 
many  cases  that  it  oudangors  life.  Very  few  patients  blufd  to  dt'atb 
directly,  but  some  become  so  reduced  by  the  long'^ontimiwi  loss  of 
bluoil.  which  impairs  nntritloii.  that  defltb  comes  as  the  result  of  some 
secondary  affectiuD  which  would  imt  have  occumjil  except  for  tlio 
exhausted  state  of  the  patient.  I'eritonititi  and  cettulitii  arc  liable 
to  be  eet  up  by  Bbromatu,  and  of  the  fatal  casee  peritonitis  is  a  not 
infre<jiicnt  caune.  Softening  of  the  tumor  and  deoumposition  tuny 
cause  a  fatal  ecpticfcmia.  llloml-poiKouiug  sumetinies  oocur»  daring 
the  expulsion  of  extra<uterino  libroma.    Tlio  tumor  beiug  iu  part 
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cnt  off  fmm  the  t;ircuIation  nii(l«rf;oei!  nwnwis  ln'fore  ita  exjmlfiioii 
is  euiu piloted,  :intL  oaiieefi  wptini^uiiii,  mit\  ilt>:iili  talit'-i  jiIul-l'  wIk^u 
relief  and  recovery  apjiear  to  be  witliiii  llie  iiu mediate  reach  of  tlie 
mifforer.  Pressiiiv  iiptm  tlie  iwlvic  urgiuw  may  cnuw  death  by  arresU 
ins  the  fanctions  of  lhc«c  urgatis.  TliJs  i^  iiicKt  Ukt-ly  to  take  place 
wheu  the  tumor  grows  in  tlic  broud  lijiiiment  iind  U  therefore  tixcd 
\a  tlic  i«-Ivi».  1  Iiavo  also  eeen  deatli  occur  from  prci'iirc  npoii  tlie 
orctcra  eaiiang  obatruction  to  tlie  flow  of  uriue,  wnal  liiseuHe,  and 
tiuallv  Qnemia.  ^Ithotigb  there  are  daugera  from  all  of  the  oom- 
plie:itioiw  nnmed  above,  a  very  Btuall  port'^t^ntage  proves  fatal  ejva 
when  left  without  treatment;  and  by  judiuioiiB  luaua-^euicut  a  large 
nniuber  can  be  relieved  entirely  or  helped  suliicientiy  to  be  able 
to  "pswa  through  life  in  comparjitivc  t^mifdrt.  M'^itliin  the  past  few 
yeara  snch  means  as  ovariotomy,  bystfrectomy,  and  eUcirolysia 
liave  been  employed  in  the  treatment  of  uteriiic  fibroma,  with  re- 
BtUtB  which  raiiU!  tJie  hope  that  the  great  majority  of  these  neo- 
plasms will  lie  controllud,  imd  the  denth-mte  fnini  tliU  paose  re* 
dnood  1o  a  minimum. 

'J^t-entm-rnt. — The  fiize  and  location  of  uterine  fibromata,  and  the 
ronditiotiB  and  coiiiplication&  prcMlnced  by  them  differ  very  greatly, 
and  bonoe  tlio  treatment  mu(4  vary  with  each  caw.  Tlie  wayd  and 
ueona  may]>e  Htid  to  vary  inmx  the  eimpleat  medication  to  the  moat 
daring  surgi;ry,  and  each  motbnd,  if  judi<!ioiiAly  adnptcd  to  the  re- 
qciniments  «if  cases  as  tbey  conio,  givas  satififitetory  roeults. 

Medicinal  a^nrs  have  bi'i-n  untplDVud  iii  great  varietv,  but  orgot 
alone  has  l>cen  fnnnd  of  real  value.  The  action  of  ergot  iiih)o 
fibroniaca  may  accomplish  bcnetivbd  efFc^t^  in  two  ways.  By  excit- 
ing uterine  contr»ction«  it  may  produce  expulsion  nf  the  tnmor  if 
its  relations  to  the  uterine  wall  are  such  that  it  can  be  espi'lled. 
On  this  acooont  ergot  does  it«  beet  work  in  the  mibmucou^  variety 
of  aierine  tilin»»iata.  In  the  same  way  the  ergot,  by  Cflusiiig  con- 
traction uf  tb«  iitwrine  wnlU,  may  Ios?en  the  area  of  attachment  of  a 
miblieritoneal  fibromi,  and  anvet  or  retard  it«  grr>wtli  by  le!«euing 
its  bI«iod-finpply.  Tbi^  view  of  the  lieriptioial  i'ffi'ct«  nf  ergot  ii(ion 
tlic  pri»;^'R*«  of  Bubperitonosl  tilmimara,  is  lw.*ed  ujmhi  the  fact  that 
when  Boch  tumors  are  pcdmicidiitcd,  they  do  not,  as  a  rule,  grow  eo 
fast  ad  when  they  ar«  attached  to  the  iilenw  by  a  bniad  baw.  In 
%h\6  rewpL'ct,  tlie  action  of  ei^ot  is  eiiuply  to  aid  in  the  nstiinil 
method  of  diftiMwing  of  tbcec  growths,  viz.,  by  expulsion,  wbieb  In 
the  luibtnocoiw  or  iutra-ulerine  variety  is  often  complete,  the  growth 
being  wholly  exjielled  fi-om  the  Hteni». 

Ergot  alK)  actfi  in  another  way  to  arrG«t  the  growtli  of  ftuch  ta- 
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Dion;.  r>v  keeping  tlie  utenu  in  a  cooditioa  of  pemtBiMiit  oaotiao- 
tiui),  and  bjr  cotitnicting  tlie  blood'vesscU,  tl>e  size  of  the  tanior  » 
(liininLsJiuJ,  aivi  atn>pli.v  Ukc»  place.  In  order  to  obtain  tljo  good 
effects  of  ergot  in  t\m  way,  it  ma^t  be  |i;ivcu  in  Ubcral  doeee,  auIB' 
cient  at  least  to  |>i-uducD  all  tlic  cvutractioiiti  of  tJie  uteni&  tliai  (lie 
|Mittentcnn  i>ndiire  tlio  puine  of,  aud  it  must  be  ootitinued  for  a  long 
tinie,  ll  8<:)inetimes  liapputtf  that  tlie  patiyiit  can  not  take  erpil  fw 
any  length  of  time  without  tmviiig  Imligefttiuii  atiil  I(mv<  of  apjwtite; 
occasionally,  also,  the  ut«rus  fuila  to  contract  in  response  to  full  duoni 
of  this  drug.  In  either  raeo  it  U  uiseloss,  and  should  Dot  be  etm- 
tiiiu^. 

Id  M>nie  envies  the  aso  of  ei^^  while  it  does  not  diminish  t1»e 
size  of  the  cnmor  nor  aid  in  itti  cxpiiUion,  ap)>eaK  to  rvtanl  iU 
gruvtli,  and  it  also  ntntroU  the  bltHHliiig  vrhich  is  a  great  fiain. 
When  cho  patient  can  be  guarded  against  the  great  lotis  of  blood, she 
may  be  etiablej  to  livi-  in  coinjKLrativc  comfort  and  usefnlncM  until 
the  mcuopitucte. 

The  uieuorrhngia  can  Komctimcti  be  helped  by  treating  tlit;  <:iido- 
metrimn. 

Tho  cadomelritis  is  often  attended  with  fungous  growths  which 
greiitly  increase  the  tendency  to  luemorrhage.  The  rernovat  of  sDcb 
fungowtitw  with  the  curette  will  often  give  rob'ef,  and  the  antefr 
quetit  applicatiiin  of  tinetiin;  of  iodine  to  the  uterine  mucous  mem- 
brane  nt  regular  iutervala,  is  of  ecrrice.  In  order  to  am  the  cu- 
rette and  apply  the  iodine,  it  in  nceee^ary  that  the  cerrical  canal 
shouhl  be  sulKcieutly  Ifii^c  to  permit  an  eiitnuice  to  the  utefiae 
cavity.  Id  some  cams  tbo  ceri'ieal  cnn:il  u  m  nam>w  and  the  cavity 
of  t)ie>  litems  fui  dellected  that  fueh  treatinent  ia  inipott^ible. 

When  expulsion,  with  or  without  the  nee  of  ergot,  bail  advanced 
far  enough  tu  iwdunculate  an  intra-utcrine  tumor  and  dilate  Uiv  cer 
vlx  uteri,  the  tumor  can  be  separated  frtmi  the  uterine  wall  and  re- 
moved by  dividing  tlie  pedicle.  When  the  dihiliition  of  the  connx 
ia  complete,  and  tht;  tumor  is  expelled  from  tlio  uteitjs  and  is  U>dged 
in  tho  vagina  (the  pedicle  etill  remaining  attached  to  tho  uton»)  tlw 
eeporatton  and  removal  of  the  tumor  are  quite  MSJ. 

There  are  several  metboiU  of  dividing  the  pedicle.    I  prefer  to 
one  the  wire  ecnueur.     The  galvauo-eautery  ^eras^vr  has  been  osed^ 
but  it  in  diRicult  to  apply,  and  it  U  itnp'ia«ible  to  avoid  biiniiug  the 
uterus  ami  vagina,  and  has  no  Bih'utitii;;es  over  tlie  wire  or  chaiti. 

The  t'crasrtir  which  I  use  is  modified  to  suit  the  wire.  The  por- 
tion to  which  tho  wire  i^  attached  is  so  nrningul,  tliat  eacli  end  of 
the  wire  is  hold  fast  by  a  pinebiug  surow,  so  that  the  loop  of  vire 
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oan  l«  Ionf>;t!ieiiod  or  slKirtenod  in  a  niomont  (Fif».  177).  I  employ 
lUe  Bteul  wire  uswl  for  |)iaii»  ur  zillier  btjings,  tlie  ihicltuess  of  tlio 
wtro  being  ndaptiMl  to  ilie  mzo  of  tbc  pedicle.  The  u-ir«  liaa  one 
Ycry  gruat  advantage  over  the  chain  in  being 
ca»ilv  uifpliitL  It  iat-IfiBtic,  and  vut  gtiffeuou^li 
to  bo  eibuly  made  to  slip  orur  tlic  tumor  to  bu 

WKl. 

Objections  to  llie  wii-o  or  chain  eeratifiur 
have  becii  raised.  There  is  dangor.  it  lias  beeQ 
claimed,  of  tliu  uleriiic  uall  being  drawn  into 
tlje  gniBpof  the  cliaiu  and  a  part  of  it  rqnovcd, 
and  an  opening  made  dircKtlj  into  ilie  perito- 
neal (.'avitv.  Till!  fact  is.  that  as  the  wire  h 
tightonc-d  around  the  pedicle,  the  tissues  are 
forced  0*  of  its  grasp  equally  on  both  sideti. 
There  is  no  drawing  of  the  tissues  into  the 
grasp  of  the  wire. 

If  there  is  iuverslon  of  the  utenie  at  the 
point  of  (he  altiu-hmcut  of  the  pedicle,  the 
wall  uf  iht:  uteruH  iniglit  lie  included  in  the 
AjrcMrrwr-wire  and  rviuovcd.  This  happened 
onoo  in  nir  ou-n  practice,  ami  1  believe  the 
same  thing  lias  been  done  by  other  operators. 
Fi^.  1 78  shows  the  condition  referred  to  as  it 
oocurrej  iu  my  own  patient. 

The  inversion  of  the  part  of  the  utorns  was 
not  detected  before  the  o[)eratiou  was  com- 
pleted, but  an  examination  of  the  tumor 
showed  tliat  tlie  invert*-!!  portion  of  the  uter- 
ine wall  was  cnrn|>h^tely  rcmovei).     No  harm 

le  frtmi  it.     Th«  patient  did  well,  but  the 

itcwl  anxiety  wxs  felt  for  i>oine  time. 

Bonictimes  it  happens  that  the  tnmor,  while  it  protrudes  into  tl»e 
pna  to  a  elijrht  extent,  is  grasped  bv  the  cenix  »o  (iruily,  ttmt  the 
:of  the  ecm^urcaii  not  he  ajtptied.  Tiicsaitiedillicnlty  huslieuu 
eucountered  when  the  tuuior— the  rixe  of  a  fetal  bead— is  lodged 
iu  the  vagina.  Under  such  circuni^tances,  the  tumor  should  be  re- 
due«d  by  rapidly  taking  Hx-tionp  of  it  away  with  a  strong  scissoni, 
and  then  the  ecraaeHT  can  be  need,  or  if  the  limniorrhagc  is  not 
great  the  Imsc  of  the  tumor  can  be  enucleated. 

The  remoTat  of  the  baiHj  of  a  tumor  is  easily  aocomplislied  by 
seising  the  mass  in  the  center  witli  a  tenaculutn  forceps  and  eepaiut- 
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tog  it  first  from  tlie  nmeoiis  meraltrtDe  which  forms  the  capfsole, 
aod  finaJI^'  from  ibe  mu&cubtr  wall.     Much  care  and  geutlu  liuiidlinj; 

of  tlie  enucleating  iiislJninientshrfnld 
Ire  oil) plovi^l,  tH.-cAiiAi?  tlm  niiiM'ular 
wall  of  the  uttrutt  at  the  [toiut  of  at- 
tacUiiicnt  of  tlio  tumor  may  be  aU 
Borbcd.  and  tho  hseHi  of  the  tumor 
re8t  u{X)D  the  perilunH'uui.  TliU 
Ktate  of  aSairH  I  hare  found  in  two 
caiK.'>)  which  I  treated  hy  eniicWtlon. 
the  hii^tories  of  wliitth  will  \tc  givi'n. 
lutra-ntcrinv  Hhroiitata  have  been 
treated  by  dilatation,  or  di%'isi»u  of 
the  oop^'ix  uteri  and  yuucleatiou  be- 
fore they  Ixvamo  noduueulaiod. 

Atone  tiiua  thie  treatuient  waft  I 
quite  in  vogue  in  (his  onutilpy.    Tliej 
ojMtration  is  difficult  luid  daaguroiu.| 
The  dangt^ra  aru  fmui  shock,  hietn- 
orrhtige,  nnd  sopticicmio,  and  n>  far 
as  I  can  U-ont  tlie  results  hare  buei 
in  many  cjuoii  unsatittfactory.    Soniaj 
yearg  ago  t  ahnndoiied  tliis  niethud^ 
for  other  methods  of  treattoent  vbidi 
I  ttcliere  to  he  leaa  dangorons  and 
more  effective  in  sitch  conditions. 
Kcinoval  of  the  ovaries  for  the  roticf  of  Biiioli  fibromata  whi< 
cause  exljnuatriig  huMiiorrliage  has  given  very  «atisfnctory  nvsultn.' 
Tliii*  plan  of  treatment  was  siiggeBted  by  the  fnri   that  tln*e  Dei»- 
ptasnig  disappear,  as  a  rule,  after  the  meno|i«iui«.    Ilvasoiiing  fron 
this  it  was  presnined  that  by  removing  the  ovariw*.  and  thrreliy  ii 
ducing  tlie   cessation  of  tlie  menstrual  fnnction  prcnnitiinJy,  tli< 
eame  effect  upon  tlie  fibniniata  would  be  obtained.     Practically,  i( 
was  found  to  be  so,  and  licnc^  in   propfrly  ecloeted  cadcs  the  ro-1 
moval  of  the  ovariee  is  the  best  treatmont.     In  ^oino  casea,  aJtbougb  j 
tho  remuval  of  tlie  ovaries  appears  In  be  the  liest  means  of  giving  ro<l 
lief,  it  id  found  iin|)ractii'al.    Wh(?n  the  ovaries  can  nul  be  reached 
with  BufHcient  ease  to  rnahe  their  removal  ponibtc,  or  wlien  they  are 
ao  cIoMily  adherent  to  the  utenia,  as  they  aometimca  arc,  tliat  thcj 
would  rc(]tiirc  to  be  disH^eted  from  their  attachraeut»  it  is  tini^c  td 
try  to  remove  them.     Under  such  circmnstanocfl  it  is  l>ottt>r  to  pci 
fonn  hystcroctomy. 
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It  18  well  in  view  of  theee  facts,  to  be  prepared  to  remove  the 
nteruB,  wlien  ovariotomy  ia  undertiikeo  for  the  relief  of  uterine 
fibromata,  for  should  the  one  operation  prove  to  be  iinposeibie  the 
other  could  be  resorted  to.  l^yoiid  the  fact  tliat  tlic  ovaries  nrc 
Simieti iiiett  more  difficult  to  gel  at  in  th»«  eaucA,  there  is  nothing  in 
the  operation  which  diffeis  from  ovariotomy  guiienilly,  hence  noth- 
ing ttced  bi;  Kud  atK>ut  it  iu  tliiti  counctctioit. 

It  ehoutd  ix  ulltlcn^toud  tluit  the  exact  value  of  this  method  of 
treatment  iii  Hiill  under  consideration,  and  more  tiino  and  canua  arc 
needed  to  settle  the  question  dofinitoly.  All  who  have  practicod 
thie  method  of  tpc-atmeDt  often  enough  to  obtain  valuable  cxporicnoe 
report  favoralily  of  ii.  Wildow  states,  tliat  in  Mtventy-six  cases  tlie 
meDopauee  occorntd  immediately  in  sixty-one.  Id  four  cases,  tbs 
eflfect  npoD  the  hii^morrhage  was  temporary,  In  sixty-three  caees 
tbe  Sltromata  diminiabed.  In  three  cases  there  was  a  primary 
dimiimlion  and  a  sulisequcDt  increment  of  the  tumor. 

Moru  recently  Wihlow  has  gireu  the  trtatiMic*  of  one  hundred 
forty-nine  eaiMM,  of  which  tiftecn  ilif^d.     I    presume  that  the 

.tli-rate  has  been  }em  thmi  tliis  with  Konio  operators.  Slioidd  it 
prove  to  be  M)  great  an  ten  [ler  cent  it  would  become  a  (juestionable 
procedure,  notwitli.<<tAnding  that  the  results  in  the  successful  cases 
«liouid  pnive  to  be  satisfactory. 

IIi/aefecto//'t/  for  the  rulicf  of  Qterine  fibromata  has  now  been 
perfomted  a  sutiicieDt  number  of  time8  to  enable  one  to  discuss  its 
roUtivc  merits  with  ^tme  dt^ree  of  ocrt^nty. 

In  the  first  place  it  Is  adapted  to  lai^je,  rapidly-growing  tumors, 
which  do  But  yield  to  leas  heroic  treatment,  but  render  the  patient 
nsclefls  and  threaten  her  life. 

Dr.  Thomas  Keith,  wlio,  up  to  this  time,  is  by  far  tlie  most  euo- 
I  operator,  in  speaking  of  this  subject,  says: 
•  '*  I  ofien  a*k  myself  the  (jiiestiim  ;    Does  a  mortality  of  eight  per 
cent  justify  an  ujH-nition  for  a  disease  that,  an  a  rule,  lias  only  a 
liroitvd  a<^ive  life,  that  torments  simply,  and  that  only  for  a  time, 
though  of  itself  il  rainjly  kills'!     The  mortality  of  an  ordinary  uter- 
ine Hhroid.  if  left  alone,  is  nothing  Rpproaclnuga  death-rate  of  eight 
per  cent.    1  doubt  even  if  the  mortality  uf  the  extreme  caeosexcevd 
tiuA.    And,  after  all,  the  great  ditficult^*  is.  not  in  doing  evcu  the 
wonit  of  these  operatinna,  but   m  knowing  what  arc  the  eases  in 
which  it  in  right  to  iidvihc  those  who  trust  tliemFelvcs  to  us,  to  mn 
the  r)»k  of  a  dangerous  ()[ieration,  with  all  its  attendant  noKeries. 
i(.'-oa]d  wo  gft  the  mortality  down  to  live  [»er  cent  in  the  bad  caaes, 
mud  those  only  arc  the  fit  liubject^,  then  one  might  advise  interfer* 
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enou  witli  a  more  cafi/  iniiiil.    I  do  not  tiiink  that  we  can  to  advise. 
if  the  niortiiiit;|-  caii  not  be  kept  under  ten  per  cent." 

It  api>oar8  ut  lliu  preseiit  tiiiie  tJmt  bv  the  jtuJtcicinti  use  of  Mbn 
ineuQB  of  treatment  tlic  iiuiiibor  of  va»*»  vihwh  will  reqtiin'  h^fbT- 
ectomy  in  tbe  future  will  be  dirnluihliwl,  but  KtiU  there  umy  a!wa}> 
be  some  that  will  demami  it.  Dr.  Keith  mys  that  all  bis  operations 
were  duuc  on  uccoiiDt  of  ivpeated  ha-inorrliagui  and  ruinLtl  hmllli. 
lie  aku  eUkitx  that  the  time  cliotsen  for  tbe  DpcratJoa  no^  a  dajr 
or  two  before  ineiwtriiation  ^n-as  expected,  because  the  juatieots  bid 
then  regained  more  or  less  force  from  th«  lose  of  Iho  prerioBi 
period. 

£lectro^ys'if. — This  metbod  takes  the  bi^'hest  ninlc  among  Ihi- 
meana  of  lieating  libroma  of  the  uterus.  lu  urder  to  fully  cuniprx-- 
hend  thiet  tintijcct,  some  knowledge  of  the  clciuents  of  elcctro-pliviuca 
Rtiould  be  obtained.  Tlie  following  treatment  of  this  matter  was 
prepared  for  roe  by  my  friend  I'rof.  Charles  JcwctC : 

Some  knowledge  of  elcetro-pbTuics  is 
&<9H-Dtiiil  t4)  the  intelligent  ueo  of  clcctri<^ 
ity  as  a  iherapeutic  agent.  Tbe  limit«  of 
this  chapter,  however,  will  not  jiermit 
more  tlmn  a  brief  mention  of  mvih  el«- 
men  tarj- facts  as  are  necciwarf  to  a  proper 
undeKtanding  of  tlie  torniinolo^  and 
Uchni^ne  of  electrical  Itx-atincnt  in  gyn- 
oeoiijpy  and  a  few  wortlu  of  adriee  witli 
refereiicu  to  the  Peh'Ction  of  apparatus. 
For  a  nmre  extended  knowledge  of  the 
subject  tbe  render  ninst  be  referred  to  llie 
Diany  etandord  works  nntlectrical  science. 
The  pbyMcal  forces  are  no  longer  re- 
garded a«  hat'ing  a  distinct  and  itide- 
jtendent  existence  and  manifesting  them- 
ikflvew  by  their  effects  upon  waller,  hot 
rather  ah  affections  or  conditimiA  of  mat- 
ter itself-  In  short,  the  different  pLyai- 
cal  forvc«  are  different  modt-s  nf  tnotion 
in  the  iiiolcculee  of  bodies.  Tbe  phenom- 
ena of  eiectpicity,  then,  are  due  to  ft  mode 
of  tnoleeidar  motion,  ft  is  an  impnrtant  practical  fact  that  tlie 
molecular  forces  an>  miitnally  convertible.  Any  one  may  ho  trans-, 
formed  int<i  anv  other  foree.  Familiar  examples  of  the  convereic 
of  force  uro  tlie  tmncformatiou  of  lieat  into  light  when  aliit  of  wire 
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ii  brougbt  to  incandi'necnce  in  a  gaiuflanie,  tbe  gcnm-atlon  of  Leat  b^ 
frictiuu  or  mijiaetj  tlio  prcrtluL'tiini  i>f  liglit  l>v  electncU^',  aud  «>  on. 
In  pnctitio,  dwitricity  is  dcrivBd  from  &  variety  of  sources.  The 
clcptricity  of  &  frictiooal  macbiiic  w  the  product  of  Uio  mii«i  motion 
of  tlie  gla*8  i>lat«i,  op  nulier  of  tliw  luuttcular  forct'  expended  in  turn- 

the  place.     iCagnotoKjIeotrieity  i»  obUinod  from  magnetism. 

electrical  eaerpjr  of  a  galvanic  batten,'  U  ihi-  rvsultof  tiu-  oLein- 
ioal  action  of  it^  elenientB.  In  acconiancb  uiih  the  law  of  tlie  cor- 
relation of  forcea,  the  luuount  of  electrical  euer^ry,  by  wliatever 
method  dcTclopod,  is  tins  amUicmatical  equivalent  of  the  force  ei- 
pvndcd  in  producing  it. 

Galvanism,  faradieni,  and  static  electricity  arc  tlio  kinds  of  elec- 
tricity commonly  used  for  lbera|5cutic  purpoeos.  (Jalvanism,  for  nse 
in  uiudiciuc,  U  giem^rully  obtuiut^U  from  i-iiemieal  EonrctM.  A  simple 
eMHjple  of  a  galvanic  eeU  may  be  constructed  by  immersing,  at  a 
abort  distance  apart,  a  plate  of  gaa  carbon  and  one  of  zinc  in  dilute 
bj^drochlorjc  acid  in  a  common  glass  UiinblerlFig.  179).  A  inomcnl- 
ary  chemictl  ucHou  takc«  place  in  the  cc*ll.  The  chlorine  of  the  acid 
enters  into  combination  with  the  zinc,  forming  the  chloride  of  zinc, 
which  jioes  into  solution  in  the  fluid  of  the  coll.  Hubble*' of  free 
hydrof^n  collect  npon  tlie  siirfncc  of  the  carbon  plate.  It  can  now 
be  shown,  by  methods  familiar  to  electrioianji,  th.it  tho  free  ends  of 
both  plates  arc  charged  with  electricity.  If  the  free  ends  of  the 
plates  l)c  conjoined  by  nieang  of  a  copper  wire  the  platea  imme- 
diatt'Ir  deliver  their  clmt^es  thmugh  the  wire.  But  since  the  chetui- 
cjU  ucliim  no^r  becomee  continuous  the  charge  is  continnounly  re- 
newed, and  thus  a  oonetoot  Sow  of  electrical  disturbance  h  main- 
tained. If  the  wire  be  diiiconnecti-d,  the  clienuoal  action  ceai^ctt  in 
tho  cell,  and  the  flow  of  eleetricity  is  Jirrfwted.  liitli  are  renewed 
on  agnJn  connecting  t}te  plntcx.  The  active  metal,  rinc,  is  called 
the  pnidiii'f  ehnnent  of  tJie  cell,  the  Mfbtm  the  ncf/afitv  rUmmi. 
The  conjunctive  wire,  the  plates,  and  the  intervening  citlinnn  of 
fluid  conetitnte  the  electrical  drcuU.  The  continuone  ]»ropmgation 
of  the  molecular  dieturbanoe  in  the  circnit  gives  ri««  to  the  term 
t-uTviii.  For  oonvGiiicnec,  the  current  through  tho  wire  is  said  to 
flow  from  the  carbon  to  llie  zinc  plate,  though  in  fac-t  we  have  two 
etirrenta,  one  of  poditivt-  electricity  flowing  from  carixin  to  zinc,  and 
one  of  negative  (.'loetricity  from  xinc  to  oitIkhj.  The  free  end  of 
the  corlwD.  from  which  electricity  flow*  tlimugh  tlio  wire,  la  termed 
the  jxmtive  pol^.  the  corresponding  end  of  the  zinc  is  the  ne'jath'^ 
pof^s  of  the  cell.  If  the  conjunctive  wire  bo  cut,  the  free  ends  of  Uie 
wire  now  become  the  polc«  of  the  circuit,  one  the  positive,  the  other 
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tiio  ne^tivQ  jMle.  For  ordinary  therapeutic  uses  metallic  pUte* 
viu'iou»>ly  (Mivered  wttli  nioiot  (i)>oiige,  clinmutti.,  or  utiit-nvitm,  tire  at- 
laclietl  to  the  frue  eiiilti  of  tliti  wire,  mill  are  coituutxily  teruied 
rieeirxxU*  (fruiu  tKempov  aiu]  6&tK,  tliu  uk-cLrioil  |i»tliwii^')'  '^^ 
]>0!Utivo  cluetriMlt;,  n)iiii!liiiie»  nilkii  thu  aiw<f.e{axa  am]  oSof,  tlio  wti; 
up),  tlio  ncf^tivc  t'lvctnKlL-,  tbu  oathodt  (xara  and  o&k,  the  wav 
dowii).  A  coiubiruition  of  ecvcnU  galvuiic  cclle  ia  a  couiuion  ctr- 
ciut  is  a  galvaoie  battery. 

Bodies  wliicli.  like  tho  eunjiinctivo  wire,  are  capolile  of  transmit- 
ting electricity,  are  ciUIud  coiiduciorM.  Olheiv  wbielj  lack  this  pn>p- 
ertjf  are  tcrtiitHl  noiicomfuctort.  Tht-iu;  tcnus,  however,  are  nmrcly 
relativo.  DitTcrent^ulMttauccBdifFLTwidcly  in  tliuiriuiiidiictitig  [wwcr, 
and,  strictly  speaking,  no  bodv  is  m  gmid  a  conductor  a»  to  oppuw 
□0  n»it>taiice  to  tlio  paeeo^  of  the  current,  none  bo  poor  a  conductor 
that  it»  reaistanco  may  not  be  overcome  in  some  measure  by  power- 
ful ciirrentK  The  metals  arc  exanipleg  of  good  00Dductor&,  silver 
and  copper  lieing  the  best.  Glass,  vulcanite,  ivory  or  bone,  and  diy 
wood  are  good  non>crindiictoi-&  Such  eub^tauces,  wbea  used  for  the 
purpoeo  of  preventing  leakage  of  the  current,  aa  iu  the  bundles  o£ 
electrical  iuatrinnoiits,  are  termed  insolators. 

The  fapaoity  of  a  ffalvaiiic  cell  for  generating  electricity  is  ile- 
nomiuatud  its  eleciro-itwtive/'orre.  It  depGud»  upon  ibe  eiierjry  of 
tha  che:nical  action  in  the  cell,  and  therefore  varies  with  the  nu- 
CeriaU  which  enter  into  it«  construction.  In  a  Imttery  of  similar 
ccIIk  arraiiged  in  series  (the  sine  of  unc  cell  licing  connected  with 
tliQ  carhoi]  uf  itii  ne)ghtH>r),  the  clectro-niotivc  force  will  be  iDcreuvd 
in  proportion  to  the  number  of  cells. 

Tiie  term  current  is  not  only  applied  to  the  flow  of  elwtricilT  in 
the  circuit  but  is  ntso  used  in  a  quantitative  sense.  It  ia  employed 
in  the  Sh.'um  of  current  strenptb,  iind  rcpreeonts  tlie  qnaiitity  nf  dec- 
iriciLy  flowing  through  ihe  circuit.  The  term  redstance  in  u.-«il  to 
denote  the  degree  of  obstruction  opposed  by  tlie  circuit  to  the  |n»- 
aagc  of  electricity  through  it.  As  may  be  inferred  fruiu  what  has 
already  been  said  with  rcfei-ence  to  the  conducting  jwwerof  Iiodio-:, 
roaisiance  varies  with  the  materials  of  which  the  circuit  is  corapoecd. 
In  ease  of  wire,  or  otlu-r  rtmdiictor  of  given  nmtcri;il,  the  resistance 
varie*  directly  ax  its  length,  and  inversely  i*  \u  «?ctiona]  area.  Not 
only  the  conjunctive  wire,  but  ttie  exciting  Ituid  as  well,  and  ibe 
plates  of  the  cell  offer  a  gn-atcr  or  les-s  animint  of  reflisrance.  The 
total  resistance  within  the  cell  iti  dusignati^d  tlic  internal,  in  di&tincliot> 
from  that  without,  wbicli  te  called  thocxtcrnal  reeistauce  of  tlie  circuit. 

The  electro-inotivo  force  of  a  battery  correapoudij  approximately 
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to  the  horse-power  of  a  HU-ain-yiijfiHe,  the  curront  Ui  (lie  motimi  of  the 
niaehiuBry.  The  value  of  the  rutreiit  in  a  jriveii  vitx-uii  will  dupetiil 
not  ontj-  on  the  elL'cLro-tiiotive  force  of  the  Intter^-,  l)Ut  alttu  U|ioii  ihu 
idtiiace  in  (he  (;in:iilt.  It  will  varv  (lin.'ctly  tut  the  elettnwiintivo 
tre,  ant)  invetsclv  ai^  theixwistiuiet;.  lii  tJther  wonls.  t)ie  nirrent  will 
be  «qaal  to  thu  «lci.'tm-iuotive  forcu  divided  b}-  tlto  rL-«iataiice.  Thia 
U  the  law  of  currents,  and  U  kuowu  ta  Ohm's  law,  eo  Damed  from  it« 
discoverer.  Letting  C  stand  for  ciiiTent,  E  for  ©loctro-iootivo  force, 
and  R  for  resistance,  the  law  uiay  be  cooveuiently  expressed  by  the 

following  formula,  C  =  n.    Puctiug  R'  for  the  iotemftl  rceistance, 

E 
aod  R*  for  the  evteriial,  we  have  C  =  pj —  .« .  By  application  of  sim- 
ple algehmic  rule*,  any  three  of  these  quantities  being  known,  the 
other  may  be  found.  A  knowledge  of  this  law  and  it«  usee  is  of  the 
otiiK»*t  iniijortanc*  in  all  practicid  applications  of  electricity.  IJy  ita 
aid  many  of  the  perplexing  pp>hleiufi  eueoiiutered  by  the  hegitmer 
in  eleetrical  practice  may  be  readily  eolved. 

For  qnantitative  detfrminations  we  immt  Imvo  tiiiits  nf  qnaiitity. 
The  adopted  unit  of  electro  motive  force  is  the  iW/,  that  of  ivHiJit- 
ance  the  ohm.,  and  that  of  current  the  amjxre.  A  volt  it)  the  amount 
of  electro-motive  force  uoccB«ary  to  yield  one  ampere  of  oiMTcnt 
through  one  ohm  of  resistance.  An  ohra  rcpre«ent6  approximately 
the  resifEtance  offered  by  230  feet  of  pure  copper  wire  of  Xo.  18 
Arauricjin  wire  gaugi".  A  volt  is  very  oenrly  tlie  electro-motive 
force  iif  11  Hingte  Daiiiell's  cell. 

To  illi&ttrHtc  the  application  of  Ohm's  law  in  practioe,  ftoppoee 
the  elpt^tnvmtitive  force  of  a  given  galvanic  cell  to  be  l-."*  volts.,  l^t 
the  internal  rwistance  b«  one  olim,  and  that  of  the  conQccting  wire 

•5  ulim.     We  have  C  —  ^r-i—r**  =  TT  ^  ''     ^'"^  ■"'P^'^  '^  'l'^" 

tlie  fttrength  of  current  tliat  flow^  in  each  n  circuit.  If,  now,  we 
have  a  battery  of  fifty  such  ceU^  (connected  in  eericfi,  tlie  total  elec- 
tro-motive force  of  the  battery  will  be  75  voltfl,  and  tire  tot^l  internal 
resistance  will  Ite  Jji>  ohm».  Suppose  that  a  portion  of  the  human 
body  and  the  neoest<ary  in^tnniients  for  regulating,  ineaFuring,  and 
applying  tbe  carrent  l>e  introduced  into  the  external  portion  of  the 
eircuit.  If  the  ithMneH  of  the  body  in  the  cireuit  otTt-r  a  renintance 
of  1^000  olima  and  the  intit-rumenta  and  condiietiiig  wire  a  total  of 
450  ohtna,  the  entire  external  nwiKlance  will  l>e  1,450  oluis.     From 

75 


Obm'0  formtila  we  have 
9U 


OU  + 1,450 


=  '030.     Tbe  carrent  in    this 
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foramla,  R'  =  ^  -  R',  R"  =  ./^i  -  50  =  1,450.     Deducting  ihc 


ease  viLI  tlierefore  be;  Hftr  tlioiiiinndtl)))  nf  an  ampere,  or,  an  it  »  ex- 
pressed, oU  millintii[)eret%  the  itiillianipun*  Uring  one  thoiLsaiulth  *}{  an 
ampere. 

FromC  =  ^jj,  we  get  R'+ R' =  ^  and U' -  ?  -  R', 

■  Tlio  reqiiireiJ  data  betu}r  given,  we  may  bv  means  of  this  formnU 

find  the  total  external  PLttUtancc  or  unv  component  part  of  it.    Sh|> 

puac  a  portion  of  Ibe  liod,v  l)e  connected  in  circuit  witb  tlie  etiai 

battery,  inatraments  and  conducting  vires  as  in  the  case  last  cited. 

Suppose  the  enrrent  ie  now  found  to  b«  51)  mtlliamp^rea      The 

reeiiitiuu'e,  exeliiKive  of  tliiit  nffered  by  the  tisKueii  iut^r^HKied,  beiii" 

known,  we  may  rwadily  t^m])iite  tlie  rettiKtance  nf  the  )iortii>u  nf  tli« 

budv  through  which  the  current  i»  passed.     We  have  frmn  the  IkM 

E       r..    ^„  V5 

050 

known  rceistnnec  of  the  wire  and  iiuttrumcnts,  we  have  1,430  —  ihi) 

=  1,000.    The  resistance  offered,  then,  by  the  portiwi  of  tiic  body 

placed,  betwoon  the  electrodes  is  1,000  ohms. 

E  E 

From  the  fonnulQ  C  =  «7- t-tj*  ^c  also  have  R'  =  -j^  —  R' 

and  E  =  C  (R'  +  R*).  The  apjdtc-ation  of  the*©  formulae  in  practice 
is  obvions  from  the  ilhiKtrationn  iilready  given. 

When  eniirmoufi  nwistanws  like  those  of  the  human  body  are  con- 
cerned, Ruch  t'lemontt  in  theconipntatlon  as  the  internal  retiistance of 
the  batten*,  if  it  be  low,  and  that  of  the  conducting  wires  may  be  difiie- 
garded.     The  rcetiUs  will  Iw  sutiieiently  exact  f«r  praetioal  purpoeea. 

The  rosietanee  offered  by  the  hnniau  Inxty  ia  by  no  nieauB  a  cm- 
stant  quantity,  it  variea  hy  liundretU  of  ohma  not  only  witli  the 
amount  of  tittiiues  interposed  in  die  rirciiit,  Inil  also  witb  the  varying 
characterof  (be  tiaBues  indiffurent  jiarteof  tJio  luKiy,  the  an-a  of  the 
electrodes  and  their  tirmnesw  of  wnHai-t,  with  the  degrwi  of  molittun* 
of  the  part  to  whieh  they  are  applied,  and  other  eaneos.  It  i*  well 
knou'n  that  the  conducting  power  of  the  electrode*  and  the  cotn- 
ptetoncga  of  the  eleetrieal  contact  may  he  increased  hy  nioislenirg 
the  electrode)^  with  a  wiline  or  acid  !:o]udou.  instead  of  plain  wattr, 
a  fact  often  useful  b  practice. 

The  accumulation  of  hydrogen  Imbblce  which  takee  place  upon 
the  Burfucc  of  the  carbon  plate  when  the  battery  i»  in  action  weakens 
the  current  in  proportion  to  the  extent  of  surface  so  corraed.  Tbia 
phenomenon  is  known  an  pnlarizntion.  Varioiw  mean*  arc  prvvidcil 
in  the  conatnictlon  of  different  batterie*  for  overwniing  this  diffi- 
culty, or,  aa  the  expression  is,  for  depolarizing.     For  example,  do- 
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polarizatiou  Ib  accoinplishod  in  certain  cautery*  batteries  by  occasion' 
ally  agnt^)tijig  the  fluid  and  tliiu  removing  the  hydrogen  from  the 
plate.  In  ondintiry  Imttcriw*  the  effects  of  poltirization  arc  partially 
or  wholly  obviated  hy  varioiw  clieinical  pt\)visii>n8. 

By  clcctrolygu  (tXacrpov  and  Xwts}  is  meant  olectro-decompo- 
tuition,  or  t\te  resolution  of  the  eheiiii^d  <H)tii[)i>tiiid  into  two  oon- 
Rtittient  partR  by  the  aetion  of  llic  current.  For  n  i<iiiiple  illuptmtion 
of  electrolysis,  plaee  in  a  bcaker-glass  s  solution  of  iodide  of  jwta*- 
sium.  Selecting  for  the  electrodes  some  non-corro<lible  nielal,  plat* 
inum-wire  for  example,  innnerse  them  at  a  eliort  distance  apart  in 
tbe  eolation.  Iodine  will  be  lilierated  at  the  positive  pole  and  potaa- 
eitua  at  the  negative.  A  few  drops  of  Btarcfa-n-at«r  dropped  into  the 
iiolution  will  dcmonetratc  the  prctaencc  of  free  iodine  at  the  positive 
eluctro<le,  and,  fdnre  the  poraS8inni  E^ntent  into  combination  trith 
oxygen  and  hydrogen,  forming  the  hydrate  of  potawium,  an  alkali, 
its  presence  may  be  shown  at  the  negative  pole  by  a  few  drope  of 
red-lttmii.-i  M>lnti<in.  The  body  thns  decomposed  is  termed  an  eit'Hi'o- 
lyi^-.  Since  IkhUcb  which  nrc — in  an  electrical  eenwi — nnlike,  attract 
one  another,  and  like  bodies  repel,  chemical  elements  attracted  to 
th*  positive  pole  aro  called  ti^ctn^-negatii'e  elements,  those  which  go 
to  the  negative  pole  «foc/fvi-/v«i/tw elements.  In  general,  BiibBtance* 
liberated  at  the  negative  pole  ant  termed  unionn,  those  set  free  at 
the  positive  pole,  eationx. 

Galvanic  currenia,  with  which  wo  liare  thus  far  dcult,  are  con- 
tinnou*^  current**.  The  cnrri'iit  of  a  faradic  machine  is  an  int«rniptcd 
cnrrent,  consisting  of  a  Mjrics  of  more  or  less  rapidly  recurring  Im- 
|>ulitc«^  Jloreovcr,  it  is  an  alternating  current — that  is  to  say,  each 
alternate  impntse  imvepses  the  circuit  in  opposite  direction*.  Since 
the  pobrity  is  reversed  with  each  impulse  there  is  no  difTerence  in 
the  therapeatic  action  of  the  electrodca.  The  electricity  of  a  statio 
machine  is  al«o  characterized  hy  luiitantaneoua  dischai^a.  Another 
important  difference  between  fantdic,  or  especially  tttatic  and  gal- 
vanic electricity,  ia  one  of  tension.  By  tension  or  potential  is  un- 
tleretood  p<)wer  to  overcome  rcFistnnce  in  the  eirtniit,  Fai-adie,  and 
f3ti{>ee)ally  static  electricity,  arc  ('Imraplprizcd  by  high  ti^nKiou.  The 
value  of  the  electric  current,  other  things  being  espial,  depends 
upon  the  dilTcrencc  of  jH>tcntial  lH>twcen  the  point  from  which  and 
tirat  to  which  the  cum-nt  flows,  ju«t  ba  the  forix-  of  a.  waterfall  du- 
|>vtida  Qjxin  the  ditTcrcnne  of  water-level  alxivo  and  b^low  tliu  falL 

Space  wiU  not  pcnnit  a  doecriptioa  or  even  an  enuiucration  of 
the  various  fortna  of  the  galvanic  cell,  which  are  more  or  less  suited 
to  tlierapeutje  requirements.     For  portability  the  liteat  forma  o* 
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tlic  chloride  of  silver  battery  leave  little  or  nothing  to  Ire  dennd, 
Tbeir  [iriricipal  disadvatitngv  is  a  liigli  aiiil  varjr'iug  ialenial  resut- 
anee.  They  angwer  well,  however,  tlie  ordinary  re<[iiirptnents  of 
gulvaiiiKutioo.  Tor  a  stationary  battery  for  ofhce  n»e  the  Leclauche 
battery,  or  more  cspocinlly  ^oiiie  one  of  it^^  tnoditi cations,  U  deeervcilly 
Ijocoiuing  popular.  Any  muoDDt  of  electro- nrotive  force  retiuirwl 
liy  the*  phvi^icinD  for  g»Ivani£a.tioii  or  L-lectrolyaiH  may  be  obtained 
by  the  uee  of  a  large  number  of  wIIb,  and  for  cleaDliDe^,  con- 
venicnou,  and  durability  tliuy  aru  thus  far  unuxvelled.  A  battery 
of  forty  to  sixty  Kiteh  coIIh,  thiiu^b  Koiiiowhat  ciimliersonii>,  can 
easily  be  disiMiwd  of  in  a  clt^ft  or  in  the  cxlUr.  With  proptr 
use  it  is  alwayii  nuuly  for  work,  bikI  mjiiimt  liUlt:  or  no  atlentiun 

for  lung  [)vri«fU!.  The  buit 
moditivatiou  of  the  L«cUaeh6 
Itttiory  that  has  been  brotipht 
to  our  notice  is  the  Law  bnl- 
t«ry  (Fig.  ISO).  ItJi  mechan- 
ical construction  ia  of  tlie 
highest  order,  It  is  subjtct 
to  aheohilely  no  deteriorutiuii 
w]ien  not  in  use — which  can 
not  be  Kaid  of  m^Kvt  lmlti^rio&, 
even  of  the  Lfclanc-litj  pal- 
ivrn.  Tbo  carbon  plate  is 
pn-pannl  by  :i  K{iec-ud  proccM, 
and,  with  |>n)]>t?r  c-rrQ,  bets 
indetinitvly.  The  only  partd 
tlat  reqoirc  renewal  are  the 
zine  and  tbe  e.x<-ititig  fluid, 
and  tliese  bat  once  iu  two  or 
three  years  in  ordinary  ofUoe  uf>e.  This  in  an  inipcirlaitt  adriuita^e 
over  other  forms  of  the  I*eIaticlM-  cell  in  which  tlie  carUtn**  an  well 
as  tbe  other  eli-inentt«  retjuire  n-ncwa1,  from  time  to  time,  at  an  ex* 
pense  little  short  of  the  firut  cost  of  tho  (!oII. 

For  cautery  purposes,  it  is  not  unliMy  that  a  small  portable  bat- 
tery of  Btoraftc  celU  will  be  found  most  suitable.  They  cwi  be 
readily  recliargerl  during  the  iiitcrv-nlK  of  use  by  means  of  a  fvw 
gravity  cells.  The  well-known  cautery  liatteriea  of  PilTanl.  Daw- 
son, anil  Ityme  are  extensively  employed,  bat  are  iofurlur  to  a  good 
storaj^  battery  in  reliiibility  and  in  coiivenieoce  of  u^e. 

There  is  a  coiuuion  mi^ppreheiiHiun  iu  regard  to  the  cfieot  ot 
the  size  of  cells  upon  the  current.    The  elwrtro-motire  foroa  of  i 
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cell  of  given  clenK-nts  rcmaius  the  same  wlictber  Uie  evte  he  large  or 

hiiialL     The  ititt-riul  n-'ttinianco  of  the  largo  txU  is  less  tliaii  tlisit  of 

I       Ui«  small  oue  siuc-ti  tlie  nwiViauw  of  the  cohiinii  "f  tluid  betwot-ii 

■  the  plates  varit^  inver«v1^-  as  lU  g«ctioiial  area.     I'liruiigh  a  lo^r  ex- 

I       temal  resiKtance  large  c«ll«  will  givt-  more  current  than  wiull  oiiw. 

If  (he  extc-mal  rewatiuico  hv  vt'rj-  great  thu  current  will  W  imictUallj- 

the  same  whati-VKf  thu  tizc  i»f  tlie  celle.     This  uia^-  Im;  hUowu  by 

ii'g  law.     With  a  battery  of  liftv  cells,  each  having  an  L-lt'cln> 

ive  force  of  l'&  volt  and  an  internal  rceistanco  of  1  ohm,  let  tlie 

E  76 

external  iwitrtanco  be  10  ohms.    We  IiaveC=  -f,—  v>i,  —  -r 

K  "t-K         c»0  -\-  10 

^  1'25.     A  liHtterv  cell  with  plates  Bvc  tinic;^  as  large  will  have  one 
fifth  the  internal  resistance,  or  "2  ohm.    Tlie  enrrenl  from  iiUy  hucIi 

tlirough  the  same  rcsiatanec  will  bo  ^rrj—ifi  —  8*75.    Thus 

there  19  a  great  gain  in  tiie  ose  of  large  cella  when  the  external  ro- 

aiHtanee  ia  email,  as  is  the  caine  in  cauterr  hatteriE^.    Not  m  in  eojte  the 

ciirrcDt  i»  paasod  throiifjh  great  re«^tauce6  like  those  of  the  huuiaii 

body.    Kuppoee,  for  example,  th«  external  rest^itanoc  is  1,450  obitu, 

75 
With  tlic  hatterj  of  iifty  Binall   cells  we  have  C  =  :, — ,    ,  .,^ 
"  ^  jMI  -|-  1,450 

=  'OSO.    With  the  battery  of  fifty  kige  cells  i)f  the  sauie  niateriiil  C  ~ 

75 

in  J-1  a-h  ='0&l+-    There  is  practically  no  gain  iu  tlio  etrength 

of  current.    The  only  aiK-atilagir  of  tlie  large  cells  for  tlie  ptirpoac  of 

clectmlyitis  or  galranixntion  U  the  gn-atcr  atnoutit  uf  materials  and 

couMMjuentlr  greater  Unruliitity. 

In  cftTitcrr  baltcriiw,  however,  the  rcfflrtancea  arc  comparatively 

Bmall.  and  here  large  cells  are  nsod.     Moreover,  only  a  email  nnni- 

ber  of  cells  is  required.     If  it  were  p>o«#ihle  to  construct  a  circuit 

having  no  external  resistance  one  cell  would  give  aa  much  current 

a»  a  thonsand.     With  a  cell  having  an  electro-motive  force  of  1'5 

1'5 
volt  and  an  internal  resifttaneo  of  -2  we  hare  C  =  -   ---  —  7"5 ; 


l.SfM) 


■2  +  0 
=  7-5.   It  will  bo 


with  a  ihoueand  such  cells  we  have  C  = 

zOn  -f-  V 

illy  seen  that  where  very  low  external  n»i»tanoeB  are  eoneerned 
Terr  litrlegain  iu  current  ".vill  tie  efTtvltd  liy  niiiltiplying  the  num- 
ber tif  cells.  As  the  eJrtenial  rcaistaucc  increases  a  largvr  uumlwr  of 
ocHk  will  he  reqnirtHl,  hence  the  large  number  of  oelU  nDedt-d  when 
the  enormona  reeutances  of  the  human  lx>dy  are  to  be  overcome. 

£iwnt  doa^  is  no  Iei«  ittijK>rtjuit  in  electricity  than  iu  the  use  nf 
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other  renieiJiiil  apetifci.  Tlic  oM  motliod 
of  nieaHiiriiig  tli«  ciirnmt  by  llie  nniutjcr 
of  cells  einploywi  was  entircljr  wantir^; 
in  j)recision.  Owing  to  tli«  gniJtud  ei> 
haii^tion  of  tbe  but  Irrj-diiiJ  by  mo,  the 
varying  reei^tance  of  tho  oonductiDfr- 
i'>nh,  tbe  electrodes,  and  the  dUTereiil 
poniuiiB  yf  ilie  body,  tliere  can  U*  ni> 
vonetant  relation  betwwn  tbe  iiainber  of 
celh  in  circuit  and  the  piirrunt  Ktivn^L. 
A  convenient  and  n-llxlilt*  giilvanoniL-tcr 
is,  therefore,  to  tlio  e1e(^lri>-tJit.-ra]ienlift 
what  tJii'  u]M>lhbcun''fl  huUurr  or  ^rratluaie 

ifl  to  tlie  dispenser  of  dnigs.    The  vertical  galvanoincttj  will  be 

found  the  best  for  the  purpose,  and 

it  sliiMild    cr)Vpr  a  ranj;o  of  fnmi 

one  to  i\yv  biindn^d  itiilliainpereti. 

The  mi11ianip(-n>nict4>r  of  l^rrult 

and  Ferret  luw  provt'd  a  siitinfacto- 

ry  galvanoinuti-r  in  onr  uso  (Fig* 

181). 

For  tlio  purpose  of  ro|^Iating 

the  eiirroiit  etrenj^h  a  eniTont  eo- 

lector  or  swit«li- board,  by  means  of 

U'liich  a  lar^u  or  enialt  luindior  of 

cells  can  l>c  awltche<l  into  eircnit, 

hafibeencoinniuQlyeniployed.  This 

device  U  open  to  theobjcctitm  that 

it  lines  difTerent  p'lrtion?  of  tlic  bat- 
tery uiu![|uaUy ;   tliat  it  does  not 

jM-rniil  a  MalK»;it?ntly   gnidtml     in- 

ercajM.-  ur  dfi-i-eiLst*  of  the  current; 

and  that,  as  the  ewitch  jninps  from 

ime  stuil  to  the  next,  at  the  iiistant 

when  it  touches  Wth,  one  cell  is 

ehort-cipcuitod   and  its  force  thns 

Hasted.   Instead  of  tbe  «wil('h-b«ard 

I    have   n«od,    for    some    liine,   a 

rheostat  or  curreut  -  rcgidator,  in- 
vented by  Mr.  IT.  8.  Bailey,  elec- 
trician of  the  Law  Telf|iltomi  <  'om- 

piny,  of  New  York  (Fig.   ISsiJ.  no.  I82.-riu,-wul 
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lis  iastnimcnt  cousii^tft  uf  iv  i>iindlo  of  earltiiii  plutcs  iiualftted  itom 
oneanothiT,  placed  in  vertical  [K>i»iuou,  and  attached  to  a  rertlcA]  me- 
tallic nwl,  by  means  of  which  it  can  he  meked  up  and  down  in  a  col- 
umn of  water.  When  conncctinl  in  uircuit,  the  rtreiigth  of  current 
is  regulated  by  the  depth  of  immersion  ue  in  the  comnioQ  wntcr- 
rheostat,  but  with  ihcadrantage  over  that  instrument  of  much  greater 
precdflion  and  greater  facility  of  niaaipulation.  \i\  means  of  tliis 
rheostat  a  retislauce  of  from  twenty  to  two  iiiilliou  obni*  ciiii  lie 
thrown  into  circuit.  Th«  current  can  thus  be  ganged  at  will  from 
ail  imi>erceptible  strength  of  one  or  two  niiliiaiiif>etes  to  the  full 
fcjive  of  tliu  battery.  Tlie  cnrrutit  may  he  incn!aM>d,  diininii>licd,  or 
turned  nff  altogether,  witliout  the  tilightet^t  Klioek  to  the  ]]atieDt,  an 
impcrtant  advantage  over  thy  Hwittdi-boanl.  This  nurtlifid  of  regn- 
lating  the  enrrent  lias  tiie  ailvantage,  too,  of  n^ing  the  entire  bnttery 
at  once,  wbctber  the  current  applied  he  one  or  a  thousand  milUain- 
pereo.  Since  each  cell  does  the  san>c  amount  of  worka£  itsneighbor 
all  parto  of  the  batten'  coiit4untly  maintaiti  an  equable  strength. 
Moreover^  the  compamtivi>ly  trilling  cuet  of  the  regulator  in  a.  by  no 
uieaiis  iiii)iii[Mirlant  itutu.  The  tutroduelinu  of  the  Builey  regulator 
nnd  the  miliiam|)^n:uiet4:r  marks  uu  impotiuut  advance  in  ulcctro- 
dierapy. 

The  Ketliod  of  applyioif  the  Electric  Cnrreat  in  the  Treatment  of 
Fibroid  TamorL — Th<.-  method  of  u^iug  tlie  curreut  which  1  have 
adopted,  is  to  pass  an  electrode  into  the  cavity  of  the  uteru*,  and  in- 
fwlate  that  |>ortion  of  the  in«truinent  wliich  vwte  in  tin?  vagina.  The 
other  electnKie — a  hniad  one — U  applied  over  the  al»doniiual  surfacu 
wlierv  ttw  tnnior  i*  locatetl.  The  flectrode  in  the  utertiH  ia  cunoected 
with  the  negativf  [>f)le  of  thi-  tmttrry.  and  the  otiicr  with  the  p(M<itivl^ 
The-  current  tlit^n  in  gradually  turned  on,  until  it  lit  as  etrung  an  the 
patient  can  tolerate  it,  and  is  oontinnc«I  for  eight  or  ten  minutes. 
ThirJ  h  repeated  every  third  or  fourtli  day.  The  electrode  which  is 
introduced  into  the  uterus  in  shaped  liko  a  atorino  sound.  The  jtor- 
tiou  of  it  which  occupies  the  cavity  of  the  utema  i&  made  of  plnti- 
num.  Tlie  re«t  in  copp(?r  coverud  with  liard  rubber,  and  over  this 
there  ia  ft  *hcath  of  rubber,  wliic-h  can  be  moved  forward  or  back- 
ward to  regalate  the  length  uf  the  portion  to  be  insulated,  wliich 
variw,  according  to  Oic  de|rth  of  the  canal  of  the  utenis  in  different 

CMCC 

fig.  183  glM>w»  thia  iniitrument  Tho  electrode  wliirh  .^postoli 
Ufios  for  the  outside  of  the  tumor  is  compiwed  of  sculptor's  clay, 
rolled,  cut  to  a  size  siiilicient  to  cover  the  prominent  part  of  tlie 
tumor,  and  about  half  or  tliree  cioarters  of  an  inch  tltick.    The  clay 
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is  oovBrcil  with  siMna  tliin  fabric  lika  flic>et«-cl<>tb,  tr>  kocp  it  tu- 
getlier.     Thin  'm  applied  over  (ho  alidouieu,  and  theu  a  brood  lae- 


Km.  ISS. — CtvrtDv  ulectnxte. 

tallic  plate  applied  over  the  ciny.     Tliifi  an^weis  very  woW  ha  far  m' 
fitting  the  rounded  alHUmiiiud  KiirfatK^,  and  liy  itA  own  weight  it 
Iceep«  ito  place  with  »nd  hIho  prott^rts  the  tilciii  from  irritation.     It  itj 
not  very  convenient,  however.     Tlie  clay  luw  to  lie  kept  wet  nil  the 
time,  in  onler  to  he  n-Jiily  for  atia  when  nrijiiirud.     It  uUo  nMjuircB 
to  be  made  warm  in  coU)  weather,  and  iit  not  very  dean  to  IiandlaJ 
Owiof^  to  theec  tnconvenicncN  of  the  clay,  other  matciiala  bBv«1 
been  used.     I  etnploy  a  sheet  of  absorbent  cotton  about  half  an  ittch; 
thick  when  wet,  and  pontty  eomppwaed,  and  over  that  an  vIeetrod< 
made  of  a  ninulx-r  of  gmall  nietftllio  plates  fastened  to4(«!tber  with 
wire,     in  lhi«  way  the  elertrmle  fits  ihe  irreftnlar  curvei*  of  the  ah-^ 
dominal  walls.    Even  tliie  is  not  exactly  what  I  denrc;     Wliile  it  ii 
free  from  the  ohjeetioiL'*  of  the  clay  it  dc>es  not  adnpt  it««lf  io  th4 
body  as  well  a»  the  chiy.    Thi^  leads  me  to  believe  that  BrmicthiE 
more  convenient  than  anything  now  in  u*e  may  be  yet  devised. 

This  gives  the  method  of  using  eleetrolysig  in  the  way  whieh' 
appear*  to  nic  to  be  iiiofit  acceptable,  but  there  are  modiflcauouft 
practiced  by  some  winch  should  be  noticed. 

Some  prefer  to  antp-sthetize  the  patient  and  use  a  current  »<tr 
than  tlie  patient  could  utherwioe  bear.     ThiA  may  injure  more  rapidj 
progre««  in  the  treatment,  but  it  in  perliape  more  dangcroae 
dbagreenbl^  to  the  jiatient.     I  prefer  a  current  which  the  [lutient' 
caa  tolerate,  and  continue  it   longer  at  a  time  and  repeat  the  tront- 
ment  more  timeH. 

Sometimeti  it  hRppeiiK  that  the  et'rvix  nteri  is  displaced,  bo  il 
tlio  eleetroile  can  not  he  intnKhu-ed  into  the  uterine  cavity.  In  »nc! 
oaaee,  a  needlo-pointt^  uleetrude should  tie  thrtiHt  into  the  tntnor.  and 
the  current  pa^^  in  the  n^nat  way.  ApoatoU  spcttks  of  tliil  as 
making  an  artificial  canal  in  place  of  the  normal  one  of  the  ntenu. 

In  order  to  maintain  thiK  canal  made  by  the  first  punetun^ 
current  used  tnusl  l)e  strong  enough  to  destroy  the  tiiwue*  in  ininie-^ 
diate  contact  with  the  instrument.    Should  the  opening  elom.-  another 
puncture  can  be  made  at  the  next  treatment. 

jn  oaae*  where  there  is  severe  menorrhogia  Apo^toli  recommeDill 
the  introduction  of  the  peritix'o  ele<'tr<:>de  into  tlio  otoriis,  aud  ttdn;^ 
a  cnrrent  strong  enough  to  eliEthtlv  ehar  or  dry  the  luucoue  mem- 
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branc,  and  in  titnt  way  vrrvnt  tho  blin^din^.  TIuh  is  tio  doubt  good 
prac'tict)  wlit-u  ttic  bli;L'diii|;  can  not  lie  iirix-ntcd  bv  other  iuoutik  ituch 
an  ctircttitig  ur  the  appliimtioii  of  lutrin^iib^. 

(n,I-PSTRATirE  CASEB.) 

Fibroma  of  tb«  Ut«mi;  Becovery  without  Treatment. — This  esse 
.  ill[UirHU«  A  c>la£8,  not  by  any  means  hir^,  in  whicli  the  disease 
rune  iw  coiii-ae  witliout  caueing  much  distromfort  or  iiiipiiirinp  the 
liealtb  to  any  great  extent,  and  without  being  infliicneed  by  trcat- 
lUL-ut.  The  iMtieut  wa*  hifiJily  nervoiw  and  very  nctive,  had  a  g^xtd 
constitution,  and  enjoyed  good  health.  Whea  she  was  nlwat  thirty 
yeaw  old  her  inenBtrnal  flfiw  be«imc  more  f rco  tbrni  formerly.  She 
luid  lip  to  tliiit  time  been  ([iiite  rL^iIar  and  normal  in  n'giml  to  inen- 
stmadon.  This  slight  menorrhagia  continxied,  and  <]CJCai>iona1Iy  was 
qaite  profuw.  She  also  liad  ItHckache  and  pt'lvic  tenestnns,  which 
rendered  her  \cm  active  and  endnring  than  in  her  earlier  life.  I 
Hrst  saw  her  profeeeionally  when  £he  was  thirty-one  years  of  age. 
She  was  then  single  and  enjoyiDg  fair  Itealtb.  1  ^nppo&ed  that  &be 
might  have  a  tibpoma  of  (he  nt'>ras  fnnn  th«?  histftry,  and  fltigge^tM 
tliat  I  xlioitlil  tind  out  by  oxaminatiimthu  exact  cuiiditiun.  Thiei  sliu 
object«l  to. 

h'rorn  this  trnwanl  nhe  continneil  about  the  Bame,     Thti  incnor- 

.rhagia  (OTntiniicd,  and  nbe  had  at  times  <lyKmenorrh*i>a  and  Icncor- 

Irhwa.  bnt  all  of  thcAC  did  not  impair  her  lic-akli  or  itm;fuhiCM  euf- 

tioie^iitly  to  make  her  willing  to  submit  to  treatment.    At  forty 

<if  age  fibe  ra.irried,  and  tht-n  hi-r  eyiuptoms  ineroasod  eonsid- 

bly,  hut  in  the  Intemienemial  periodfl  slio  was  fairly  weU.    Fonr 

'  voars  after  her  marriage  ithe  liad  im  attack  of  malarial  fever  of  a  mild 

order^  and  then  the  meuorrhagia  and  dyHincnorrhdai  became  worse, 

and  I  then  bad  an  opportunity  to  exauiiiio  her.  and  found  tliat  there 

was  a  tibroma  in  the  posterior  wall  of  the  uterus,  probably  intor- 

Btitial.      She  soon  recovered  from  the  malaria  and  its  etfectn,  and 

then  hnr  otorino  tronblw  becAine  aa  they  had  Ijeen  foniierly.     About 

this  time  t  mad«  aji  application  of  iodine  In  the  eavity  of  the  iitenia, 

but  SH  Aw  impnivi'd  hIic  did  not  return  for  further  CrcaCiiieiit.     I 

aaw  bar  uoca^ionally  while  viniting  other  menibcn  of  her  family,  and 

heard  that  she  wm  alnml  the  liamn  at^  formerly. 

According  to  her  own  statement,  ehc  was  not  at  any  time  quite 
wdl,  but  not  ill  enough  to  be  willing  to  be  trented,  When  f)he  wu 
forty-nine  ^he  again  ronHidted  me.  and  I  then  fonnd  that  the  men- 
f4tnial  flow  had  been  diminihhcd  for  over  one  rear,  and  bad  been  alt- 
sent  altogether  for  three  mouths.    She  was  quite  uervoiu  antl  rest- 
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\eu,  just  a^  many  are  at  thv  mcimpauw-'.  I  exaruiiicd  Ibe  uterus, 
■nd  found  clmt  tlic  fihrouia  liad  hIuiusi  disappeared.  Tlie  uieriu 
woft  uiucb  larg:er,  ut  lettat  twice  a«  large  an  it  eliould  he  after  tlie 
mcnopauec.  but  not  ouu  tbird  the  mzo  tbat  it  was  wbc-n  I  tnt  ex- 
amined the  ciuu.  I  bavc  eeeii  ber  since,  and  Hud  tbiit  i>he  in  ([tiite 
well. 

Interstitial  Fibroma  of  Laxgv  Size,  complicated  with  EndometritLi; 
treated  by  Tincture  of  Iodine  to  the  Eadomctritun,  Erg'ot  daring  the 
Uenstrnal  Period,  and  Btild  Cootinaoaa  Gorrent  of  Eleotricitjr. — A 
fltronji;  and  vifjoroue  hiiy  wIim  Iwd  alvvays  enjoyi-*d  j^ood  liealtb  until 
after  she  waa  twenty-Hve  jcara  old,  was  tirjt  seen  wbeu  she  wus 
tlnrty-one.  She  was  married  at  twenty-aix,  and  soon  tliervafter 
l)egun  to  lumistniiitti  Um  freoly ;  sIih  riovcr  wan  pn-^nant.  When 
Hrst  seen  nbe  was  pniHtntttid  witb  a  M-vem  nienorriia^ia.  I  tben  ob- 
taiiiiMl  ttie  fuctK  ffivun  hIhivl-,  and  hIhj  leanied  tbal  «he  bad  Bullervd 
from  p('l%'i(*  piiii),  leiiconlurjt,  barkiu-bi^,  and  a  ^ruduully  iiictvaeuig 
inonstrual  flow  until  iLc  time  1  saw  ber,  when  slie  wai*  rjuitc  ex- 
bau^tcd.  The  utonis  and  tumor  extended  upward  to  half-way  be- 
tween the  pube*  and  Hmbil'eus.  Stunulants  and  erfjot  wery  given, 
but  tlie  tlow  eoiitiniti'd,  and  then  tlie  tain|)on  was  used,  wbiob  Ktupitud 
it.  She  iiQproved  from  tlit»  time,  qnite  perceptibly,  but  was  pulled 
don'D  at  the  next  period,  ttiougli  tiat  to  $o  low  a  poiut  m  l>cfore.  Sbe 
was  then  put  under  treatment  for  the  cndometritii^.  The  hot-water 
douche  was  tried,  and  tbewh^fle  endometrium  tAucbed  with  titicture 
of  iodine.  In  ordi*r  to  do  ihin  it  wiw  neceH«iry  to  dibits  the  o«  ester- 
iiimi,  and  tliuii  l>v  nxin^  the  pipette,  the  applieation  could  Ix;  made 
vcrjf  tlioruu^lily.  There  wa«  at  ttrwl  e«ni»iderable  ratarrli  of  tlie  cer- 
vix, aud  fur  that  u  few  applic^atioiiK  of  tiacturu  of  iodint^  mul  carbolic 
aeid,  c(]uu]  partK,  wt.'iv  made.  I'lidttr  tliJt;  trc^itment  the  mim^traal 
tiow  btx-atno  k-tig  free,  altbou^b  the  tumor  iacreaec'd  dif^btly  in  size. 
After  remaiuiiif^  under  treatment  intermittL-ntly  for  about  twoyeare, 
she  was  iudneed  tu  place  bersi^U'  under  the  t^are  of  a  pbysieian  who 
made  the  ac<|uaintance  of  her  busband.  This  gentleman  treated  her 
twice  a  week  with  a  mild  continuous  current  of  electricity.  Mhieh  he 
parsed  through  the  tumor  by  placing  one  ulectrode  upuu  the  alj- 
domen  and  the  other  upon  the  back. 

Three  ipiarters  of  a  year  were  occupied  in  this  way,  but  without 
any  improvement ;  she  neither  gaineil  tinr  lost,  except  that  ber  riow 
was  more  free.  She  ri'turned  to  my  care  again,  and  I  resume*]  tlie 
treatment  of  the  cndonielritia  with  iodine  ;  1  aho  (;ontinuci)  the  elec- 
tricity, but  did  3o  by  prociiring  a  battery  for  the  patient,  and  having 
ooe  of  my  Bfi^isUintft  teach  her  bow  to  nee  it.     In  place  of  applying 
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a  week,  mh  the  doctor  lia<l  done,  she  useii  it  every  daj,  and  I 
hun  Batktied  tliat  kIib  iiwid  it  as  etfwtunlly  as  the  doctor. 

Tbiit  Ireatnieiit  was  kept  tip  f or  two  yeaiv.  Whenever  bcrmoDsea 
'  became  verv  f  re«,  or  if  the  leiicorrlia'H  returned,  she  came  for  treut- 
tnent.  titlierwi^e  sJie  used  the  electricity  alone.  The  tumor  had 
dimiDislied  perceptibly,  hut  her  general  improTemeiit  was  out  of 
proporttou  to  lotral  chan^,  excepting;  tltnt  tlie  endouietritift  vaa  re- 
lieved. After  ihiii  jjlie  went  to  live  iu  the  country,  aod  was  not  Been 
ag:aiD  QDtU  ahe  was  fortyniix  yeuni  old.  I  then  found  that  tlic 
nteii^es  weru  uitnnal,  atul  that  tl»>  tumor  wiis  very  niiieh  reilucod. 
AS  heu  tintt  ^ceu,  I  cotitd  with  {.iim.-  introduce  the  n>und  into  tlio 
ut«rus  Beven  and  a  half  inchi-tt,  whiK*  ut  lliu  a^  of  forty-ctix  the 
^KCuvity  of  the-  ittt-nis  mi-ufumt  h-.<4«  th:iri  four  in*'1i<-?-. 
■  latentitial  Fibroma  of  the  Vtcma  treated  with  Ergot ;  Beoorery, 
^L— Thitt  patient  was  thirty-foor  years  old,  married,  and  had  one  child 
wheu  «lie  was  twenty-three  years  old.  After  it*  birth  slio  suffered 
from  lenoorrlueA  and  bnckache,  hut  did  not  have  any  treatment  nolil 
she  was  twenty^seren  yeai¥  of  age.  She  then  began  to  uiemtmata 
too  freely,  and  was  treated  by  her  pliysiciati,  but  without  effect. 
The  meuorrha^ia,  while  it  dcpn-iteed  her,  did  not  dianhle  her  alto- 
fpetber,  eo  she  went  ahont  ber  dutiea  nntil  abc  noticed  a  luuior  io  the 
nlidoiuen  ;  tJie  then  eiitue  to  me  for  »dvieu.  T  found  the  uterus  eu- 
largiKt,  extending  upwiinl  In  nlitiln  two  iiu'he-'i  of  the  uinhilictis. 
The  cavity  of  tlie  nteruK  was  delWted  ti>  the  right  aiid  backward, 
and  the  Huuiid  pnuK'd  t4>  ihu  dcptli  of  Mrv«ri  iiH'licH.  The  lihniina 
occupied  tlic  left  anterior  wall  and  prnji^rted  considerably  to  (ho 
left,  i;ivin<c  to  the  whole  nuun  (utoruH  and  tutuor)  an  inogular  out- 

Ilinc. 
I      There  was  some  endometritis,  aud  tlic  patient  was  slightly  anto- 
tiie,  bat  otherwiw  her  health  was  gixtd.     Half  a  drachm  of  fluid 
extract  of  ergot  was  given  l>efore  nieaU,  for  about  a  tuonth,  in  the 
hope  that  it  uiiglit   incline  the   tumor   toward    the  cavity  of  the 
uterus,  and  by  partially  expelling  it  bring  it  within  reach  for  the 
0|>enitiMii  of  euucle^tion.     At   the  end  of  a  month  there  waa  uo 
change  in  the  piwition  of  the  tumor;  ergot  wa«  tlion  used  hypoder- 
micnlly*  alunl  twenty  minims  every  tbini  day.    This  excited  xtrong 
Huterine  <N)n  tract  ion  k,  wliii'h  lasted  for  alujut  an  hour  or  more  eaeh 
Hfcime.     This  treatment  wa>t  continued  for  three  weeki>,  but  without 
Hebanging  the  position  of  the  tnmor,  though  it  dimini^ied  in  size, 
^n^lie  hy|>odermic  use  of  the  ergot  was  then  given  up.  becan«;  the 
Kpatient  bccanio  tired  of  the  pjun  it  cntised.     She  cuntinue<I  to  talie 
the  qiuutjty  tirst  given  by  the  mouth  for  seven  or  eight  weeka,  and 
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the  tomor  continued  to  decrease  in  *izc.  The  hypodermic  um  of  tbo 
ergot  waa  tried  Hgiiiii  for  nuarly  a  nioritli,  lint  waa  only  uecd  every 
fourth  (lay.  At  the  end  of  tlirec  numtks  nil  treutinent  was  stopped 
becauiit!  the  {lEitimu'H  difft-Midii  bei'-anie  iiii|i;iired.  She  was  kept 
npon  tonic  treatment  fr>ra  time  until  her  general  condition  iniprovet), 
and  ftgain  tho  crjpit  wjih  niMinied,  using  it  liypodermically  and  hy 
the  mouth  altcrnatply.  Tin;  meiiorrlia<:ia  gradoally  eubeided.and  at 
the  end  of  six  montltd  the  tumor  had  ditninii^hed  over  two  Ihirde  of 
ila  forraersijse.  The  cavity  of  the  uterim  warf  only  three  and  three 
quflTior  inehes  in  depth.  No  further  Ueaiuient  was  deemed  uwei^- 
Bar}'.  Tliree  Tcai^  after  the  treatment  was  suspended  tiie  patient 
waa  in  good  health,  and  her  nit-nsea  were  reguhir. 

Th»!  utcnw  wad  »lK»ve  the  a^'uragt*  size,  hut  not  much  m.  The 
loft  wall  was  more  than  twice  the  tkiekne^ia  of  thu  other,  M)  tliat 
there  wns  n  tiMoe  of  the  lihrotna  remaining,  bnt  it  vna*  hnrinlefls. 
While  the  objeet  for  which  the  ergot  wa»  orijpnalty  given  waa  not 
attained  a  happier  result  followed. 

The  ergot  m  indueuced  the  nutrition  of  the  growth  as  to  cause 
dropsy.  Thii^  is  a  rare  effect  of  ergot,  and  yet  it  aometiiucB  le  pro- 
duce<t  in  certain  casen. 

Sabmnoona  Fibromft ;  Expnlsian  b;  the  Hatnral  Effort* ;  Separatioa 
of  the  Pedicle  with  the  £cnu«ur;  Recovery.— Tiie  j^iicnt  vraa  nn- 
marrieil  and  tiiirl^-live  jearn  nld ;  nhe  w,'Ik  lai'gu,  stnmg,  and  had 
always  had  good  healtli.  Shu  licgau  to  mcmttniate  at  fourteen,  and 
coiitinnerl  tn  do  ho  in  a  i>erfL'(;tly  normal  way  until  she  was  twenty- 
eight  yciirH  old.  At  that  time  the  menstrual  I!<mv  Ik-ciuiil-  more  free 
and  Infltcd  a  little  longer.  From  this  time  onward,  tho  lucoetntal 
flow  gradually  but  not  regiilnrly  increased,  until  ehe  estahiiehi'd  a 
well-marked  niLMiorrliagia.  Thi?  undennined  her  health  consider- 
ably. She  lost  fleeh,  and  lieeanie  qiiil«  anieniic.  She  had  cliarge  of 
a  hranch  of  a  large  husiness  estAhlii^hnient,  and  was  an  efficient  and 
trusted  employe,  but  her  dutiee  became  very  trying  to  her,  e«pu- 
<!ially  at  her  menstrual  periodo,  at  which  times  ehe  was  obliged  to 
Btay  nt  homp  occ-a.iiona.lly.  Still  phc  pprsisted  in  her  wfirk  nntil  slic 
wa*<  taken  ill  and  confined  Ui  lii>r  hwh  She  calhil  in  n  poorIy-<jnali- 
fied  physician  wlio  failed  to  relieve  her ;  Buhf»e»jiiently  her  employer 
n-Kiucsted  me  to  take  her  in  charge.  I  found  the  uteniK  enlarged 
froiri  the  pnifwure  of  a  til>ri»mH,  wliich  was  evi«kmtiy  intra-uterine. 
She  also  liad  all  the  niguj)  and  FvmptomH  of  n  polric  celliditis  in  the 
loft,  broad  ligament.  This  terminated  in  re«ohnion,  and  in  aliout 
two  weokg  ^lie  was  able  to  be  nroiind  again.  Ahliougli  etill  weak, 
she  returned  to  her  duties,  hut  her  monorrhagia  continued.     Every 
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effort  waa  oiade  by  tonioa  and  good  food  to  iniprove  Ler  fttrenglb. 
Shti  WA;^  requested  to  re»t  at  lier  uieiintnial  imriodis  i^''^  to  take  ergot 
and  cannabis  ludiut  in  nioditrate  dooefi  at  sudi  liiuiia.  She  con- 
litiued  to  tit*  (jtiitt^  anit,>niic,  but  dragged  iilong  vcilli  Ihu*  work  as 
1>«»t  bUti  i!uiiU).  I  (iuw  Iicr  only  occanioiiiilty,  and  foiitid  tlint  tlie 
luuior  did  not  grow  very  fast.  »ji(l  ithe  did  not  htm  much  in  general 
strvngtli.  ThJA  wviit  on  for  nix  vciith,  wlutn  slic  licgiin  to  have  se* 
vuro  poinfi  from  uterine  Rontrtictione ;  for  thi^  I  6iw  lier  and  sug- 
gested tliat  ihe  ebocld  give  up  the  use  of  ergot.  I  did  Dot  eee  ber 
again  for  about  tive  montlis,  wht-n  1  was  eallwd  in  haalo  to  her,  aud 
found  ber  Buflering  from  groat  expulsive  paitiK.  Slie  tuld  me  that 
k  Witf  time  for  her  to  menstruate,  but  she  had  had  very  little  thiw, 
bm  instead  these  extreme  pains.  Examiniug  tlie  abdomen,  I  found 
that  the  size  of  tlie  uterus  waa  greiitl.v  iiiL-roitfed,  and  tint  in  the 
absence  of  uterine  cootractiuiig,  there  was  dittiuct  Huctuatiou  at  tbo 
upper  third  of  the  nteruR.  1  pn^sumed  tluit  the  fliictudting  moaa 
was  n  cvft  which  had  ntpidly  dnvvlnpi'd  xiu^Mi  the  time  that  I  had 
Men  he-T  Iwfore.  On  making  a  vaginal  examination,  I  found  tlie 
cervix  dilated  about  twf»  indies*  and  a  Hohd  tiliromii  protniding  at  the 
OB  extemnm.  Opium  was  given  to  ea«e  the  pain  ffiii<-i»  was  ex- 
haiisiing  ber,  and  at  the  end  of  twelve  hoiirn  I  found  that  although 
the  pains  had  nioditicd  a  lirtk-,  they  had  continued.  The  dilatation 
of  the  cen'ix  iiud  progresei-d.  The  opinui  was  continued  iu  large 
doees.  It  watt  theu  night,  and  I  desired  her  to  sleep.  The  night 
was  parsed  fairly  well,  she  IiikI  paluj*.  bnt  slept  between  them.  Kext 
ikj  the  opiuTu  wiLs  fiospended  and  tiie  ]>ains  returned  with  renewed 
Tigor.  Towaixi  evening,  after  having  several  violent  paine,  they 
oeased,  but  wure  foUuwed  by  the  ruost  diHtJVHsiiig  pretwure  u[H»n 
the  rectum  and  bladder.  There  was  no  cetsatiun  to  thia  HufFeriiig, 
and  I  wa*  ealled  in  Ua;*te  to  see  hi^r.  I  found  the  tumor  ibe  aize  of 
R  fetal  head,  preoMug  upon  the  pcrinfeum  and  tiruily  impacted  in 
the  pelvic  The  Huetwitiug  mam  wa«  still  felt  iu  the  ih^IyIm  hub 
lower  down.  Iler  &nffering»  were  such  from  the  complete  olistruc- 
tioQ  of  tbo  rectum  and  bladder  that  imincdia.te  relief  wa<  de- 
nutodod. 

She  was  at  once  conveyed  to  a  jirivate  n>om  in  the  liotipital,  and 
the  removal  of  the  tumor  eRectud.     The  operation  van  m  follows: 

It  wad  impossible  to  detennuie  the  location  or  character  of  the 
attachment  of  the  tumor,  uor  couhl  I  pa**  the  chain  of  the  ecraseitf 
over  it,  ao  firmly  was  it  lixed  in  the  vagina.  To  avoid  incision  of 
tlie  pelvic  floor  and  delivery  of  the  tumor  en  matum — a  very  bad 
method  which  bus  been  practiced — I  determined  to  diminish  tha 
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taze  of  tlic  maxs  W  exitcction  witli  the  xcifsore  nnd  forcepA.  It  w 
ni^^lit,  iM)  I  hud  to  om:  Biliiiciul  liglit  n*ilL-ct4,-(]  from  tin?  lit-iwl-mimir 
Tbruitgli  &iin«*8  opucultim  it  wsa  cjuj  io  cat  vxny  cDoiigU  to  euable 
mc  to  determine  tiiat  the  pedicle  vm  uot  i&Tf*<:,  and  tbat  the  cbiis 
of  tho  vcra^ur  rou\il  lie  passvii.  Wliile  riukiiig  lliis  I'xamiiiatiuQ, 
and  also  wliile  adjusting  the  chain,  there  wm  considerable  <)ii«li«i)^i 
of  dark  lilood  from  abi^ve  the  tumor.  The  pedicle  was  easilv  di- 
vided, and  the  remains  of  the  tonior  were  fnrther  reduced,  so  that 
it  could  he  brouglit  through  the  vulva  n-ithout  laceratioiL  The  k- 
moval  of  the  mass  was  followed  ty  a  go^li  of  dark  Mood,  at  leaet 
a  pint  in  all,  and  there  wore  several  clot^  which  rcmaiaed  in  the 
vaginn.  Thfse  were  rapidly  removed,  and  then  I  etmld  eec  the 
distended  and  empty  ulenis.  The  blond  had  nccumnlatcd  in  tlio 
utems  »Ih)vc  the  tnmor,  and  given  rise  Ui  the  flnclnKtioii  and  rapid 
incrraw!  in  the  size  nf  the  ntenw  which  I  had  observed. 

Witli  the  lieht  reflected  from  the  licad-mirror  I  was  able  to  ex- 
amine tbo  entire  cavity  of  the  uterus  most  thorougUy.  IJy  holding 
tlio  lipft  of  the  09  c:(terni]m  apart  with  an  elevator  and  isponge-holder, 
the  view  of  tlie  interior  of  the  ntenw  was  complete.  The  site  of 
the  Rttaohniont  of  the  tumor  onuld  be  cluarly  fioeu,  aud  the  gradual 
contraction  of  the  uleriu  was  ako  oot«d. 

There  was  nothing  of  iutcreet  in  the  aftcr-Iiirtorj-  of  the  ca»e 
The  patient  made  u  p>od  recovery,  and  gruduullv  refp""^'*^  !>'-'''  health 
and  etrcii^ii.  It  U  tiow  four  years  »iuce  the  o^H^ration,  and  she  has 
continued  in  perfect  health. 

Uterine  Fibroma,  sitppoied  to  be  a  Uterine  Fibro-Cyit ;  Death  &om 
Bepticnmia  daring  the  ProoeM  of  Expoliion. — An  unmarried  ladr  of 
Bomewbat  delicate  orgaiiizjition  came  under  my  olwervatiuD  wliL'n 
she  was  thirty  years  of  age;  tOie  said  that  five  ^ears  prt;vi<iu«ly  tin- 
])ega.n  to  sufTer  from  meiioirhagia,  and  eood  afterward  l>egan  to  ob- 
serve a  gradual  increaee  in  the  eize  of  the  abdomcu.  'When  tiivt 
Been,  the  tumor  wafi  aliout  the  oize  of  the  uterus  nt  the  6cv«ntl) 
month  of  gL'Ktutinn ;  all  the  phy^tical  signu  of  a  Kuhmucous  Hbroma 
were  olil^ained.  Ilt^r  general  health  wa.«  Romewhitt  impaired,  she 
waH  anifnuc^  owing  to  the  nienorrtiagia,  which  wa?  not  i>xev»tlvL>: 
otliorwisiT  fihe  was  in  fairly  good  health,  and.  as  her  circum*tance« 
in  life  were  good,  slm  was  able  to  l»e  around  and  enjoy  life,  filic 
was  placed  upon  a  general  tonic  treatment,  with  the  nee  of  crgotan<I 
eannabia  Indica,  wliich  wore  given  at  the  meuPtnial  period.  She 
eoutiuued  for  tlirce  years  to  do  fairly  well,  oet^iiHionally  having  w 
attack  of  menorrhagia.  which  pulled  lier  down  a  little,  but  gbercadil) 
recovered  from  thi^  and  went  about  in  ber  n^ual  way. 
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She  was  seen  onljr  occasion  all  v,  an<]  die  geoeral  plan  of  treatment 
was  uot  changed. 

AboDt  tJie  funrth  jear  after  she  (-ante  under  my  ubeervation,  ehe 
bad  an  attack  of  menorrija^a  wliich  was  ratlit-r  nit>r«  Buvurc  tJian 
Dsnal,  and  she  took  lai^jr^r  Aoma  of  vri^t,  and  cutiitma'd  the  remedr 
longer  thiui  wafi  her  liahit.  This  controlk-d  iho  nivnorrliagia  Imt 
produced  sevyre  nti-riiie  pain,  for  which  I  was  i-alled  t^i  jirf-wrilKf. 
I  thon  caft'fully  fxninintH)  tht-  tumor  and  found  that  it  hail  iiicrea.sed 
in  8UH]  oonaidi'rably  frunx  Die  time  1  had  even  bor  before — about fonr 
or  five  months.  I  found  thiit  tlie  upiKT  (Kirtion  of  thv.  tninor  was 
qaito  elaetic,  and  that  tliero  wa«  distinct  fluctuation  extending 
throng  an  area  of  about  live  inches.  1  then  enspeeted  a  tibro- 
ejst. 

Soon  after  thifi  she  was  Been  by  my  distinguished  friend,  Dr.T.Q. 
Thomas,  who,  without  knowing  of  tlie  piLtlt-nt^a  hicitoi^'  or  nij  own 
opinion,  made  the  diagnosis  of  tibro-cyst.  During  the  remainder  of 
that  winter  and  the  next  ^prin;;  i>he  had  more  mcuurrhagia,  and  wua 
kept  more  coutiuoally  under  the  influenoe  of  ergot;  when  summer 
eante  she  Iiad  rvgained  wme  of  her  former  strength,  and  went  to  tlie 
country,  where  Bhe  remained  for  BCTeral  iiionlhs.  She  retnnted  in 
the  autumn  e>lightly  improved,  hut  about  a  month  afli-rwnni  began 
to  Buffer  f  iT.m  wjvcrc  pains,  dne  to  uterine  contracdons.  Thet*  pains 
incrcariirii  in  fieverity  and  frequency,  imtii  she  wiw  unable  tn  leave 
her  room,  She  then  sent  for  me,  when  to  my  Mirpriiw  I  found  tlie 
cenHx  otcri  fiilly  dilated  and  the  tiimnr  partially  expelled  from 
the  uterus,  oeeupying  and  completely  lilhiig  the  vagina.  The  ergot 
WOB  suspended,  and  she  was  relieved  from  her  severe  pin  by  tlie 
uiw  of  opium,  but  the  prei^ure  upon  the  |)etvic  organs  be<-ame  no 
gruat  that  it  wiw  ncc■c^sHry  to  try  and  n;lieve  her.  The  lower  por- 
tion or  capAulc  of  tlio  tumor  began  to  slough,  and  I  then  detennuuHt 
to  remove  all  of  the  tnmor,  or  as  mnch  of  it  ae  ]KiFsible.  In  the 
mean  time  the  uterus  ait  examined  through  the  aliduniinal  wall 
had  not  diminished  very  much  in  aize,  atid  the  fluctuation  was  more 
marked  and  more  extensive.  She  was  at  thia  time  very  auKMuie,  and 
so  weak  thai  I  daa'd  not  amesthetize  her.  So  T  proceeded  without 
iloing  so,  with  the  patient  in  SimsV  posittnii.  and  %vith  the  aid  of 
Sims's  sjKculum  T  rapidly  rtrmnvcd  all  thai  portion  of  the  tumor 
which  ocTupiod  the  vagina,  using  thp  tonaciilnm  forcfpfi  and  bivmo- 
Etatio  sciMors.  There  wwt  ven.-  little  liffimorrhnge.  and  the  patient 
derived  very  great  relief  from  the  removal  of  this  portion.  She  wac 
permitted  to  rest  for  a  few  days  and  yrg*)t  was  again  given,  which 
produced  expulsion  of  another  mam  about  as  large  as  the  one  tliat 
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bad  baeii  exjieDed,  this  was  removed  in  tlw  s&ine  way  as  tlie  other: 
while  n-niciviiig  u  portiim  wliioU  exioridud  iij)  iulo  the  cervix  nieri, 
atmitt  tlv-«  ur  lux  ouiicus  of  Huid  BocuiK'd  fmin  the  caritr  of  tin- 
nlcnis.  Iiiiii)odittl«I^  after  Uii»  it  waafuuud  tluit  tlic  flnctoaiion  was 
greatlv  IcK-suiied,  and  tJiL-  exzn  uf  the  tumor,  an  obeorrcd  throttffh  the 
abdotiiiiial  vrai]»,  had  marki'dly  diuiiiuxhed.  She  had  after  tbUcoc- 
tiidoraMc  fover  and  disturUiicc  of  thu  stonuclj,  and  this,  oJong  witli 
her  luarkod,  aii»>mi«,  proi^tratcd  her  eo  that  nothing  could  he  done 
for  Dfiirly  a  week  but  to  sustain  her.  At  the  end  of  that  iiiiw?  her 
teni|M}rature  dimiui^Ued  goniewhat,  ahe  \\m  ahle  to  take  nuumlitiu-tii 
and  atiunlaat^,  and  as  ooDsiderahle  more  of  the  tntnor  had  beca  e> 
pelled,  a  tliird  attempt  was  made  to  remove  it.  I  wae  ahle  to  rv- 
inore  a.11  that  portion  ont^ide  of  the  cer\i:t ;  I  tbeii  endeavored  to 
remove  a  portion  that  wm  fltill  within  the  graup  of  the  ivrvix ;  a£ 
Hotin  ait  I  iHd  tiuH,  aliout  fonr  omicea  of  putrid  matter  were  di^barg») 
from  liie  uterus.  Although  there  was  not  much  hieniurrhage,  and 
ibo  patient  did  not  ruimptain  of  piiin,iihcwai>  m  mucli  exbuuatod  and 
her  piiKsc  was  wi  fechle  that  I  w»s  obliged  to  detuAt,  fet-liugconBdeut 
that  if  I  undertiHik  to  romovu  the  remainder  of  tlic  tumor,  the 
patient  woald  t>uc-cumb.  The  caritj  of  tJie  uterus  iraa  carefully 
washed  out  with  caibolizod  water,  and  the  patient  potato  bed  M)d 
stimulated  and  uourighcd  as  uell  a&  poti^iSte.  Two  days  afterward, 
when  she  bad  rallied  considerably,  I  found  that  the  lower  por- 
tion of  the  cervix  had  contracted  aniund  th»  tiimur,  and  tliat  it  wad 
breaking  down  and  decotnjHii^iiig.  I  tlmrntightr  and  repeatedly 
washed  out  the  inner  cavity  of  the  utcnie,  and  hoped  by  at>  doing  to 
control  the  septicaotnia  from  which  dio  was  enfferiug  in  a  meet 
marked  degree.  I  also  felt  couHdent  that  if  I  could  brin^  her 
strength  up  again  tliat  1  might  bo  able  to  remove  the  wJioIo  of  the 
tumor.  But  this  proved  to  ht'  impoeaihie,  allhougli  the  uterus  cuo-^^fl 
tracted  again,  iu  fact,  sultieii-utly  exjMlled  the  tumor  tu  {lartially^l 
dilate  tlie  cervix.  She  at  no  lime  waa  in  any  condition  to  bear  ao 
formidable  au  opieration  a*  oompleting  the  enucleation  of  the  tunmr. 
The  eepticmiuia  still  pruL*eoded,  and  i^hc  died  altout  tive  ycuns  iivu) 
th«  time  that  ebc  first  came  nndcr  my  ob««rration. 

On  post-mortem  examination  it  wae  found  tliat  a  jKirlion  of  the 
llbromn  as  large  a)4  a  felal  head  remained,  and  wae  attaehed  at  the 
poaterior  and  right  lateral  wall  of  the  uterus,  and  that  it  closed  tbo 
cavity  very  thoroughly  by  prtssure.  and  that  there  was  Mill  a  little 
fluid  iu  the  fuudun  uteti.  It  vim  clearly  evident  from  tlua,  that  this 
ohstmetion  of  the  canal  below  and  the  diatention  of  the  cavity  of 
the  titcniB  above,  which  gave  rise  to  th«  Quctnation  obtauied  at  her 
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exaniiuatloii,  explained  llu;  rv»H>niMau(!0 of  Um  [>li}'tiieul  tiigiidto  those 
obiaincJ  iu  tbu  uterine  tibro- cysts. 

B  It  is  a  number  of  ^exni  siuce  UlU  case  cuma  tinder  my  olMerva- 
tion.  Htid  1  aril  futUfictl  tliiit  hud  I  kiio\ru  then  as  much  u  1  know 
jjt»w  ablaut  tbu  niuiui^'Miuut  of  sucli  vusci  I  idiould  pntbubly  Iiiivu 

■  Lccn  al)lii  to  saTe  her.  As  it  iu,  I  still  tit  ink  ttiat  IjadsLtiticnt  fur  mo 
wlicn  «ho  returned  from  the  oouoti-y,  aud  before  Ler  stix-ngtU  became 
e.o  iniicli  esliaiislod  from  rUe  efforts  at  ex|>uliiiwH,  1  mtgbt  bavo  been 
able  to  raniove  tlio  wbotc  of  the  tumur;  but  it  was  otherwise. 

A  Cu«  i>f  Sabmncoiu  Fibnxou  in  vldcli  Pngnanoy  progmud  to 
Full  Time,  and  the  Tumor  waa  oon^etely  expelled  about  a  Week 
aiter  Con&Bement — This  cam  was  eeen  in  consultation  witlt  Dr. 
Bodkin,  who,  uimii  uiillfd  In  attend  la-r  in  cuuliucineut,  found  a 
»lid  tunivr  whicb  iv  coiDplet<;ly  tilled  the  pelvis  tbnt  be  could  not 
tbo  OB  uteri.  The  likbor-piiins  continned,  the  membmnog 
iptunnl,  and  tlu'  curd  bceanic  proIap«ed.  The  tumor  wiiB  rt^cuguized 
Jkn  a  litiroma  whicli  extended  down  into  the  cervix  and  at  the  same 
time  upumrd  tuward  tJie  fimdue.  It  \ra»  a  Iod^,  nan-ov  tnmor  which 
in»y  iiaro  aA«>uinecl  tliat  alinpe  by  stretcliing  during  tlte  gro^'th  of 

I      the  pri^iiaut  uterus, 

H       Vi'e  ap-eed  to  try  to  deliver  by  vereion.    Accordingly,  wheu  the 

\      patimtt  wan  imit-i^tlietized  tlie  doctor  Buvct'udui.l  in  put^hing  up  the 
tumor  ont  of  llm  pulviK,  and  ]ULMUn^  lii>i  hand  p!it<t  the  tumor  and 
tlirongh  tlie  ua,  which  wa.s  quitv  dilatjihle,  he  turned  aiid  delivered. 
I  then  took  rhargi;  cjf  the  placenta,  which  wa.t  retaint^  fur  nuinu 

itim«.  To  facilitate  its  delivery  and  at  the  same  time  lo  invetitigate 
the  tumor,  I  paa^d  my  Imnd  into  thu  uterufl  and  wa£  able  to  make 
out  by  biioanual  touch  the  size  aod  location  of  tlio  tuiuor.  It  was 
otiluDi;,  as  already  stated,  aud  situated  in  tbo  anterior  wall  a  little  to 
tbe  left  side,  aud  extended  from  the  cervix  nearly  to  the  fundus, 
and  etidently  ua^  )inmeiiiat«ly  Iiencath  the  mucous  uienibrane. 

The  paiifut  did  very  well  conjiideriiig  all  things ;  she  hud  coD- 
sideraiilc  hffiraorriiage  at  the  time,  and  tlic  discharge  afterward  waa 

tiree  and  at  times  offensive,  aud  she  had  long-continued  aftcrpnins. 
AI>out  seven  or  eight  days  after  her  contincment  flUe  bad  an  at- 
tack of  tuncflmu8.and  in  thehopoof  obtJiining  relief  fthe  gut  up  to  the 
coininode,  an<I  l>y  vigorous  expulsive  effort*  expellwl  the  tumor.  It 
iras  much  ithnuiken,  no  douht^  but  even  then  Uic  doctor  mitiinated 
that  it  was  abont  seren  inches  in  length  and  three  inches  in  diam- 
^eter.    She  rab^nently  did  well. 

V  In  this  connection  it  may  he  stated  that  uterine  fibromata  cause 
Bterility,  as  a  rule,  owing  perhaps  to  tlio  eudotneti^tig  which  ia  nsu- 
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nlly  present,  and  when  prcgnantry  takes  place  miscarna^  generally 
occurs.  Still,  I  liiiTo  m.-u:i  at  Icsint  four  cases  that  went  to  fall  time. 
In  all  except  tli»  odo  reoardnl  above  tbc  tomore  vere  subperittraml 
and  not  lar^e. 

Extreme  Dilatation  of  the  Ceirix  Uteri  acd  Expolsion  of  a  8ab- 
mocDiu  Fibroma  white  only  Slightly  Pedaacolated ;  The  Case  dlif 
noflticated  as  InTersioa  of  the  TTterna;  Operatloa  and  EMorerj.— 
ThU  [wtieiit  ciime  to  my  hospital  clinic  and  gave  a  history  of  nii-m»r- 
rhagia  for  yoan*,  aud  for  screral  montliA  past  a  mt-trorrbagia  and 
iitorinc  ])a)u.  Rlic  vrm  r|i)itc  nna;iiii<!,  but  had  atw&jra  been  wtsll  ooil 
etroDi;  nuti!  the  cxccgsivc  niongtniiitioii  came.  6ho  alAD  elated  tha: 
she  riditcd  the  outdoor  dcparrmcnt  of  the  Womnn's  Hospital  of  Sew 
Vork,  and  tlio  ftvittluinan  who  saw  her  said  that  lur  womb  vni 
lumed  insidu  out,  that  4k*  sLould  enter  the  hospital  for  operatiou. 
and  that  lier  case  va  a  diirigoroiis  ooe. 

I  preiiimcd  tliat  tlic  diufrHowi-H  made  vtm  Inversion  of  tlie  nt«m*. 
and  (m  asking  the  dttctor  uljoiit  the  «i^a  hit  told  lue  thiit  hv  Udimnl 
it  to  be  »(t.  Ou  my  fir»t  exaininatioD  I  fouad  a  tumor  iu  llic  n- 
gina  which,  in  size  aud  eliape,  was  exactly  like  an  itivertwl  ntcm^ 
Tbo  mass  wa*  covorerl  with  uterine  mucons  tnemhr.inn.  Ait«_'inv 
of  tlio  fnndas  and  body  of  the  ittcm^  id  the  upper  part  of  tlie  pel- 
Tia  waa  olwerrcd  by  the  biinanoiil  tonch.  That  portion  of  the  dum 
whicli  was  uppermost  vras  larger  than  that  \rhieli  is  usually  fcmnd 
in  ioTersion  of  the  uterus,  but  in  the  center  of  it  there  wns  a  alight 
deprc^ion  which  ia  generally  found  iu  JUTcr&ion.  Pasdng;  the 
sound  around  the  ttimor  g&vc  evidence  lh»t  the  v»giiut  va»  al- 
tachwl  to  the  upper  part  of  the  tnmor,  hut  by  prtsaing  tho  toinor 
to  one  ttid(>  and  Kepanliiig  the  vagina  fn>in  it,  I  eould  ne^  tliut  there 
WHH  uterine  mucous  nienibmiie  a.lHive  the  vagina,  whleh  extended 
npwanl,  iiiwanl,  and  over  the  Inmor.  Ity  seizing  the  tumor  and 
twisting  it  nmnd  upon  it«  axis,  1  also  observed  that  the  upper  part 
of  the  vagina  did  not  move  with  it  as  would  have  l)oon  the  case  if 
there  had  boon  inrorsion  of  tho  utenw.  l''r«m  these  sign*  I  con- 
cluded that  tlie  tumor  was  a  tibroma,  with  a  fimull  Imt  very  fihort 
pedicle  attached  to  the  fundus  ut«ri,  aud  that  the  wrx'ix  aud  hmtr 
portion  of  the  utenu  were  sn  completely  dilated  tliat  the  vagiuil 
and  uterine  walla  were  oonlinuouR. 

I  preflume,  that  in  time,  the  timior  would  have  dragged  the  fun- 
due  uteri  downward  aad  producwl  inrcrsioD.  This  has  occontd. 
In  fuet.,  it  n  not  an  unusual  tiling  to  tind  a  partial  invorsioD  of  the 
nteniR  caused  by  fibromata  during  their  expulaion. 

The  pedicle  was  divided  with  the  icra»ritr  and  the  tumor  i» 
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raoTcd.  The  cavity  of  tlie  litems  tiicn  app<'ar(>(I  like  a  cnp-sliapixl 
^^omc  at  the  termiiuition  of  the  vaginu.  A  Kpinij^:,  in  u  holder,  wns 
Hgcutijr  pressed  against  the  fiiiidiis  iitrri,  and  hold  there  iiiitil  tlic 
ntcms  coDtractcd,  which  it  did  quite  slowly.  This  was  done  to  pre- 
vent a  poesiblo  inversiou  from  tjikiDg  place.  Tho  ])ationt  recov- 
ered very  promptly. 

Soft  Fibroma ;  Atrophy  of  the  McsciilaT  Wb.11  of  the  UteroB  at  the 
Point  of  Attachment  of  the  Tumor ;  Snncleation  after  Dilatation  of  the 
Cerrix  Uteri  and  Partial  Ezpolsion:  Becorery. — The  patient  wa^ 
Kforty-uine  years  old,  iiurriuj,  aiid  hiid  Imd  two  children,  the  luat  one 
"Mxteen  years  hefore  the  time  when  ehe  caaie  under  my  care.  She 
wuH  A  etnjng,  healthy  Indy,  ntid  had  Iwen  wet)  until  eho  was  nlwot 
forty-Hre  yearn  of  age.  At  that  thiie  she  began  to  meiiBtmate  more 
freely  than  at  any  prevloii-s  time  in  her  life,  hut  being  told  that  it  was 
dne  lo  "cliango  of  lifo"  she  did  notJiing  for  it,  until  she  l»<;came  so 
reak  that  i^he  sought  adviVc  of  a  practitioner  who  treated  her  locally 
for  ulceration  of  tlic  cervix  which  he  said  t>h<i  had.  She  grow  worse, 
36  bleeding  was  more  fre<>  and  lasted  longer  at  each  period,  and 
blie  had  a  profuse  watery  dieohargo  at  other  times.  Then  uterine 
•  pains  caiuti  on,  which  ^tie  said  were  like  the  fli-st  jmins  of  labor. 
This  WW  the  h»tory  which  I  obtained  when  called  lo  s^e  her  the 

» first  aine. 
On  examination  I  found  the  cervix  well  dilated,  and  part  of  a 
toft  fibroma  occupying  and  tilling  the  ujii^cr  part  of  the  ^-ogino. 
KThc  prc&?n.re  ga%'e  her  much  discomfort,  and  I  fonnd  that  tlie  por- 
Htion  ill  the  uterns  wan  (piit?  an  huge  as  tiint  whicit  occupied  the 
^fcagina.    Wiihout  giving  the  patient  an  ana%thetie,  t  removed  all 
^that  was  outside  of  the  ntenis  with  the  ecrasrur.     There  was  no 
pain  and  very  little  bleeding  caiiw'^d  by  the  operation.     The  patient 
being  fatigued  by  remaining  in  SimH's  position  I  did  nothing  more 
for  two  days,  and  at  tlie  end  of  that  time  the  larger  part  of  tlie 
niaas  waK  exiwiled  from  the  uterus.     It  was  oblong  but  not  pudun- 
cnlatcd.     All  that  was  protnidiog  from  the  oa  externtiui   wa£  ro- 
moT«d  with  the  ecraitcur,  and  the  stomp  was  seixed  with  a  double 
jtenacnlnm  forcejw  and  enucleated.    Traction  being  made  with  the 
fntccps  the  maflB  waa  sepamtcd  from  the  capsule  with  n  blunt  cn- 
Tvtte.     There  wa«  very  little  pain  caused  nntil  the  mas8  WM  eep»- 
rated  all  ronnd  ond  tho  deepest  att.^ehmcnt  wa«  reached.    Then  the 
patient  began  to  complain.    TIHr  was  fortunate,  becanee  it  made  ine 
very  cnreful.     T  nimply  made  uteady  traction  and  counter-pressure 
with  the  curette.     When  the  mass  came  away  I  could  ^e  the  peri- 
tatueom  very  plainly  at  the  bottom  of  the  cavity.     My  assietaiit 
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alfio  observed  i^  and  rw»rtj»iiiziu^  wUai  it  was,  Im  natttnlly  wtw  quit* 
anxious.  A  ejiace,  about  lUi;  n'lzv  of  a  tweiilj-tivH  i-«ut  jiietv  wag  m- 
poKti<l.  It  had  not  bceu  n-oundMl  at  all,  t)ul  appeared  u»  if  it  bail 
BtjKinued  fntiii  tht-  tiunor  very  iruKily.  To  make  tiuro  tliat  Uit-iv  wm 
uu  Hii-HtuUe  I  exumiuL-il  li^*  ttu  tuucli  and  £ouiid  tlie  imr'n  u^mrlty  is 
tlicv  appeared  to  be  on  iii?pection. 

Sabmueoas  Fibroma  of  Lai^e  Size  exieadiiig  through  the  Utoiu 
Wall  to  the  Feritooaiun ;  treated  firct  by  ParttBl  £zaectioQ  with  tlw 
Oalvano*CaQtery  and  S«veral  Tear*  after  by  EnaoleatioD ;  Sxcmtry.— 
This  wa«  a  hospital  C4ise  which  I  saw  witli  Dr.  Ciiahing.  The  tumifr 
waa  Is]^,  atiJ  e.\t(:ude<i  down  into  tlie  cervix  on  ouc  oide  aiid  could 
be  easily  reached.  The  patient  voa  eiitfenug  greatly  from  b]t«d- 
iug.  Partial  excision  was  made  by  pAaiiing  two  !urg«  curved  ih-l-'IIi- 
tlirough  a  setition  of  the  tumor,  and  then  piLisiiig  tlie  niix-  U.- 
h>v.*  the  needles,  and  cutting  Et  oU  by  heating  tlie  vire.  Section 
aftor  swtion  was  n?n!t>vi^]  in  this;  way.  until  nl!  that  portion  which 
could  Ix;  readied  conveniently  was  n'oiovwl,  about  two  thirds  of  tin' 
whole,  perhaps.  The  opcrratioti  wim  long,  and  I  did  not  think  It 
prudent  to  continue  the  efforta  to  remove  the  whole  mase*  Kecuv- 
ery  fi-oni  the  t'peration  was  withunt  interruption,  and  the  patient 
was  much  improved.  The  mcnorrhagia  eubeided,  she  gained  her 
fonnor  btreiiglh,  and  waii  ablu  to  inaku  her  living  as  a  Inuadrca. 

In  a  few  yeam  the  tumor  had  grown  again,  and  all  th«  old 
ajniptoins  reltinied  anti  were  worw  tlun  ever.  I)r.  CnKhiog  Itad  to 
SCO  her  for  Kcveral  attacks  of  nivnorrhagia,  which  fK^arly  prured 
faUi\.  t^he  tlini  came  into  the  hcupital.  The  tumor  was  nearlv  u 
large  as  it  woe  iK'fore,  and  eho  wiu  extremely  feeble  and  ameuiic. 
There  was  a  cardiac  mitral  munuar.  The  officers  of  the  hoB{Mtil 
strongly  advised  iha  I  should  not  operate,  and  I  would  have  glaifly 
followed  thoir  advice,  but  the  patient  begged  that  I  aliould  try 
again  to  help  her,  and  I  agreed  to  do  so.  The  tumor  waa  low  down 
in  the  pelvis  and  projected  beyond  the  opposite  tddo  of  the  cervix. 

Ether  vas  given,  and  the  putee  improved  a  little  onder  ita  toila- 
ence.  The  cspeule  waa  divided  with  the  theraio-cautcry,  and  eepa- 
rated  from  the  tumor  o^cr  iu  exposed  portion.  A  strong  forceps 
wait  fixeil  ill  the  mass,  and  while  strong  traction  was  being  made 
the  enucleation  was  perfonnetl  with  the  8poon-«aw  of  TbooiK 
When  [  had  nearly  compIetLii  the  wparation,  I  noticed  that  there 
waa  vKTj  little  reuiittanre  on  the  part  of  the  uterine  wall  at  the 
upper  part;  I  then  made  a  bimanoal  examination  and  fouml  that 
I  had  passed  through  the  muactilar  coat  of  the  utvru»  eutircly. 
1  was  foarful  that  if  I  made  any  further  effort  to  complete  the 
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eniH'lMtion  I  mtgTit  wound  the  jteritonffitini.  Tho  detacliod  por- 
tion  uag  separated  from  tho  re&t,  uiiil  tlie  operation  etoppetl.  Tiie 
B  portion  left  was  abont  tlic  eize  of  a  lien's  egg.  There  was  not 
inuch  bleeding,  but  T  can  only  8ii/  tbiit  tlie  ijatifut  wua  living  wln-n 
Bhe  WIS  put  to  bed.     Tlie  uterus  contracted  t"airl_v  well.    Tlicre  was 

Itio  furtlipr  hii'in^irrhage,  but  a  free  dlwlinrge  of  Berutn  continued  for 
n  number  uf  days.  I  felt  sttrry  tluit  I  had  not  IxMjn  iihli*  to  romove 
tliG  whole  nf  thu  tinnor,  htit  wan  glad  that  her  lifv  had  been  fjnared. 
Bhu  iniprovwl  slowly  in  strengtli,  ami  was  able  to  Icavo  the  hoepittfl 
in  thrco  weeks.  The  hirart-munnur,  whith  was  pretjiimed  to  be 
lurgoly  due  to  her  exiromo  aua-mia,  proved  to  bo  quo  to  mitnd  in- 
euffictcncT,  and  althoagh  glie  had  uo  more  trouble  from  monorrhagia, 
fiJie  did  not  fully  rof^n  her  strcngtli.  She  took  i.p  her  old  occu- 
pation, but  it  wa»  more  than  her  strength  could  endure.  A  Httlo 
I  over  two  years  after  the  operation  she  died  euddenly  of  heart-fail- 
ure. The  p««tt-murt(-'m  rcveulcd  thi;  heart  lc«ion»  wbieh  pri)V4-d 
fatitl.  Tim  part  of  the  tumor  which  waa  left  had  not  grown,  In 
fact,  it  pro1>ubly  had  diininislicd.  Tho  ecur  at  the  point  of  tho 
dccjH>st  euuclL-ation  ehowcd  that  tliere  was  uo  middle  coat  of  the 
nturns  at  llic  eido  of  atlaehnicnt  of  the  tnmor.  Thc:^  facts  proved 
H  conclusively  that  in  operating  I  bad  irono  llirongti  to  the  perito- 
rueum,  as  I  thought  I  did  at  the  time. 

The  folloiving  cane*,  treated  by  hyutcrectomy,  are  fi-otu  the  work 
■  of  Dr.  Thoinius  Keith  ; 

^  Lar^  Solid  Filirotd,  Weight,  Forty-two  Fouidi ;  Supra-Vaginal 
Hyiterectomy ;  Reeovery.  (Keith).— ilnry  C.  aged  twenty-ciglit, 
was  sent  into  the  Royal  Intinnaiy  by  Dr.  Robertson,  of  Ardroa- 
MUi.  She  had  Bought  relief  in  many  quarters  in  vain.  The  tumor 
wae  very  lar^.  and  was  tirst  noticed  live  or  six  years  before.  She 
was  wasted  abont  the  chest  and  arms,  like  a  case  of  old  ovarian 

■  disease. 
The  abdomen  measured  forty-niuo  inches  at  tlie  nmbiUcns;  the 
ttunor  ysas  tinn  and  fiolid  Ihronghont.    The  ensiform  cArtilage  was 

Itumetl  upw:ird,  and  tho  gmwth  extended  under  the  HltTuuui  and 
rilj*;  clowe  to  tlie  sternum  thure  wag  a  Inrpe  projection  the  size  vi  a 
chiWa  he«d.  N'o  trace  of  the  ovaries  could  be  detected.  Tlie  greater 
part  of  tlic  pelris  was  octriipied  by  the  tumor.  Then-  wa«  no  dii^ 
tinct  cervix,  only  a  email  triangnlar  projection  drawn  to  the  left 
fflde,  almost  beyond  reach  of  the  finger.  For  eeveral  years  no  great 
inconvenience  had  retiulted  ;  mcnstrnatiou  was  never  in  excess,  and 
for  the  laHt  tiftceu  inontht;  it  )ia<l  entirely  ceased;  eiuee  then,  tho 
inoFsue  iu  the  tumor  had  been  rapid,  and  she  could  do  little  or  notb* 
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ing  o\ring  to  its  weiglit.  She  ait  all  Aay  kuitUug ;  at  tweo^-eigfat, 
her  life-prnsjKwtit  were  aiiythiujr  hut  brigbu 

For  obvions  ruajkHis,  this  patieut  waa  uot  taken  Jown  in  tbc 
large  theatre,  but  was  o|>cnittf*l  ou  in  the  ward,  on  tlie  18th  of  April, 
1R81.  Siil|)iiiiric  i^hcr  wtu  givi-u,  and  tlie  uperatiuu  was  perf<>nui:-<l 
under  carl)olic-aciJ  ttpray.  The  sjmngea,  thirty  in  number,  had 
been  lyiug  f^r  a  long  time  in  a  6vo-per-oent  noloiiuu  of  uarUiliy 
acid ;  they  wore  washed  iu  hot  water,  and  then  put  into  a  tW[>-}NM>- 
cetit  sulution,  aad  \^iing  ahuost  dry.  The«e  were  used  uver  ainl 
over  afrain,  and  wen;  uot  wo^ed  in  any  fresh  Mihition  iluriug  thi- 
opcmlion.  Dr.  Wilson  was  present  from  Gbu^>w,  and  tlicro  wrrr 
ahoQt  twenty  visitors  and  students,  Tho  imt  imuiiion  niuunin.'0 
tvTelvc  iticheii ;  it  teniiinatcd  ft>ur  iikHhh  above  tlte  pubos,  so  a^  tj 
avoid  the  bladder,  which  yms  to  be  elevated  on  the  tumor.  Ob  tliv 
right  dide,  the  broad  lignnient  ram  oj*  high  m  tlie  crest  of  ihe  ilium. 
Tho  left  broAd  ligiuncnt  was  largely  eprcad  over  the  half  of  the 
tnmor  as  high  up  as  the  ribs.  The  opening  wa«  then  enlarged  to 
twenty-two  inches,  and,  by  dint  of  Iiard  pushing  and  patience,  tlie 
huge  iiiaea  was  slowly  moved  forward  aa  far  as  it6  connection  on  tlie 
left  eide  would  permit. 

The  right  ovary  was  easily  eecn.  On  ecarching  for  the  left,  it 
was  found  to  Iw  tmnsfomied  into  a  long,  tenw,  nnibilienl-like  eortl, 
mven  or  eight  iiiehoH  in  length.  Hero  and  there  along  this  tctwe 
linnd  were  wveml  kiiiiUI  evstx.  Ii  was  kj  inibe<ld<^d  in  the  tatiiur 
that  it  never  could  Iiare  been  removed.  The  right,  broad  ligamcat 
was  translixed  by  soft-iron  nires,  Bccured  and  divided ;  all  bleedinj? 
from  the  tnmor  was  prevented  by  a  series  of  fitrong-locking  forcept. 
Tho  fibroid  waa  now  more  easily  dealt  witli.  It  wae  drawn  Jtir 
ward,  eo  as  to  put  on  the  stretch  ita  enormons  connection  on  the 
left  side.  Alxmt  a  dozen  jwwerful- topic  ing  forc^pii,  ten  innhes  io 
length,  were  now  appHi>d  to  the  broad  ligament  before  and  behind. 
The  wliulu  WES  tlien  cut  downwanl,  and  the  mam  enucUst*^  as  low 
88  po5.tibIe.  A  strong,  ttoft-irnn  ligatnro  embraocd  tlio  base,  whicli 
wa»  of  great  tliickneHi, 

The  tumor  woe  then  cut  away,  the  etump  showing  a  section  of 
tJic  cervix  in  the  centei.  The  fort-epe  were  removed  one  ty  one, 
and  all  bleeding  vcGsels  separately  lied.  Some  of  thoso  were  large, 
and  one  threw  btood  over  the  aHustaut's  bead.  There  waA  uiticli 
trouble  in  finding  some  bleeding  [loints  among  tlie  looec  cdlular 
tiiteiie  of  the  huge  gap  now  left. 

Tho  hieinorrimgc  wae  nioully  venous  All  present  could  eev  tlut 
the  condition  was  full  of  danger,  and  that  secondary  hoomorrba^ 
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Into  this  loose  tlfnue  was  Dot  onu  of  die  smallest  risks  of  the  opcra- 
tioD.  Wiitrii  all  uoziiigevuiiiiHl  to  iiuvc  uut^tl,  the  fituuip  (thu  thick- 
.  neas  of  the  leg)  and  Lhe  onU  u(  thv  right,  broad  ligameDt  were  se- 
cnired,  with  itiucli  tcu&ioii.  outride;  a  glaea  draiuagv-lube  wus  iixed 
in  above  the  gtutup,  oiid  thu  wound  eluded  hy  forty  gilk  sutures. 
The  opemtion  la.iU»l  uue  hour  and  tbrae  qimrteni.  After  tnoeli 
blood  and  sernin  bad  et)(»[>ed  frura  the  tuniur,  ite  weight  was  forty- 
two  pmiiids. 

Tl-u  kou»  aXter  the  operation,  five  ouQces  aod  a  half  of  mapy 
bl(K>d  wen;  ruimnwi  from  the  p«lvU  through  ihe  tube.  The  imlae 
»-as  in ;  iJie  tciniKTatiin!  K>J'2^j  rmu^  two  hours  ufterward  to 
103-4".  During  the  night,  hockpaia  was  relieved  bj  injcctioDS  of 
morphia. 

TIio  fitBt  day  was  pafieed  fairlj  well.  In  the  cx'ening  the  pDl^e 
was  12*1,  ami  iJio  leuijwrature  1(»2'2*5  HataloDcc  wa«  tronbleBorae. 
She  felt  weak,  and  liad  whiitky  and  water  to  drink.  There  were 
only  four  ouikvk  of  hloudy  Bcruiii  from  the  tube. 

On  the  lliird  morning,  the  pulse  was  I'iO,  and  the  temperature 
'104". 

On  the  foartb  day,  the  pul^e  w&a  1 U  to  125 ;  the  temperature 
ranged  from  lUl'  to  103'&'. 

On  the  Ilfth  day,  after  a  ivt;(lt>Mi  tiigbt^  the  teu)]x>rHttire  liad  riwn 
to  1lH>° ;  it  felt  to  104°,  aud  again  in  the  aftentonn  it  niB<.>  to  IUj'u.** 
There  was  uxleina  of  tlic  labia,  and  much  csllnlar  infihratiun  in  the 
pclviK.  She  lookiHJ  very  ill  <luring  thcw  davK,  not  caring  for  foody 
thongii  taking  i<tiinutants  fi-eeir ;  on  the  t>ixth  day  the  piilse  dropped 
to  02,  and  Uie  temperature  ali>o  fell  to  lOl'G".  The  tube  vraa  re- 
moved, there  being  only  a  tablespoon fn I  of  reddiali  eerum  in  the 
pelvis.  On  the  ninth  day  tlie  wound  wiik  fonnd  healeit  throughout. 
The  stump  uiia  dry  and  Bweet.  The  piibe  and  temperature  alniiMt 
nurinal. 

In  tlic  third  week  there  was  again  a  rise  of  poise,  and  of  tern* 
peraturc  froia  101**  to  108.^  This  continued  for  ten  days,  and 
cail4C<l  »)me  anxiety. 

Uu  thi:  eightt-cDth  day,  the  wires  were  looee  and  were  removed. 
Tho  loop  was  two  inehcs  and  three  qnartere  in  diameter.  Seven 
weeks  after  ilm  operation  elie  left  the  iHiopitnl.  She  is  now  a  strong 
woman,  in  |wrfeet  health,  anrl  am  do  anything. 

Soft  Bleeding  Fibroid;  Intra-Peritoneal  Treatment  of  Pedicle; 
Recovery.  (Keith).— in  ISTU,  i>r.  Kidd,  of  Alyih,  sent  me  an  iin- 
uiiirrit-d  wounm — a  donici^tie  servant — witli  a  tibmus  tomor,  low  in  the 
pelvis  and  extending  to  the  umbilicus.    She  was  no  hmger  able  for 
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her  situation,  partly  from  pain  and  portly  fromcteeflsat  the  tnenstnal 
periotle.  Sho  vrux  tivpnty-nine  yeais  of  age,  an<]  of  fnirly  hnallby 
appearance.  I  ailvise<l  her  to  delay  intBi-forent-e.  ati1e»8  sutb  li^ 
came  absolutely  iieceKs.try.  After  tliree  ycar^  dw  came  n^^ti,  very 
anxioiin  for  relief.  8I10  was  iiiiicli  changed ;  the  tiimur  nuw  filled 
tho  abdomen  ;  she  was  extremely  an;emic,  and  <]uitu  unfit  to  nuke 
her  liviiig  in  any  vay.  Tho  tumor  varied  muvb  in  size:  very  Inr^ 
nnd  tt'iise  bffope  menstruation,  much  sinallor  «ud  softer  after  tbi? 
was  over.     The  liies  of  Ulood  H-as  fiomcftimes  very  great. 

Operation  was  on  July  16,  18i9.  Oarbolie  spray  was  osed. 
An  inciition  not  (■Xf^odinj;  tea  inchea  was  made ;  by  taking  time, 
the  tumor  molded  and  could  l>c  pttshod  IhrougU  the  opening. 
Kotb  brond  ligaments  Dxtcndc^  up  to  the  futiduB  of  the  ttimor  on  a 
level  with  iho  ribs.  Tho  portion  containing  the  ovarian  ve^»cU  was 
first  traiiBlixori  and  lijpitnrod,  lockinjt-forecps  bPing  put  00  clow  to 
tlio  tumor,  before  iho  ligament  was  divided.  Tho  same  process  wa» 
repeated  on  the  other  eida.  The  tutnor  vaa  then  separated  don-n* 
ward  all  arouDd  frotn  its  cellular  attaobments.  and  a  Roft-imn  -wire, 
flccnrcd  quit©  low  down— in  thb  cose,  almost  round  the  top  of  the 
Tagina — by  Kooberlc^s  instrument.  Tbcre  was  tlms  left  a  lar^ 
carity,  from  which  tbc  pelvic  portion  of  the  tumor  bad  been  abeUod 
i>nt,  KoGberlc's  instniment — live  and  a  half  inches  in  length — wh 
left  dipping  into  tlie  pol7it^  as  it  could  not  bo  socnred  onteide. 
There  was  little  bleeding  from  the  separated  Furfaecs.  and  tJiy  wound 
wae  kept  as  open  as  possible  around  the  in^tnmicnt,  to  allow  of  ibe 
escape  of  sernm. 

The  operation  lasted  one  hour  and  a  quarter.  Tht-rc  wan  a  good 
deal  of  pain,  nnd  several  opiates  were  required  during  tlie  afternoon, 
There  was  very  free  perspiration  for  eomc  day*,  Tho  highest  pul« 
reached  wan  124,  nttoiit  thirty  bonrit  after  the  npention  ;  rlio  Ingliert 
temperature  was  liKK'i''.  Recovery  w,xs  uninterrupted.  The  eem- 
noeud  came  away  wltJi  the  slough  in  ten  daj's ;  she  returned  home 
tliirty-two  days  aftiT  tbc  operation,  the  wound  being  quite  cicatriaed 
for  some  daye. 

The  tumor  was  a  soft,  cedematous  libroid,  and  weighed  nineteen 
pounds.    Tiiiapntient  hsw  enjcyed  perfect  health  eince  tlie  up'.*r3ti«n. 

Fibrous  Tomor  of  Uterns,  coataiaii^  an  Inflamed,  Supparating 
Cavity;  Operatloa;  Keoovery.  (Keitli). — Aii  nnmarried  woman, 
aged  forty-four,  was  admitted  into  the  Royid  InHnnary  in  Ffbrnary. 
IS74,  under  Dr.  Matthews  Dunraii.  She  was  a  i>a!e,  thin,  un- 
hoolUty  liKiking  woman.  Slit.*  hud  granular,  cvcrteil  oyoliilE,  and 
was  baJi-blind  from  inflammation  of  the  comco.     Up  till  tho  pre- 


vions  .Tone  Iier  Jn>altli  w-oj  fairly  ptntd.  SIio  was  then  dlilipwl  to 
,  ^vo  up  liL'p  situaiiori  aa  «ixik  ill  London,  where  she  had  lived  for 
■  more  than  twenty  vears. 

^K  UoQBtruatioii  was  n>gnlar  and  nomi.iI.  Five  wivkn  lN>r»n3  ad- 
^Buifiuon  a  bimor  was  dt-'tiK-tol.  It  vnm  han),  clastk-,  ijiiiti;  iix?d.  and 
reached  to  the  umhiiictu.  The  con-ix  vas  drawn  to  tUo  left  sido  of 
the  pvlns;  ir  vm  ahnost  beyond  rt-ach  of  the  iinjjer,  and  felt  ad  if 
lotit  in  tlm  tumor.  This  was  suppoKod  to  ho  ovftrimi.  I  never  had 
ny  doobt  that  the  t?am  woa  one  of  uterine  fibroid,  nnddcolincd  to 
-DptTntp  on  it. 

After  two  months'  residence  in  the  hospital  she  was  dLsmtesed, 
went  to  her  friends  in  the  north. 

In  tlie  conr)«e  of  tiic  Hinitner  slio  lie^n  to  write  letters  to  eaj 

» that  ahe  suffered  (Severely,  and  tluit  tlie  tumor  had  increased.     She 

iwas  importunate,  and  wisIkmI  iiometliin^  triml.     At  last,  wearied  by 

her  Importunity,  iihi>  wan  allowed  to  come  haclc.     The  tumor  hiul 

certaiuly  got  much  larger;  its  appearance  waa  changed.      It    was 

vorj*  tender  now,  and  luiil  become  prominent  on  tiie  right  Hi<h',  pnsh- 

tlic  hiiu  oiitwunl.     There  wns  wiinc  free  fluid.     The  feeling  of 

tivitj  was  lcj>s  marked,  while  that  of  a  deep,  otj^uro  fluctuation 

wa»  prottj'  di«tjnct. 

I       The  relations  in  llie  pelvis  were  the  same,  the  tumor  filling  the 
whole  npi^er  pelritf.     It  was  everywhere  fixed  and  imiuovablc.     On 
Septenilter  6th,  a  neeille  waa  put  in  at  the  nmhilicua,  and  sixty 
onncea  of  n  dark-hrown  (hiid  were  removwl.     This  was  pntuouuccd 
to  he  oviirian.     There  was  little  apparent  diniiuntinn  of  tlm  tumor. 
Mucli  irritation  followed  titc  puncture,  and  in  ten  days  the  tension 
waB  preator  than  ever.    The  aspirator  was  again  used ;  the  garii'j 
qoAQtity  of  fluid,  which  was  agiiin  mid  to  l)e  ovnrian  was  removed. 
This  timo  moeh  relief  followed.    Stio  was  a^in  sent  away^  for  I 
bad  not  chanj:rp<]  i,iy  mind,  and  still  thought  the  tumor  was  nt«rine. 
ihe  was  eacoura^d  to  liojie  that,  as  menstruation  eeenied  ahoiit  to 
the  tumor  would  qoict  dowa. 
In  a  few  weeks  she  was  hack  a.^in,  ui^nt  for  operation  at  any 
riak ;  her  life  was  miserable  frinn  pain,  her  health  luid  given  way, 
I  and  she  had  to  work  that  she  might  live.     The  case  was  now  quite 
a  clear  one  fur  interference,  luid  I  wiIHnf»ly  apved  to  trj'  and  remove 
the  tumor,  (he  patient  clearly  iinilerstAndiug  that  thiK  might  not  he 
[Bcconiplbdied. 

On  December  12th  an  incision,  twelve  or  6fteen  inches  was  mado 

I  at  onoe.    The  tumor  wa8  of  a  duaky-hrown  oolor.  covered  by  cnor- 

tnoue  veins.     U  was  firmly  attached  to  the  right  iliac  fossa,  right 
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lumbar  rtrgr>oa.  aud  to  the  wall  from  a  Uttl«  below  the  tmibiilctH. 
This  estc'iu  of  aUhosion  quite  aoconnted  for  tlie  tixed  state  which  tin? 
tumor  Uud  always  presented.  Upwa.nl  of  four  pints  of  a  dirty. 
bUok,  purulent- looking  tluid  were  removed,  the  incision  was  en< 
krgcd,  aud  with  oue  atroug  pall  of  tlie  arm,  pnsLed  in  frmn  bcliiiiJ, 
the  adhesions  nerc  broken  op  and  the  tumor  di'a^^d  onL  So  nif»- 
idlj  WAB  blood  loat  from  huge,  toni  reins  in  the  capsule,  tlut  nix 
bcCflme  faint.  The  It-ft  ovary  only  eoiild  be  includwl  in  ibe  wtw 
ligiatorc.  Fi-om  the  ]irevioHH  elevation  of  the  cervix,  the  slump  wis 
Bocurod  in  the  lower  angle  of  the  wound  wilIi  ktw  teiinloii  tbui  in 
the  first  caw.  This  part  of  the  operation  occupied  only  a  few  mia- 
lites,  but  it  w-ofi  upward  of  two  houre  ore  tJie  wouuj  was  dosed. 
Much  trouble  ari»ie  innii  Htopping  IJccdipg  in  the  t^m  adhciiions, 
more  ftf^peciolly  those  high  up  on  tho  In&ides  of  the  ribs  d<^^  the 
poGterior  margiu  of  tho  liver,  A  glass  drjiuttge-tubc  was  left  iu. 
posaiug  to  die  bottom  of  the  pelvis.  The  palicot  was  piilselesfi  wU-n 
placed  it)  bed.  This  was  au  auxious  operalioa  on  ueeomit  of  the 
unusual  lot^  of  blood. 

It  19  unneccsiary  to  give  details  of  tJie  slow  couvkluHceDce.  The 
tube  wa^  removed  on  the  fourth  day,  and  the  whole  aiiioimt  uf  ml 
scnim  that  came  away  did  cot  i-x<!«cd  tbreu  ouuooe.  Tbie  could 
easily  have  been  al^jrtwd.  Tbe  puloe  bad  fallen  to  below  lOO  by 
the  tiftli  day,  and  there  was  seorcely  any  diattirbaaeo  of  tlio  Icni' 
peiatnre.  There  wiip,  however,  iinieli  llatulence  during  the  second 
and  thinl  weeks,  also  mncli  trouble  with  the  bowel^  and  at  one  t'lmf 
there  was  a  fear  of  obstructed  inlefltine.  It  was  (hought — thougli 
there  was  no  evidence  of  this — that  there  might  have  been  Miue 
adhesion  at  tlie  angles  of  tbe  bowel,  CAOsod  by  the  presence  of  the 
dntinage-tubi;.  An  in  the  former  case,  the  eloiigh  extended  fur  be- 
yond the  wire,  aud  a  large  cavity  was  left  ou  it«  fle[Kinitio«. 

8ix  weeks  later  idie  went  home.  I  eulw  hur  quite  recently.  Sbe 
wail  in  pL-rfect  healtli,  and  had  been  so  ever  liince  her  operation,  dov 
nearly  ti-n  yt-ais  ago. 

The  api)liCAtit)a  of  electrolysis  to  the  treatment  nf  fibroids  tiat 
Ijccn  so  thorou^Wy  elaborated  by  Prof.  George  J.  Engelmonn,  M.  P., 
of  St.  Louie,  that  J  have  with  hi^  ponui^^iou  given  here  a  few  eautt 
from  his  work  on  ihat  subjocl : 

Uterine  Fibro-myoma  with  Uenonliagia,  Setro-Qterlne  Hematocelt, 
and  Lett  Cellalitia, — The  hiriniorrha^ic  .stale  uf  tliis  caire,  tbe  exiiting 
iiitiauuiiutiLiD,  which  wo^  active,  tsubucute,  contra- indicated  eleetrol- 
ysift  or  negative  electro-puncture.  To  cheek  the  haemorrhage,  puei- 
tive  elect r<H»intenzatioD  was  rceortcd  to,  tbe  platinum  soatid  ten 
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>d  witb  the  aumle  in  the  ulonis,  tlie  large  dispciviiijj  eatliodc 
'  upou  tlie  abcliiuieu.    Al  tliti  tti^t  fcitung  a  enn-ent  of  liO  milliaiiin^reB 
wu  tued  fi>r  eight  uiiuntoi,  no  itrongcr  curreut  being  adiuifwilile  on 
count  of  ibe  c-xUting  iuflauituation.     Tlie  effect  vaa  good,  litem- 
lorrba^- utnl  |>aiu  lussL-utnl.     Two  (lava  later  Uie  Iroatiueiit  was  re- 
IMMteU,  lOU  milluuupc^ree  U3cd  for  &ix  miuiitcs ;  blcediDg,  wbiuh  bad 
beeo  Birao«t  cwnBtmi,  wiL^  ^(t>)>]ied.    Aftt^r  tbroc  fiirthortrcatmoats 
npon  oltcrante  dajfts  tlic  munse^  apiivitred :  pi\'viotii<]y  profnee,  iiow 
tioniiul  in  (jniuititj.    Tbii>  myinptoiii  being  uvprcouic,  the  inflamma- 
tory conditioiifl  were  attacked  by  vagiiK>-.'ibiloininaI  galvanism ;  the 
negative  pole,  «  large  metallic  ball  covered  with  al^orbent  cotton, 
motsleDed  in  warm  water  applied  per  vagioa.  the  large  pl»to  in  ooo- 
necHoQ  mill  the  positive  {)ole  upon  tbc  abdoiuinal  surface  of  the* 
exudstictt.     l*'n>iti  40  to  tiU  milliainp^res  were  »o  lucd,  scmtig  to 
lieve    the   paiu.      liannorrbago  and     uxce^vc    HufTcring    being 
Bf   tho  piitieiit  was   ordere^l  to   bud  at  her  home,  and  di- 
coiitiQuc   tile  Dse  of  poultlc-ea  aiul  hot-water  injections 
inti]  more  uctlrc  mcusiires  could  be  taken  for  the  destmction  of  the 
Itrtmor. 

trtArlAfi  Fibro-mjoma  t^bUobai)  ext«ndiog  to  one  finger's  breadth 
above  the  oavel. 

FirHt  (t*ii(ative  treHtinunt,  May  2A:  ire^tive  elet'tro-punctiire; 
amallBtylet  iiitnHlLceil  to  ilmdeptli  uf  it  cuiitiuietres;  80  inilliaiiipAres 
for  ilve  inh)ut«s. 

Second  ptincttire,  Muy  5th:  lai^>  phitiiniiu  Htylet  intrtxiuced  to 
itfaede[»tli  of  4  o^ntlinutruK;  an  intensity  of  lOO  inilhainptircM  for  five 
liniites;  no  jxiin  wu  cxperiunccil  fram  the  Intonial  electitiUc,  and 
Ibe  abdotniual  burning  diministied  greatly  toward  tho  end  of  the 
itting 

lliird  sitting,  after  an  easy  menHlnial  period,  May  12lh :  SO  mll- 
[Itampdroi^  itix  iniutite«i;  highest  gwrtion  of  lite  tumor  3^  oeutimelreB 
ibetow  the  navel. 

Fonrth  fiitling.  May  !^4th:  GO  niilliiinip^ruK,  eight  iiiiniittii;  Inigu 
introducod  to  the  depth  of  7  centimetres ;  highest  portion  6 
Iktmetru  b«low  navel. 

May  3Ut,  notwitbb'tnnding  that  a  current  of  only  60  milliaiiipdrcfl 
hi^eii  ni>ptiL>d  on  account  of  instifUcicncy  of  the  battery,  local  pain 
iwt'd.  tbu  tumor  t-nlarged  in  ciR-iuufcrenee,  extending  above  the 
Dave],  liecaiue  tense,  swollen,  api>arent1y  tluctuatiag;  no  rise  of  puUo 
,or  temperature     Tn^atuicnt  deferrviJ. 

June  2il,  tifth  Ircatumnt :  &0  oiilliampcrcA,  ux  luinutes;  tumor 
birder,  lees  olaetic,  much  dimiuished. 
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June  7tl),  sixth  trpiitincnt :  laifce  rtjletr  ft  centimetre*,  (id  milH* 

aiiipi^reD,  ncven  iiiinalc$. 

June  ISth,  seventii  treatment :  80  milliomporws  ten  mmutcs; 
tomnr  very  bard,  extending*  half-way  to  umbUiciis ;  ptilris,  whicfc 
litti.)  al  first  boL'ti  atitioft  full,  uioru  free;  Taj^mi.  wliioli  bad  }tvn  t 
fan-like  expansion,  now  assumiDg  more  nomutl  proportion;^  Irotuj; 
immediately  after  treatmcut,  eineo  it  bad  answered  well  when  applied 
durinjr  the  apiwrfatly  iutlaiiimatoj^'  euiargenicnt.  The  patient  rt- 
tDFDcd  to  her  home  after  the  luutb  trcntiucDt  greatly  iiirprured  In 
hcattb,  fiinctiou*  n.'-cfitabliflhed,  the  Imnor  reduced  very  modi  in 
size,    Kach  of  the  nine  eittingf;  bad  lasted  from  tire  to  ten  nii[int«$^ 

Uterine  Fibro-myoma.— General  debility,  scanty  monetruation- 
Paficnt  aged  ihirty-two.  A  fibro-myonia,  Bimilar  to  the  last,  filling 
the  pelvic  cavity,  its  left  half  extending  to  the  height  of  the  navel. 
tlie  n'gbt  an  inch  and  a  half  lower,  the  nterine  cavity  posneMdog  i 
depth  of  13  centimetres.  This  tumor,  tvhich  had  Iieeii  tirst  noticed 
in  Novembci*,  18S5,  had  l>een  rapidly  growing,  iiotwithstandii)^ 
active  local  and  constitutioDal  treatmeDt,  niAinty  with  ergot,  at  tlie 
liands  of  one  of  om*  ablest  gynwologiatii,  first  cime  under  my  ob- 
servation March  9,  ISSO,  recommended  to  me  by  her  prvvi*itis  atlrad- 
ant,  my  esteemed  friend  Pnif.  Uoitiliiiiere. 

April  SJ8th.  Hret  tentative  treatment;  the  puncture  ninde  with  a 
smnll  atylct ;  a  ciinvnt  of  4.'>  uiilttani|>eru»  wak  uuhI  for  five  niinult«. 
Treatment  was  continued  once  a  wccif,  the  puncture  hereafter  Itcatf 
made  with  a  larpc  platiautn  etytct  tbrongli  tli«  cervical  ti&$ae.  uwl 
the  proioiuent  vaginal  pi-ojeetions  of  both  rijfbt  and  left  mafse*, 
which  were  pHnetni-ed  to  a  depth  of  from  T  to  S  ecu  timet  res.  Fof 
the  »ii  tpcatmeuta  following-  tlje  6rst,  a  current  of  from  100  to  110 
milhanipSres  wa*  used ;  then  a  rtill  higher  inteueity.  from  ICO  to 
200,  was  applied.  The  burning,  oeca»ioniiJly  intends  often  dccjenwd 
to  a  minimum  toward  the  end  of  tbo  Bitting  (by  reason  of  tlio  aii«» 
tbetic  cGwX  of  the  positive  pole),  the  ptmk-  and  oliamoia-covewl 
plate  l»eing  used,  lonving  the  nhdomcn,  after  its  removal,  somcttinw 
slightly  reddened,  but  always  cool.  This  patient,  feeble,  subject  to 
fevers,  at  first  did  not  impmve  cotistitationally.  Tlio  tumor,  after 
the  thinl  ptinctnrc.  wm  3  centimetres  below  the  nave]  on  the  hU 
8idc,  4  on  the  right — the  pelvis  more  free,  a  most  decided  Bbriuka<!e, 
duo,  I  prefiimie,  in  part  to  the  powerful  contraction  caused  by  the 
high  intensity  used.  In  thie  c«»  fr^ee  bleeding  followed  eevenl  <if 
tliu  HpplicatlonH,  from  one  to  six  bouni  after  treatment,  after  the 
fonrth  puncture ;  eomiug  ac  one  time  when  still  on  the  table,  cberkei] 
with  cori&idcrable  dillieiilty  by  iron  cotton  tampons.     Ity  June  2Stb 
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the  tnmor  seemed  again  to  increase ;  lier  general  condition  not  bar- 
ing improved,  menstruation  still  being  excessively  scant,  a  mere 
show,  I  endeavored  to  further  constitutional  improvement,  using  no 
intenul  remedies,  as  she  complained  of  ber  etomaeh,  wbich  had 
been  mined  by  constant  but  ineffective  medication  ;  electrolysis  was 
stopped,  and  negative  electro-cauterization  resorted  to  for  the  pur- 
pose of  increasing  the  flow.  The  uterine  cavity  then  measured  11 
centimetres. 

July  1st,  negative  electro-cauterization ;  100  milliamperes,  six 
minutes.  July  l^tb,  100  milliamperes,  eight  minutes.  July  16th, 
150  milliampdres,  ten  minutes,  no  discomfort  wliatsoever  being  ex- 
perienced from  the  intra-uterine  negative  pole. 

August  6th,  menses  free,  continuing  live  days ;  niore  profuee  and 
better  than  ever  before  since  tirst  established ;  she  has  gained  three 
and  a  half  pounds  in  the  last  montli ;  looks  much  better;  feels  well. 
This  treatment  was  continued,  with  interruptions,  during  the  sum- 
mer ;  menses  more  free  than  they  had  been  for  years ;  her  general 
condition  much  improved.  No  medication  whatsoever  was  re- 
sorted to. 


CHAPTER    XXIT. 

MALIGNANT   DI3EABK   OF   THE   CTEECe. 

A  VERY  important,  and  a  very  frequent  class  of  diseases  is  that  in- 
cloded  in  the  above  term ;  and  for  this,  if  for  no  other  reason,  mnet 
we  have  a  clear  notion  of  tlie  terminology  so  often  misapplied. 

Mah'gnant  growths  are  those  which  tend  to  infiltrate  and  destroy 
adjacent  tissue,  to  recnr  after  removal,  possibly  originate  remote 
secondary  neoplastic  fonnations,  and  which  cause  steady  deteriora- 
tion of  the  general  health  without  regard  to  location.  They  are 
not  necessarily  "  cancers." 

Cancer  is  an  "  atypical  epithelial  neoplasm,"  distinct  from 
growths  of  the  pure  connective-tissue  type.  Its  forms  are  few  and 
pretty  well  settle4,  and  agreed  upon.  The  first  is  scirrhus,  hard, 
chronic,  or  fibrous  cancer ;  the  second  is  soft,  acute,  mednllaiy,  or 
encepiialoid  cancer ;  tlie  third  is  colloid,  "  gum,"  or  alveolar  cancer; 
but  whether  epithelioma  is  a  fourth  variety  or  is  itself  a  distinct 
form  13  still  a  mooted  question. 

Epithelioma  is  often  intensely  malignant;  and  the  term  "can- 
croid" is  a  safe  one  as  it  certainly  is  liJie  a  cancer. 

Another  vexed  question  is  whether  cancer  of  the  uteras  is  a  local 
exhibition  of  a  constitutional  malady,  or  is  at  first  local  and  only 
later  infects  the  system  generally. 

The  same  uterus  may  be  the  seat  of  several  varieties  of  carci- 
noma; or,  again,  the  neoplasm  may  change  from  one  form  into 
another  as  well  without,  as  after,  surgical  interference. 

Sarcomata  are  malignant  directly  in  proportion  to  the  lowness  of 
their  organization.     They  are  of  the  embryonal-tissne  type. 

CANCER  OF  THE  CERVIX. 

The  body  of  the  uterus  is  so  seldom  the  seat  of  carcinosie  that 
when  the  unqualified  phrase  "  cancer  of  the  uterus "  is  used,  it 


of  the  oervix.    Malipiant  disease  of  the  oorpiw  will  be  con- 
^feidered  Bepuratvly. 

Excepting  epitlicUofna,  acirrhns  is  the  most  fretiucnt  varietj, 

»yt  one  class  of  gviiecologist* ;  eiictjibaloid,  eays  the  otiier.     Tliey 

both  rigbt,  for  1  bcUeve  tlte  iuitial  stajice  to  be  nearly  always  the 

[liard  varviiioina,  wliieli  subiie(|a(;nt1y  becomes  eoft  aiid  inedoUary; 

I  and  BiDce  it  Is  only  the  later  form  that  U  apt  to  prtHliaie  symptoins 

'  ftutlidinitly  marked  fur  the  jKitient  to  c-oiiKiilt  a  phyMiv!nii,  tbiit  may 

account  for  the  KnppnMxl  rarity  of  (icirrtiiia,  as  compared  with  en* 

ccplialoid  c-auotT  of  the  iiteniii, 

With  this  idea  of  tbo  dcrclopmcnt  of  the  neoplagm  in  view  tho 
pathology  vrill  be  ^ven. 

Patholf>*jtj. — One  lip  of  the  cervix  becomes  hard,  uneven,  and 
h;t-p<->rtniphiul,  and  the  uodnIeK,  which  (prolrably)  originate  )d  the 
[cabmaeoue  tia«iie,  Kubaequently  iikemtu  thiongb  the  mucous  stem- 
brnne,  which  is  now  corerej  with  vascular  vcgetatt'inn,  cs])ecinlly 
near  the  orifiu; ;  the  op|Ki&ite  lip  eufTcrti  an  identical  Wion,  the  cor* 
jvieal  orilicc  ctilitr^cs  and  now  the  whole  cerrix  is  corcrxxl  with  rog- 
«tation^ 

The  cellular  tissac  of  the  vaginal  mitoosa  just  boneaih  this  fnn- 
goid  ma^  which  projects  into  the  vagina,  Ikkwdiob,  in  it*  turn,  in- 
durated, nneren,  and  granulated,  while.  eimnUaneou^ly,  the  mnscn* 
Inr  coat  of  the  cervix  is  iK'iag  iiitillralcd  with  tlie  gi-owlh. 

The  muooiia  ulceration  is  frequently  gangrenous,  oiid  a  fetid 
containing  ahrc-da  of  dead  conm-cltve  tiiwuc  and  portiona  of 
bU  which  supplied  the  necro=cd  part,  bathe*  the  surface  at  the 
'  ecrvico-TKgtanl  junction  where  the  loss  of  continuity  ia  best  marked ; 
and  tliUB  a  holi-nailed  or  fnngating  mass  entirely  takts  the  place  of 
what  we  (•Imuld  noniially  feci  upon  a  Tsptinal  examination.  In  rery 
trare  cases  the  carcinomatous  ma.^  ia  removed  in  Mo  as  agiingrenons 
alongh.  and  then  the  ulcerated  |xitch  that  remains  ia  walled  in  by 
normal  ttAinc.     It  ts  to  all  appearance,  a  phagedenic  ulcer. 

Microecopically.  a  section  of  scirrhns  showa  small  cavities  falve- 
oH)  surrounded  by  thick  fibrona  ntroma,  anil  in  the  alviMli  are  only 
a  few  iKttyhedra)  et^Us. 

An  encepludoid  section  fxhihits  a  di'li<-ate  and  wnnty  frame- 
work tnirronoding  large  alveidi  wliirh  arc  crowded  with  celU  (many 
of  which  arci  fatty)  in  a  milk-wliit<!  thiid,  the  "cancer-jnioc."  The 
Eoction  from  eneh  a  tumor  is  liglit  in  color  and  mottled.  In  tho  ros- 
Gels  are  plug@  made  up  of  cancer-colLs  and  fibrin ;  the  watU  of  these 
resaela  arc  pigmented  and  fatty. 

£itbor  variety  ia  melanotic,  when  the  Mood   pigment  in  the 
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Stroma  and  nlveoli  U  so  rich  as  to  produce  a  deep  brown  or  Wick 
tiuc. 

Finally,  oiu'  of  tli«  rarest  fonns  of  ciircinoina  uteri  in  ('(illuiil  can- 
cer ;  llie  dilference  between  it  and  encepbaloid  (of  wbidi  it  is  h 
modification)  is  that  tliir  cells  unlarge  and  an>  filliii  wiUi  eulloid  ma- 
terial, the  nIveoH  enlarge  aUo,  and  aa  tbe  Htrunm  tiiine,  outi  cuvitv 
couimniiicatcs  witU  aiiutlicr  so  tLat  anfractuuitii  ^ynn»i&  arc  fonotxl 
tilled  with  a  trauspareut  ^iim  like  tmbbtauce. 

Tbo  patbological  effectn  of  caiie^r  of  (bt>  womb  are  tuuuv  and 
imporlauL  It  may  extend  to,  uud  }K7fanite  (brougli  tbo  vuUcal 
wall ;  tilts  occurs  oftencr  tbiin  ooe  out  ui  tlircc  ea&es,  and  r^slitu  al- 
wfljK  pn-ccdtis  the  niptutx;. 

VL%ici>va^iiuI  IktiUm  aro  by  no  means  nncommon,  and  bcre  irc 
nfaall  oftoD  find  severe  gongrcnoiu  proocssc*  attending. 

lioctitia  may  be  excited  and  tlic  wall  of  the  rcttam  l>e  pi'rfo- 
latod^  Tha*e  aro  not  half  h>  frequent  m  bbdder  Iesiuii&.  When, 
however,  both  stractunw  are  opened  there  Is  a  cluacal  ititercomiuo- 
uicatioii  of  vagina,  rcctnui,  and  bladder. 

Whcu  &t«noeis  of  tbe  ureters  reeulte  either  from  external  pnsB- 
ure  or  from  thickening  of  their  wall^  we  will  find  the  kidney  anae- 
mic and  full  of  urine  (hydronephrcaie). 

Tbe  celliiliir  tmue  of  the  Iirond  lii^anient  and  iliac  fwBtc  Is  infil- 
trated, and,  later,  undei^cs  purulent  inliltration,  freqaontly  induo> 
ing  perilonitix,  while  the  ve^«el8  and  lynipbalics  leadiog  to  such 
parulcot  cn]Iec;tions  are  the  scat  of  carcinoma  tons  inflaminatioo. 

Tbe  pcritonsinm  of  Donglas's  cid^e-mc  is  poalied  upward  and 
psendu-tuenibraucfi  inclose  the  nterus  both  anteriorly  and  poste- 
riorly. 

The  subperitoneal  ouuuective  tiaHiic  of  the  tnie  ]>elvjg  ts  tludc, 
hard,  und  udbereiil  to  the  bones  ;  it  may  prraa  on,  and  cause  ^Rtty 
cluuigvB  in  the  sciatic  and  pelvic  nervufu 

The  bwly  uf  the  nterus  may  be  infiltrated,  tbe  or|Eaii  being  as 
lai^ge  as  u'htni  prt^ant  Its  walls  may  measure  one  and  one  Lalf 
iDoh  in  IhickncHt. 

The  tubes  aro  rarely  invoked;  and  if  carcinoiua  be  located  at 
first  5oIt<Iy  in  the  cervix  the  ovaries  always  ewape. 

AVheu  cancer  proliferate);  dowDward  in  the  TOj^iiuU  walls  it  fonns 
nnmurous  nodes,  aa  far  as  the  tntroitUH  vaginae,  so  that  a  pbyiioal 
exaiuination  will  become  difficult  or  impoaaible; 
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EPITHELIOMA   OF  THE  CEKVIX. 

Cancroid,  formerly  oillej  nxlcnt  nicer  of  Lbe  vervix,  is  not  so 
[nmligiiaiit  as  ttcirrliiiti  or  uiicupliaUi'iil  curtThioina.  It  ticciUM  to  bo  of 
in  inur<;  local  cbaravtur  llian  tUu  ollivr  iicoplat^niff  uf  tljiu  gniup. 

It  KpiieurA  in  one  of  two  forau — m  {KivuuioDt'CoLlod  c-pitliL-lioiniL 
[cr  jvi  cTliudrical-celled  epithelioma.  Excepting  colloid  cancer,  this 
jluet  i«  the  nircEt  form  of  iiterinu  neoplasm. 

Pa(hiAA>ff>f. — Piivetnent-ccllcd  epitlielioma  bi^ins  in  tLe  cpitliclia 
of  the  vaginal  portion  of  the  cervis,  the  tninor  formed  bein^  waxy. 

Inligbtly  vascular  Ju  epuL^,  and  dry  on  ite  fiurfac«.  The  ma@^  '\s  friu' 
We  (."■fragile  cancer"),  and  on  preesare  we  can  equeeze  out  white 
wonn-like  plugs,  oomptjiatfd  of  epitlK-lial  celb. 
I  have  occasionally  funnd  Um  variety  to  begin  within  the  cervical 
canal,  and  extend  outward  (not  downward),  ao  that  on  exploration 
the  mass  cottid  W  iu'oo|N>d  out,  leaving  the  cervix  a  mere  nhell,  itA 
exterior  or  vaginal  |i:)rtiun  showing  U-w  if  any  tiigns  of  new  growth. 

I  The  liiinor  v.  lobubled,  and,  when  the  lobules  coinjircHB  the  vca- 
iwla^  gangrene  results,  iind  all  that  part  of  the  een-ix  that  is  carcinom- 
ktons  may  drop  off,  or  a  d<:'e]>,  crater-like  ulcer  is  excavated  whoee 
edgce  are  always  nodtilar;  hence  the  term  '* ulcerating  epithelioma.*' 
Squamous  epithelionka  extends  t*}  the  body  and  fuiiduii,  but  iu 
guuerul  itt.  spread  is  limited  by  the  ueaitttl  eliaiu  of  lyniplmtie*. 

■  Microscopically,  a  tabular  structure  is  often  tteeii,  the  tuljcs  being 
Bummnded  by  a  fibrous  niaU^riul,  uiid  pro1>ably  iirigtiuitirig  from  tlie 
culii-tlf.  «ti:  of  the  Cervical  gtundn, 

■  The  a]>pearanco  of  tho  ftcctioii  lias  given  the  name  "  cystic  opi- 
tlielioina'^  to  it.  When  the  tumors  arc  crowded  with  lobiUatcd  ncste 
of  cc'tU.  connected  to<»etber  with  epithelial  band^,  tho  ecntere  are 
tilled  ettlier  with  colloid  matter  or  a  hard  manK  resembling  ordinary 
callous  (ench  as  that  on  the  hand  or  foot). 

Cyltiider-cetled  epitheliuuia  originatoa  an  a  pedunculated  or  se»> 
[ailn  raacular  wart;  and,  although  the  dendritic  tuinur  begins  in  a 

^c  spot,  it  tends  toward  the  vagina  iu  it<<  growth,  and  sptcftda 
iword  as  the  so^allcd  "caulitlowor  cxci-csecDce,"  often  as  huge 
as  a  hen'«  e^,  and  not  rarely  completely  Ailing  the  vn^na. 

The  glnitd>s  are  £o  distended  that  the  Froueh  pathologiats  call  Uiis 
I  **  adeno-carcinoma." 

At  firet  the  cylinder  cells  of  the  cervical  mucosa  form  a  soft  mass, 
!witli  a  milky  juice  ;  tlios  it  \&  hard  to  differeutiate  it  from  enoepb- 
[  aloid  except  by  the  aid  of  the  niicroscopo, 

^OD-Dialignaut  papiUomata  also  rcBemble  theee  vegetating  cpi- 
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theltotiintn,  aiirl,  without  a  miorowropiml  examination,  whether  a 
caaliilower  cxorescetice  U  or  Utiot  malignant  <-aii  not  l>e  determined. 
With  huch  au  t-xaminaiion  tlic  non-nulignant  ifi  mm'ii  to  lie  Dpnn 
hetilthy  Fiiihiiiii(N)UK  tt^fue,  the  malignant  np»n  iinbealtliy  ;  the  ntm- 
mali^nant  U  a  cimplc  atiastomowif;  fnuncworic,  while  the  nuUgnuil 
prowih  has  an  alvcolnr  arrangement  with  eoIUnoetB. 

This  form  of  cancroid  invariably  ulcoratcs;  and.  thon^h  oocof- 
ring  late  in  tlie  tUseue,  this  proce^  is  rapid  and  destructive,  larg« 
veeeeU  often  being  eroded. 

Microscopical! J,  it  confnstd  of  nnmerons  long  stems,  all  interron- 
nccted,  each  stem  having  at  its  center  a  Tnscnlar  ]oop>  the  enterior 
covering  being;  long'  o,TUnder  cells ;  thoB  it  U  like  an  intestioal  villofi, 
only  longer,  and  the  nnmcroiia  vesfols  among  the  masses  of  celU  per 
mit  tiorinn  to  oon^  thnxigh  their  walU,  am)  this  i&  the  idiief  eoortw 
of  the  watery  discharge  of  thiB  disenjie. 

The  point!)  of  ^condnry  invasion  nre  many ;  tho  Imwm^  finips 
liver,  bladilcr,  rectum,  pelvic  ncrveis  adjacent  Ivrnphatica,  «rtd  llie 
ntenis  have  been  tlie  loci  of  later  malignnnt  gruivtii^  and  in  the 
nterott  it  occnpfcs  the  tibro-mnseiilar  structure  as  nomerons  and  par- 
tially (liritinirL  nodules 

Stftnj)tomaU}!aij)j. — Iklalignnnt  diKeafte  nf  the  womb  nins*  no  tvpi- 
od  eourw.  As  witli  canecr  elsewhere,  no  here  there  in  a  stage  wliew 
a  tumor  h  forming,  and  a  ^tage  where  it  nlei'rat4<«. 

During  tho  first  of  thecHj  stages  the  amount  of  pain,  the  leacor 
rhn\«,  and  luemorrhagc  are  so  cliglit  th.-it  fow  patients  will  connnlt 
the  pliyeician  about  them.  And,  as  I  have  said,  it  is  prohaMy  for 
this  reason  that  ecirrhns  ift  considered  a  r<ire  form  of  cancer.  And 
let  mo  say  at  tlie  very  outset  that  the  lancinating  pain  Ba  often  men- 
tioned all  through  our  Uteratm-o  as  etmngly  syinptonialiu  of  cans- 
noma  uteri  is  exceptionally  met  with  in  thlit  disease. 

A  discharge  is  tlits  carlia«t  symptrom  in  the  majority  of  taaOL 
This  disehargu  may  hi;  hI«)«Hly,  witery,  or  lennirrhcah  Afi  a  nile 
it  assumes  the  »liar.ict»r  of  an  intense  mcnorrliagia,  the  patient  aha 
bleeding  between  the  menstnial  epochs  either  sponraneonsly  or  from 
midden  exercise  or  coition.  Sonic  women  wilt  stale  that  although 
their  change  of  life  occurred  a  year  or  90  ago,  that  now  they  lare 
"commenced  again." 

The  bloody  discharge  may  or  may  not  be  fetid  and  gmmous,  hut 
the  organic  matter  which  forms  the  gmmons  discharge,  and  wliicb 
fs  continually  sloughing  away  and  paAsIng  out  of  the  genitalis  vcrr 
aehloni  cnuscs  nny  neptiaeinia.  Beside^,  the  lymplintic«  are  not  here 
abundant  in  the  immciliate  neighborhood  of  tlie  eanocrous  minor. 
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Watery  dlsdinrgcs  cotttuRt  chicflj  of  the  cliar  hcnira  of  i\w  blood  ; 

'tiiey  are  naually  odorless  at  firel,  but  Hoon  buccimc  miuglod  witli 

uU-crativc  d-dbria,  and  aro  peculiarly  foul  Huidling.    TLcy  arc  aildoiu 

or  nercr  free  from  admixturo  of  blood,  and  there  arc  very  few  who 

^  will  not  giv(?  "  Moody  water"  ag  one  of  tlieir  cbicf  symptomB. 

^       The  watery  flux  is  almost  charflctoristic  of  the  cauliflower  excrea- 

oence. 

Pin  many  cases  the  dUcliai^e  is  simply  leiicorrhcaJ  up  to  the  tin» 
of  nlceratioD  of  the  cancer,  after  which  tlie  fetid  "cancer  louell " 
uid  moiecolar  maaeoa  from  the  growth  iiidlcntu  the  true  cause  of  the 
dieohai^. 

kA  sudden  bright  liipmorrluge  indicatos  that  a  niedium-ttized  ar- 
tery has  been  opened. 
The  more  rapidly  the  nooplasui  forms,  and  the  more  extoiuively 
it  ulcerates,  the  more  profuw  and  fetid  will  be  the  diitehar^e. 

Exooriations,  erosimis,  erythema,  vaginitis,  vaginiamiu,  iutcDM; 
pmritQS,  and  fiimilar  comlitiona  may  result  from  the  pudtugc  of  these 
dischaj^  through  aud  over  the  gcuitjils. 

Pain  is  never  ao  prominent  u  symptom  a»  the  discharge,  and, 
according  !o  iioine,  never  a  symptom  w  long  as  the  cor\'ix  idono  ib 
tlie  scut  of  malignant  growth,  llie  elmracti-r  of  the  pain  is  described 
differently  by  diiTerent  patients,  us  dull,  boring,  gnawing,  shooting, 
and  stabbing. 

The  |iain  ebootg  tn  the  direction  of  the  parts  supplied  by  branchea 
of  the  lierrc  whose  main  trunk  h  pret<sed  U]>on.  The  back,  polvia, 
and  thighs  are  tlie  chief  rcgionit  of  tUt^  kind  of  pain. 

The  pain  itt  more  acitte  when  tho  tenninal  ue-rvous  branches  ant 
involved  than  when  the  tnmk  alone  is  compressed ;  and  it  is,  again, 
more  serere  when  there  is  a  largo  amount  of  neoplastic  tissue  formed 

»tban  when  ulceration  is  extensive. 
The  paio  of  peritonitis,  which  may  be  lighted  up  by  th«  growth, 
hta  eharacters  peculiar  to  it«clf. 
The  amount  of  tcndcmcM  is  not  always  in  proportion  to  the 
pain. 

Pain  on  motjun  and  from  coition  (djspareunia)  >s  experienced 

almost  fmm  the  oniaot  in  neoplasms  of  tlie  cervix;  later  on,  dcfeca- 

iti'in  and  urination  may  produce  intolerable  Buffering.     Pain  as  a 

leymptom  m.iy  be  absent  throughout  the  dieeasc,  and  the  patient  only 

|cxperienco  weight  and  hearing  down. 

As  the  disease  progresses,  the  patient  first  loses  strength,  appe- 

ftite,  and  all  clioerfulness  of  disp<wtion,  enuciation  following  bter 

The  face  assuraes  iin  L-arlhy  given,  or,  towiird  the  end,  a  bronzed 
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hue,  aa<1  the  temperature  tnav  be  ali^btlj  RuliDoimal.    Tbero  is  eom- 
nolence  and  hcadaclic,  but  cclimpisia  ii^  iiifreipent 

The  boweU  arc  conetipatcd,  as  a  rale,  but  irritation  or  actual 
cancer  of  the  rectum  miiy  cause  profu8«  and  cxbaustiw  dlurrbif-A; 
hGernurrbuicki  are  common,  (.'vt^titif,  btranj^urT,  and  tviuutioa  ur  io- 
uontiueaee  are  uut  iafrequcDt  bladder  fiyniptaiiia. 

When  Bgtulffl  form,  they  give  riite  to  tlioir  osiial  hyiii|ttoiiif.  lo 
one  vaae  tbc  Hrat,  and,  indeed,  tbc  K^tu|)tuin  oa  wbicb  tbu  diaguont 
u-iu  iiiadt.%  writ!  a  How  of  urine  from  tbe  n^on  of  tbc  ocrvix. 

Tfau  brvfl^tH  ore  freqiteutl^  tbu  Bcat  of  K^tupatlictic  pain.    Toward 

tbc  cIo»c  uf  tbc  dibciue  there 
UusaalljasUgbt  febrile  raove- 
uieiii  in  voiitnvst  witb  the  tcm- 
pi'Dture  iu  tbu  uarl^-  biagcc  of 
ibe  disease. 

Phiftical  Siif}M.—Bc\Tv\ia* 
Curciuoma  gi%'c-s  a  hard,  Imb- 
nallcd  or  nodular  feci  to  ibe 
finger  during  tbc  earlioet  sta- 
ges, and  tbc  uiueo«a  smids  to 
be  immovably'  fixed  on  Ibe  sub- 
jacent connective  tissue,  a  wn- 
dition  not  met  with  L>xce|it  iu 
niult^iuant  grovrtlm. 

AVbcn  any  cancer  lias  ul- 
Ci-rated  (tbc  Qsnal  time  vbvo 
tlio  pb}^cian  sees  it),  tbe  fin- 
ger meets  a  friable,  irre^Iar  tnaiis,  wbicb  bleeds  upon  tbe  sligbtoa 
provocation,  and  wbiiib  m  durronnded  by  a  tough,  unyielding,  im-g- 
nlar  xonc  uf  iutJIintted  tJsauc.  If  reached,  tbe  lips  of  the  cervix  are 
felt  to  be  uneven,  thick,  and  .sjirtadiug  downward  like  a  mushroom. 
Ptilpatiun  may  further  revcul  in  many  cases  fiotulv,  immuifiliiv 
of  tbc  womb,  changes  in  tlio  ^isu  and  poditioQ,  and  infiltrations  and 
indurations  in  tbc  neighborhood. 

In  Rcirrhus  the  womb  ig  fflt  to  be  low  down  in  tlie  pelria. 
The  bowels  may  hare  been  so  con^tlpHtcd  that  the  pbyaidoa 
examines  for  stricture  of  tlie  nxituni  hcfoiv  seardiing  for  anything 
else;  hnt  in  doing  this  be  will  directly  sospect  tlie  tmc  state  of 
afiaii¥>  and  especially  so  If  the  pelvic  cellular  Ci£«uc  or  ncigliboring 
glands  be  involved. 

A  second  physical  sign,  which  is  supjvj^ed  by  some  to  be  dtag- 
nostie,  Is  that  a  sponge  tent  or  uterine  dilator  fails  to  dihitu  a  cerrtx 
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entering  from  maligiiaot  di-teasc,  tvlicroas  in  all  other  neoplasms  dik- 
tioa  will  ({iiickl^-  and  (.-asily  follow  ite  iutroduction. 

A  thiixl  ph^T^ical  gign  is  iDdescribable ;  it  is  the  odor  that  the 
finger  has  after  «nch  an  cxami  nation— on  odor  produced  bv  nothing 
else  bnt  cancer. 

A  fonitli  mcflns  of  pli^eicd  dia^osis  is  the  spectilum,  b^v  the 
lue  of  which  we  sec  wliat  lias  already  been  deeerihed  under  the  heud 
of  patboloprv.  Commencing  sclrrhus  h  accompanied  by  a  deep  pur- 
plish or  livid  hue  of  the  entire  cervix^  and  enlarged  Teseela  ore  u-eit 
to  ramify  ilwnt  thene  nodules. 

The  exti'Dt  of  the  growth  can  only  Iw  accurately  apprccmted  by 
this  roeam  of  examination.  Kpithelionia  of  the  cerrical  covity  i* 
often  diagiHMticiilcd  »n1ely  by  the  use  of  tiie  spocnhim  and  curette 
or  probe. 

lAEtly,  tlie  microscope  may  bo  nned  not  only  to  dia^oeticate  the 
presence  or  al'Muce  of  carcinoma,  but  to  decide  which  variety  we 
have  to  deal  with.  It  should  be  stated  hero  that  malignancy  can 
not  lie  ilcciiled  by  the  inicroeeojie,  since  it  is  a  cliiiicul  property. 

The  microscopical  appearances  of  eaolt  form  liave  already  Xxea 
dceerilied. 

Diagntmiii. — Before  treating  of  tbc  points  in  which  cancer  and 
other  lesions  of  the  uterus  differ,  it  is  necessary  to  mention  the  char* 
actcrs  that  especially  diatingaiah  one  form  of  carcinoma  from  an- 
other. 
■  Soirrhm;  gives  a  nodular,  hard  sensation  on  palpation,  immobility 
of  mucosa  npon  sub-niacosa,  prevents  cervical  dilatation  oti  n»tng 
tlie  sponge  tent  or  the  uterine  dilator,  thowiiig  Ic^  of  elasticity  in 
the  tissues,  and  the  discbarge  is  soaoty. 

In  nicdullary  cancer  the  gnitnoue  discharge  containing  molecu- 
lar dvbrie  is  the  prominent  M'mptom.    The  course  of  thid  cincer  is 
I  the  roost  acute  of  all.     The  brittle,  cnimbling,  ulcerated  maas  ia  pe- 
eoli&r  to  this  form.     The  uterus  is  uKiially  ll\e<l  and  immovable. 
EpithelioHLi  ig  aeenmpanied  by  a  more  profuse  watery  diacharge 
thai)  any  other  variety ;  and  on  palpation  the  finger  meets,  often, 
the  clmracterietic  cauliflowcr-Iiltc  mam.     The  ulenis  even  late  in  the 
diseafte  suffers  no  Bxation,  nnd  m»y  be  moved  witlioiit  pain.     Title 
variety  seems  more  local  thau  tlie  preceding. 
In  all  instancefi  when  cancer  is  difigno<dicated  a  mtcrwoopical  ox- 
aminatinn  will  det<<rn)ine  what  variety  we  are  dealing  with  ;  and  to 
tbia  end  a  piec«  of  the  tumor  may  lie  removed  by  the  carutte. 
There  are  nnmlK-rlcss  conditions  with  which  cimccr  in  general 
may  be  confounded  ;  tlie  uliief  of  tiicso  arc  : 
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Slongliins  Hyomata  or  Fibrons  PolTpi*  Tbuse  mar,  either  of  i 
umnlatc  cancer^  but  ttiev  uill  be  attended  bj  fever  wliicb  is 
JD  cancer,  and  tbcre  will  be  in  tbo  di^cbar^ee  elireds  of  tbc  noruul 
uterine  ti^iK>,  while  in  cancer  ditwltarge^  tipJlbeHaJ  cells  will  be 
proiuiuect.  Frutiueiit  wiLsliixige  ouiitrul  the  former  whilu  cancer  m^^ 
niaiuB  unmodifiud  tberebv. 

Sypbilitic  Tnceration. — TIuh  not  only  reseinhleA  cancer  hot  may 
wen   pruducu  vu^iuoivctu-vu^iiBl  tiijtulie.     Hero  tbi;   hiKtor}',  ibti-, 
tgo  of  tbc  [uticnt,  tbo  cffecta  of  local  anil  constitution  id  treatmcc 
the  di£4!hnr^,  and  an  examination  of  a  small  bit  of  tho  camoft  will 
soon  allow  »  dingnosts  to  be  reaehed. 

Condylomata. — These  will  not  long  be  mi&talcen  for  cancer. 

EnMioiu. — These  ire  niinierous  ;  bnt  uon -malignant  erosions  o&~ 
cur  in  younger  patiente,  produce  no  coti^titDtioDal  Bymptoma,  leave 
no  portion  of  the  cervix  intact,  arc  attended  witli  larger  S^pi^S  ^ 
eurc^  and,  on  inBi)evttun  by  meauj<  of  the  eiK-ciituin,  krgu  ovula  Xa- 
hotbi  are  &ccn.    The  discharge  doc6  oot  hare  the  cancerous  odor 
benign  en>ttioDit. 

Hiphtheritic  and  Other  Intenie  laflammationt  of  the  Mnoon. — Tlicte' 
as  wuil  11.^  retained  portions  of  the  nieiiibniiie^  or    placenta,  Iiave 
been  nii>iCakeD  for  cancer ;  here  again  the  history,  oge,  and  the  use 
of  tlie  apceulniu  will  drcidc. 

Beaijrn  FapiUomst^ — Tbtst^  am  m  email  tu  nixja  that  onljr  far  a 
short  time  will  U>cy  t>c  mietakcn  fur  cauUflowor  cxcreMuincc.  At 
all  event*  the  miaraeci.pc  will  decide. 

The  pointH  in  iwDncction  with  cnncer  of  the  hodjr  and  cancer  of 
the  cervix  are  eonsudered  herenfter. 

I'rognmh. — It  is  needless  to  Siiy  that  the  invaiiable  tendeticjr  of 
malignant  uterine  disc»»3  ia  toward  dcutb.  The  chief  quoetiou  in 
prognoaici  therefore  is  of  the  dnnilion  of  life.  There  are  ua  haid 
and  fast  rules  for  the  expectation  of  life,  nor  do  ray  own  £tati«tiof 
or  thotte  of  others  afford  detiiiite  blatcmeutt;. 

Three  inoulhs  and  three  years  are  the  extreme  tigDre«  given. 

In  general  it  may  lie  staled  that,  after  the  fii-st  marked  aymptoui 
(some  didctiargej,  the  piiticiiti  live  a  year,  except  thoee  who  hai 
epithch'oiua  or  cauei-oid  ;  tlieac,  ae  a  rule,  liavo  eighteuu  iuontli&  < 
life  before  them. 

Never  make  a  prognosU  immediately  after  diagnosticating  cat) 
eer,  btit  wait  antil  the  diseaw!  pronuntieM  ititclf  a  8tow  or  rapid,  an 
nncompHeated  or  a  complicated,  a  toculized  or  an  extending  ]jrociSB. 

Among  the  complications  are  bydroiiepbroris  (M:e  putliulogr), 
and,  consequently,  ureemia,  cellutitiii,  and  puritouitis,  and,  Icn  fre- 
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ecpiicfcmia,  plilobitis  with  vcnoiie  tLromboeU,  ombolisai, 
fr  in  adjacent  tissues  and  distant  orgnus,  tlie  liver  ospuclaUy, 
Death  may  reeoU  from  simple  osliamtion  (csncerotu  DmnigDius), 
or  from  hwmoirliiig*-'  when  a  large  vessel  is  opened,  or  from  rupt- 
ure of  the  uterus  ^rare),  or  from  any  of  the  abovouamed  compUcu- 
tioas. 

Death  is  sonictiuies  delayed  and  torturing,  and  in  the  face  of  iu 

beiug  ineritablu  it  ufteu  eeeiua  au  tJiough  il  v-gtv  a  mercy  to  Itiuteu  iu 

^P  iiiolofjif. — [TntJl  pulierty  tlie  dt>atii-rate  from  cauuer  in  tlie  eune 
tu  both  sexes ;  from  this  puriud  holh  frLtpiuncy  and  deaih-rat«  stoad- 
Uy  incnaise  in  tlie  femalu  up  to,  and  a  litUi:  uftur,  die  meiiopaiuio,  ut 

■  whidi  jHiriod  the  dijforcucc  iu  rule  liutwecQ  the  mixca  is  mo«t  marked. 
After  the  ugii  uf  lifty  theru  ia  a.  tuudvucy  for  cancer  to  ajtpuiu- 

^cqtiidly  uftvu  in  both  sexes. 

■  Thoro  is  no  donbt  but  that  there  u  ench  a  condition  as  a  prcdispo- 
ntion  to  iniiligiiaiit  i1i>^-asc  ;  hut  to  wh:it  ovtent  this  can  be  inherited 
or  not,  is  not  yet  deteiinined.  It  is  well  known,  however,  that  cer- 
tain peculiarities  of  organization  predispose  to  malignant  di^eaflc. 
Among  these  Is  the  cardio-vascular  hypoplasia  iVirchow),  where  the 

j.     pulmMuiry  arteries  are  undersized,  and  whii-h  occurb  ofteu  with  the 

■  pblcf^attc  temperament,  characterized  by  an  nbundant  adipoeo-ti»- 
~  sae  and  au  apiieaninee  of  health,  wliich  is  an  appearaiico  and  uoth- 

ti^  else. 

r  Great  differences  are  met  with  in  aiithoritieit  as  to  the  fretjuenoy 
of  ODCor ;  n-tial)Iu  Htatixticjt.,  however,  tell  uh  tliat  the  uteniK  wan  at- 
tackod  in  llircu  thousand  cu^-fi  out  of  a  total  of  sixty-oiio  thouisand 
HvcD  hundred  and  fifteen  cases  of  ciirciaoina  (anywhere  in  tho 
iHidy)  in  females.  The  same  aleu  afiord  us  proof  that  the  uterus  Ja 
coocerou-;  tliree  times  a£  often  as  any  otiier  female  orf*an. 
H  Heredity  has  an  undoubted  inflaooce;  I  bare  gathered  tlie  eta- 
tistscs  of  many  thousand  cases,  find  tind  that  aa  iahoritod  taint  cau 

I  lie  truced  in  thirteen  per  cent  of  all  case^  on  au  average. 
Age  16  Uie  most  potent  factor  in  the  etiology.  Before  puberty, 
indeed  bcfi>re  the  age  of  twenty,  cancer  ix  unknown  or  phenomenal. 
I  have  seen  two  CMC* — both  ending  fatally — where  tlie  patients 
were  in  their  twenty -seventh  and  twenty-eighth  year,  raapeciivcly ; 
and  tlie  Kiiiter  of  the  last  named  died  of  cancer  of  tho  uterus  in  her 
thirty-first  year. 

The  ten  years  following  the  menopause  (forty  to  fifty)  is  the 
period  of  carcinoma  uteri :  the  decrade  following  this  ia  the  next 
inuui  evcutfal  period,  and  third  iu  order  btoud  the  teu  yeas  preced- 
ing the  climacteric. 
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Race  eoeniB  to  liare  little  or  no  iufliicnce.     Perliaps  it  U  peGnT 
lar  to  my  praetipp,  VL>t  I  have  eeen  mure  •>a»es  uf  eureuiomiL  utwri 
among  Geroisins  ibsn  in  anji'  ntlier  natimialily. 

There  is  more  than  an  ara-idcniiil  agretmient  bctwct-n  ruicit  and 
the  diiiiiIkt  of  eliildren  bom  ;  fur  it  will  Iw  foimd  (liat  jiiiliiriiU  with 
eanoer  of  the  uterus  will  trcragc  one  tliinl  luoro  cliildnui  tlioa 
women  free  from  mati^nnot  diBCiiec  of  the  womb;  iiideod  everp 
ewe  of  carfiiiomn  uteri  will  avcnige  five  children,  a  Urge  familv 
at  tlie  pn^ent  time. 

!'n)lnngprl  lactation.  antMivfrienir  snrroiindinfr*.  i»nor  or  Improper 
foot!,  c-xliniiftting  di«*a.=r8.  grief  and  anxiety,  all  ar«  mom  apt  to  l>c 
accompanied  bv  cancer  than  an  opposite  condition  of  sSain ;  nerer 
thclcfis,  eerenty-fivc  per  cent  of  caees  will  give  a  history  of  good 
liealth  up  to  the  devctupinent  of  this  D«opUBiii. 

It  is  qnite  certain  that  laceration  or  enMion  of  tlic  cervix  ho*  i. , 
caosatire  influence  npon  cancroid ;  hence  in  giupected  epitlielioou 
tlic  prcTions  history  mnst  always  he  elicited.  I  do  not  mean  that 
laceration  will  cause  it;  hat  with  a  latent  tendency,  an  eroeion  or 
kcoration  will  often  determine  the  preciee  point  of  emptiou  of  the 
dineajte. 

Treatment. — TliiB  may  lie  divided  into  constitutional  and  local; 
anil  the  local  treatment  consists  hi  (a),  topical  appUcatiotK,  and  (2), 
oporatiTe  pniCL-dunw. 

Constitutional  treatment  is  always  in  order,  and  is  always  bene- 
Kciitl,  hnt  opcrstivv  treatment  tlcmnjids  the  higtu-At  judgiiieni ;  treed 
in  eeadoo,  surgical  means  may  eradicate  a  frrowtli  that  never  reap- 
pears ;  need  when  any  tieeno  or  part  other  than  the  utertis  has  become 
infected,  an  o|%ration  is  uselecs  for  ctire,  and  may,  indeed,  hmsten 
the  fatal  termination. 

But,  lie  it  understood,  there  is  only  one  raeaiu  of  actually  tmi- 
iug  a  patient  with  cunccr,  and  that  is  to  ojicratc  surgically,  not  merely 
to  nuret-  her. 

IIa^m(>rrha{;c  domandji  prompt  tre.itmont  on  account  of  the  ex- ] 
hanstion  it  indnees.  Aetrinpent  injections — hot  bettor  than  eoW — 
plugj^n^  of  the  vagina  with  email  pieces  of  ice,  or,  rarely,  plop 
soabed  in  perchloridc  of  iron,  may  tic  used.  Tannic  add,  riiatsny. 
catechn,  perchloride  of  inm,  or  ergot  by  the  mouth  or  erpoline 
liypodeni]  ically  I  coiiaidcr  z.^  iuetlicieiit,  and  are  only  mentioned  bt-re 
to  be  condemned.    Tliey  are  too  frequently  empIo^*cd  in  praetira 

Re«t,  especially  during  menstruation,  freedom  from  mc-utal  tbflcfe 
of  any  iu>rt,  and  cestiation  of  intercourse  should  be  enjoined  to 
vent  haemorrhage. 
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Pnin  finally  bcoomos  iutolemble.  Wliaf  fhall  ho  jjiven?  The 
eoeiest  way  to  i|ncll  tbis  symptom  is  by  tilling  the  patient  with  opiura 
or  morphine,  the  latt«r  given  hypodermicaJly. 

Ilyilrnte  of  chloral,  while  produ'^fnjr  a  irioru  nattiral  sJwp  than 
opinni,  doc?  not  8eem  to  control  tho  pain  »o  wolt.  Cannabis  ludiea 
onJ  hyoscyamQS  are  highly  thou^lit  of  by  the  Frt-acli;  alao  vagiiiul 
possaiies  of  iodofomi  (fifloen  f,Tn)ue.).  The  hydrticliloratc  of  oocaino 
ie  an  efficient  local  nnd  ^ncral  remedy  for  pain. 

TliQ  d'lacltai^e  i.>i  ofl'ciuive,  aod  the  patients  wish  its  fetor  do- 
stnjyuil  Iwfnre  (birmnilingr  trcntinpnt  for  almost  fttiy  otlier  eymptom. 

tCmuly'A  fittiti,  i^barraq lie's  solution,  carbolic  acid,  and  its  allies 
(tliymol,  plipnol,  etc.),  "bromine,  lead  acetate,  or  iodine — any  of  these 
will  act  niitifippticjilly,  and  will  in  part  deodorize  the  discharge.     At 

•  the  same  time  the  amount  of  the  diechar^  cnn  bo  dimioL^ed  by 
any  astringent  injoction,  eneh  ae  alum,  iron,  zinc,  lead,  or  copper, 
but  luiinic  ar:-id  seems  to  have  a  specialiy  favorable  action  npun  the 
flux  frmn  oauliftower  exeresoences. 

■  TIio  dit-t  should  1)6  as  simple  as  poRsible,  yet  composcKt  of  food 
iu  whieh  tbi-rc  U  n  minimum  of  vohiitic  anti  a  maxinnmi  of  nntrl- 
Diuut.  A  milkMtiut  ix  kuowu  to  \>c  60  boiieBcinl  that  the  laity  regard 
it  «s  a  '*  eauc«r  euro." 

A  mwlerntc  amount  of  alcohol  ehotild  be  taken  daily  vith  tho 
I      mealn. 

■  Next  in  importaneo  to  diet  is  the  mental  condition.  The  siir- 
roandiop;»  should  be  as  plefli>ant  as  posgibJe.  The  proj^osisand  dii^i- 
tiosh  need  only  lie  known  to  the  immediate  friends. 

H  Finally,  certain  symptoms,  such  an  peritonitis,  nlccratione,  and 
ermion?  of  tlie  ^nital?,  may  call  for  treatment,  which  in  do  respeet 
dilloni  from  tbiit  in  non-caiieeruuK  case^ 

In  the  local  trontment  of  earcinoma  of  the  cervix  the  application 
of  eauJttica  i«  one  nf  the  rtntt  thing*  tried  by  the  inexjiorienced  ;  and 
it  id  the  UML-  of  cunetitM  for  ciiikxt  anywhere  that  huH  become  the 
pro-eminent  mcnnK  in  iliv  hamlut  of  the  uuprinciplod. 

Pure  nitric  acid  removes  by  a  BJough  extcngiTC  portions  of  tho 
discJL&cd  tiisac,  and  eiranltaueoasly  stops  htcmorrha^.  The  cervix 
should  ho  waslicd  and  dried  immediately  before,  and  woRhod  again 
iromcdiately  after  the  operation. 

Chromie  acid,  bromine  fiolntions,  acetic  acid,  perchloride  of  iron, 
and  even  gaMrie  jutoe  have  been  employed  as  caustics,  and  of  this 
group  I  prefer  tho  Hrst  named. 

Among  the  many  remedies  from  which  special  benefits  are  said 
toaecrae  in  the  treatment  of  caneer  ie  the  milk  of  avelos.    Id  tho 
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"Now  York  Medical  Record,"  of  July  II,  1887,  le  a  report  on  thk 
drug,  made  bj  Dr.  James  B.  Ituntcr,  from  wliicb  I  make  tbe  fol- 
lowing abatnct: 

*'  The  milk  of  arcloz  U  tlic  |>roduct  uf  a  plant  growing  in  Brazil, 
one  of  tlie  Eufiltorhiactas^  mauj'  Tarietioe  of  wliiclt  aru  wull  kuomu 
for  their  irriuut  and  acrid  joicos.  Dr.  Hunter  lutd  not  been  able, 
from  any  botanical  works  at  his  diflposal,  to  ascertain  oxactlj  ilw 
p08i'>-ion  of  the  plant  fiimishiug  tbe  jnic«  known  us  tbe  milk  of  aveloc, 
but  it  appeared  to  be  closely  allied  to  tlio  Hum  crepitans,  tlic  milk  of 
wlucli  \»  described  by  the  older  botatuMa  as  possessing  extraonUiua^ 
properties  as  an  irritent 

**  ItoHNiingault  made  an  examination  of  &ome  of  the  juice,  and 
was  attacked,  he  says,  with  a  screre  forui  of  eryaipela?.  The  couriv^ 
who  brought  tbe  juice,  as  n-ell  as  the  inhabituits  of  tbe  honM  in 
wbicli  Itu  !iiH!nt  tbe  night  im  Ins  w.-iy,  wure  al^i  attaoktxl  u-itb  fteverc 
iiiflaiiim»tii)ii  of  the  skin.  Another  siiedes  of  the  tauie  family  grow- 
ing in  Brazil  in  the  liippomane  ntanetHeUOj  or  manrhiueul  trtc, 
■bout  'n'hieh  thi^re  arc  fabuIouK  nccountR.  as  cbat  it  is  fata)  to  lift'  to 
fileep  bcnvatb  itfi  inlmdc.  It  '\6  true,  howcvur,  that  a  drop  of  tbe  juiix- 
of  that  tree  applied  to  the  tkin  irill  quickly  rai«o  a  bli&tcr  full  of 
fMjnmi,  II  is  not  KurpHi^infr,  therefore,  that  tlio  milk  of  one  of  the 
Euphorhia  family  sUould  be  possessed  of  very  active  propertiusL 

"  Several  years  ago  a  small  quantity  of  the  milk  of  avelox  uu 
fwnt  from  Brazil  to  the  authorities  at  'Wasliingtoii.  aud  di»lribut«l 
for  triiiL  Tbeu  lor  a  time  noue  could  be  obtained,  liitcr  it  was 
to  be  pnrcbaocti  of  a  gcntlcmoD  ui  tim  city— John  T.  Kiri)y,  10 
Beaver  Street  The  depot  for  its  sale  is  in  Pemambuco,  the  jniw 
being  collected  chiefly  in  the  province  of  that  name.  Tbe  prcjxini- 
tion  t«  said  to  be  patented  by  the  Govemment  of  Brazil,  and  its  use 
is  indorsed  by  the  Contml  Uoai'd  of  lle:ilth  of  Rio  de  Janeiro. 

"Two  preparation*  arc  furuiahcd,  one  of  which  is  reconimeuded 
fur  open  oloers,  aud  tlie  otht-r  for  caeee  of  cancer  in  its  early  stages. 
The  principal  or  only  appreciable  difference  appears  to  bo  in  the 
degree  of  inspissalion. 

"  The  method  of  using  the  driig  advised  is,  tliat  tlie  affected  nir 
faee  be  tliorouglily  cleiued  with  u  earltolic  lotion,  and  drit-d.  Tim 
juice  xa  tlien  applied  freely  vntli  »  soft  briwb,  retained  in  plic« 
by  lint  or  cotton,  nndcorered  with  light  rubber  or  gutta-percha  ti»- 
Buc.  Tlie  purpose  of  the  application  is  to  prodooe  the  effect  of  i 
caustic.  Special  care  is  ncceeeoT}'  to  prevent  contact  with  nound  tiA- 
stiee^  M  it  is  extremely  irritating.  I'lie  appltcatioR  is  tvjieated  evuy 
tlirce  or  six  days,  according  to  the  condition.    Dr.  HuutcT'e  c^cpericsoa 
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been  conlined  to  ousqa  of  cpiiUelioina  of  tlie  cervix.     He  first 

dff*!  hriedjr  tir>  tlie  L'speriuUL't!  u{  olhi-n:.     It*  applicalion  to  di*- 
of  Ujl-  lircwt  u  said  to  be  vei^-  painful.    There  is  not  usDalljr 
inuc-li  paiu  ill  its  unv  on  tlie  ccnix  uteri.'* 

During  tbu  jioul  ilirce  yews  r)r.  Hunter  hm  appIieU  tlie  milk  o£ 
BTcIr>z  in  iimny  ensue  of  epitLelioina  of  the  cervix,  and,  tliough  its 
oficct  bad  often  been  negative,  in  a  oerfain  miinbyr  it  had  pnxlticed 
roBolta  tbnt  he  had  not  ubtaincd  by  any  otlter  iiiea:iM.  In  cumis  of 
fipoDgjr.  easily  dieintcgrsted  crevioeri,  it  had  left  a  better  Hurfure  tliau 
nitric  or  climmic  aciils,  or  than  tlio  actual  rtantury.  It  bad  also 
seemed  to  luin  timt  tlio  ri.-enrrvncc  wan  delayed  lotigur  tliiui  after  iho 
ordinary  caustics.  He  bad  coiitinod  its  uao  to  eases  where  thu  kiiifo 
was  not  applicable,  or  wbero  opLrutii>w  was  not  allowed,  lu  some 
eatwe  !ie  bad  beeu  riurprised  at  tlio  fompiirativcly  healthy  comlitioD 
of  tlio  eurfaeo  rcinaiiiiDf;  after  the  eitehur  came  away,  and  snrprised 
alHoat  the  long  interval  that  elajued  before  there  vas  frv^i  breaking 
down. 

One  of  the  effects  of  a  free  application  of  tho  jutco  to  a  duieai*od 
fmrfnce  i«  tn  protnoLe  a  copious  serous  dtecliarf^t,  thus  depletiu^  the 
coD^-elod  ft-^elc.  In  sooio  cases  a  marked  ditlercnee  has  been  ef- 
fected in  the  ohanicter  of  Uic  di^harge,  \rbi?b  lias  become  and  re- 
m^neil  for  n  long  time  aliiiMt  inoffensive. 

Caaes  which  the  ductor  relattnl  illustrated  the  treatment  and  its 
resnlta,  which  lie  described  as  follows:  "All  that  coald  be  said  was, 
that  they  were  in  some  respects  better,  as  to  tlie  arrest  of  the  diiieaiiO 
and  a-s  tu  the  comfort  of  the  patients  during  its  progress,  than  tboee 
afforded  by  nuiny  of  the  u^nal  methods.  As  far  as  ho  could  jndge 
at  present,  he  should  not  um!  the  uveluK  with  any  ex])eetatiun  of 
effecting  a  cure;  but  it  seems  probable  that  it  may  du  more  than 
Bome  other  remedius  toward  am^ting  the  ppogreKS  of  the  disease, 
and  perhfl]>s  prolonging  the  period  during  which  snrgical  treatment 
may  t>o  employed  with  mme  hope  or  promise  of  sucoeas. 

^  He  liad  not  lost  mgUt  of  the  fact  tliat  some  cases  of  cancer  of 
the  ntcnis  undergo  chaugee  in  their  progress  that  might  erronoously 
be  attributed  tu  the  romeJies  maoiI  ;  but,  after  making  duealhtwanee 
for  that  wuree  of  error,  there  stilt  rtiunins  something  to  be  eakl  in 
favor  of  ilie  dniy  in  ([uestion.'' 

I  havL-  myi^-lf  had  n<i  experience  with  aveioz,  nor  should  T  moa- 
eion  it  here  di<l  it  nut  have  the  indorsement  of  an  good  an  authority 
as  Dr.  Hunter. 

Cftu^ticg  8com  to  have  a  temporary  good  effect,  bat  1  think  the 
activity  they  excite  may  produce  an  extou^ion  of  the  neoplasm  itgclf. 
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TntorstilinI  injcftiotis  of  solutions --zinc  ehlonile,  and  carbolii' 
scid,  h:ivi>  Iieen  IritKl  wJtli  van'ing  success, 

Patpieliu's  tlicrnio-cuntery  or  the  hot  iron  (the  parts  aronndlieing 
pn>trctc(il  iiiav  Itt-  eiilwiitutcd  for  caustics,  or  they  may  he  nanl  lo 
Etop  lifpniorrbaj^  nitb,  or  aid  in  cloeing  OTcr,  any  mxmd  warhrt 
after  any  operation 

Simon's  scoop,  the  ehaq*  spoon,  the  OTirette,  or  t'ven  the  tinker- 
nail  may  he  uii«l  to  rapidly  aiid  completely  remove  soft.  rilloDs, 
gemi-pntrid  tnaMes,  for  then  the  consistency  m  snch  (liat  other  tneaiu 
can  not  be  employed,  a  firm  bohl  with  an  instrument  being  iin[M)&- 
Bible. 

The  scooping  diould  be  tliorongb,  atid  performed  antiseptiraUy. 
It  caasi's  grcnter  hiemorriingo  than  any  other  operation  ;  bnt  bleed- 
ing may  he  checke<l  by  any  of  the  aJxite-named  nielhods.  Y«l 
if  done  rapidly  it  is  possible  that  powerfnl  cauterization  after  a  tbor- 
ougli  scooping  iiiny  (!<imp!t't(-Iy  arreitt  tlw  prrigrx**  of  the  disease. 
Sims'ft  opcratitm  CKinsidts  in  swipiag  ont  thtM^pitliclioma  (for  it  is 
eptlitclioma  that  tliis  method  is  cfi[>et;ially  intended  to  remove)  wiHi 
the  sharp  epoon  or  curette,  or  cutting  it  down  with  a  fioissore  or 
knife,  and  thpii  Hcndping  every  part;icle  of  dLieasod  tweae  ivruy. 
After  thcmmgli  drying  of  the  parts  they  are  plugged  with  pledgets 
tliat  have  hot^n  tJO-ilce<l  in  Katurated  Kliini-water  to  which  cnrhrilic  acid 
has  been  added  (l-4i)),  or  in  jwrsnlpliatc  of  iron,  two  third?  water, 
and  icjucezcd  dry  after  such  soaking.  The  pings  are  removed  ia 
five  dnyt)  and  then  wadding,  Mxikcd  in  a  ctiloridc-of-Kinc  fohition, 
and  £>qiicc2cd  dry,  is  packed  into  the  cavity.  This  is  very  painfai. 
Five  days  later  this  plug  is  removed ;  and  the  eJongb  denudes  a 
gmnnlating  murhice  which  will  heal,  Sims  claims,  within  two  weeks. 

Thi«  method  i^  K'st  adapted  to  cases  in  wideh  the  disease  is 
limited  to  tlie  cavity  of  the  cervix. 

A  modification  of  tliis  I  have  frctjuently  practiced  !n  flio  das 
of  ea«e»  r\ifi;rrod  to;  7  fJioronghly  and  very  nipidly  nnnovc  all  iIk; 
diseased  tissue  with  n  ciirctbu,  and  tlicD  plug  the  cavity  witJi  ctpttuu 
and  allow  this  plug  to  remain  twenty-four  to  forty-piffbt  lionn*. 
Il  is  then  removed  and  the  surfaee  thoroughly  cautiTized.  with  Fs- 
quolin's  therrao-oautcry  or  the  galvauo-eaotopy.  In  case  iho  hleed- 
5ng  subsides  promptly  after  using  the  curette,  the  parts  aie  sponged 
and  pledgets  of  cotton  satiiniiL-d  io  zinc  chloride  are  applicil,  and  a 
dry  tam|)on  of  ubsorbcnt  cotton  is  placed  in  the  rigina  to  take  up 
any  of  the  zinc  solution  that  may  he  s<|uceKcd  oat  of  tJie  cotton  by 
contraction  of  tho  parts.  This  dressing  k  romovod  in  about  forty- 
eight  houTfi,  and  then  tho  patient  is  kept  at  rest  until  the  slongli 
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'separates ;  and  if  auy  isuiipuiioa&-liMkiag  tissui;  rcmaius,  it  uiaj  be 
toacliod  vitli  tbc  cautery. 

Amputation  uf  the  ecrvix  U  tho  chief  mcaiis  nt  oar  oisposal  for 
the  trcntinont  of  malignant  disease  of  this  portion  of  the  uterus. 

The  coDtriindicatioiu  are:  Wlien  the  neigliburing  glands  are 
involved;  when  (the  va<rinal  portioa  of  tbc  cervix  being  liealthy] 
the  rao^ina  is  invaded  ;  and  when  the  cancer  cloeelj  appruoclieB,  or 
han  reached,  tJie  junction  of  body  and  cervt.x. 

Tbo  imporUoco  of  a  thorough  ]}h^-$ical  cxuimnatioD  before  d&- 
cidinp  to  operate  ia  Uierefore  flelf -evident. 

The  crnufur  is  seldom  used  for  amputation  of  tbo  cervix.  It  ia 
very  painful,  and  on  the  lower  niirfiice  of  the  cervix  we  iiiay  not 
reach  (lie  limits  of  tJiu  caiiuer,  wlule  above,  the  chain  may  include  a 
part  of  ihu  vaj^ina. 

GalvantM-dutcry  dcntaiidd  the  eamo  preliniimiricH  and  citru6  as  ni- 
laoval  by  tbo  iermcur.  1  prefer  Siius'd  pofiitioo  to  tljc  lithotomy 
puitioD  so  often  advised  fur  thi&  operation. 

Tbouiaii'e  forccjui  grip  the  whole  cervix  and  Lhuir  pnijeelions 
prevent  Hlippiiig  of  iha  wire, 

AVliru  llic  wire  tiu  the  Hue  ctf  deiiiarkation,  the  operator  should 
make  the  current  and  tighten  the  wire  vcr>'  slowly,  gently  pulling 
on  tlu^  fi>rrei>H  as  the  wire  buntK  deeper;  by  thig  means  tlio  tieencs 
wiU  bo  Diadc  to  of^unie  a  funncl-ghapod  appcamnco  ha  they  retract. 
A  careful  cxaiuination  for  diseased  tissue  t^hou Id  now  bo  made,  and 
should  eueh  ho  found  it  can  be  removed  with  the  gakano-cautcrj 
knife,  or  the  domo  cautery  may  be  employed  to  remove  any  suspi- 
dons  tusuo. 

The  Germans  do  not  regard  either  of  these  methods  as  com])ara- 
ble  willi  removal  by  means  of  tlie  knife.  For,  it  u  claimed,  they 
confine  the  operator  to  one  cut,  whereas  the  knife  cau  follow  the 
bordcj^  of  the  new  tii^iie  however  irregtihir  they  may  be.  But  I 
am  satistied  that  the  loss  of  blood  and  the  uncertainty  of  nuinipiilu- 
tion  fmni  tlie  h(eiiu>rrhage,  remler  it  far  more  likely  thsit  diseased 
tiasne  will  be  rais^«d  in  tliis  operation  than  when  thagalvano-cautery 
ia  employed. 

Schroeder'fl  operation  for  removnl  of  the  vaginal  portion  of  the 
ccrnx  consists  in  cntting  botli  sides  of  the  cervix  so  as  to  make  two 
lips — anterior  and  poaterior — and  tlieu  excitung  a  wedge-shaped  por- 
tion from  i.'aeh ;  the  flajM  are  then  Ktitt^'hed  together  and  theincieiona 
fintt  made  arH  lant  of  all  closed  by  HuturetL 

This  o])cnitiou  is  only  applicable  to  those  cases  seen  very  early  iu 
tbo  disease. 
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Sohrocder'fl  Biipra^va^nat  o])eraHoti  oonsEfit«  in  cntting  tltmag)) 
tlie  vaginal  inii(>int]it  mi^tiibnirie  at  the  anterior  funiix,  the  c«rvix 
tieing  pulled  down  and  tlniilv  held,  sspaniting  the  bladder  up  ui 
the  ut<-'nj-vc«K:id  [wiich  of  jH-Titomtum,  theii  carrjing  the  ci-nii 
forward  luid  cutting  the  inticxius  motnbTanc  of  the  piwterinr  ffimix 
in  a  like  manner. 

Some  regard  injuni-  to  Donglae's  eui-€l«-aac  as  dangcroiu ;  otlien 
claim  that  the  poueli  enn  be  cat  into  and  eomc  of  the  pcritotupiun 
removed  with  tlio  tumor. 

The  next  step  is  to  eut  with  knife  or  ecdaaors  above  tlm  lalenl 
fomicee,  taking  care  to  avoid  wounding  the  brandies  of  the  uteriiie 
artery.  Thus,  we  gee  grwil  care  must  be  taken  in  the  prcUmbnrr 
clearing  ivrzy  of  the  cervix. 

The  operator  now  cuUi  throngli  the  anterior  cervical  wall  in  the 
IkPidthy  riHsiie  above  tlie  tumor,  opens  the  oervipal  cavity,  and  slildws 
the  anterior  vaginal  widl  to  the  anterior  wall  of  the  eennx.  The 
cervix  thoK  being  heh!  in  placu  it  U  amputatot)  frhcn  the  knife 
pasw's  tliningh  ttio  pastcrior  wall  which  is  to  be  »Htched  to  tlie  p«ifr 
turinr  Tfi^ina!  wall. 

The  latoral  woimdfi  are  closed  with  decpsaturw  which  are  meant 
to  diminish  the  oi>ening  into  the  pelvic  connoctivo  tissue,  and  to  ar 
rest  htfTnorrhnge. 

SImiild  lliu  vagina  be  affected  it  Is  to  be  severed  at  the  distance 
of  h:df  ao  lUfh  fniin  the  carciDoniH. 

IkkrT,  of  rtuHttm,  advocalcti  n  *'  high  amputation,"  which  is 
meant  for  a  mlwtittitc  for  tlio  entire  removal  of  the  ut^ntfl  br 
FreundV  or  Schrocdcr's  methods.  It  is  claiinc<l  f-'-r  it  that  more  of 
the  utcnifi  caji  be  removed  than  by  any  other  ampnt.ition ;  that  it  is 
far  more  practical  for  tho  genomt  practitioner  than  Taf^nal  hrgte- 
reetomy  ;  that  raoro  reooverios  follow  and  fewer  pwurrences  nf  tlie 
neopUsm  have  been  observed.  The  patient  fct  placed  in  yimfi**  po- 
sition,  the  cervix  is  ]mlled  down  to  the  ontlet.  and  the  supra-vaginal 
cervix  is  sejturated  from  the  bladder  in  front,  and  the  peritunifDiii 
behind,  np  to  the  internal  os.  These  two  incisions  are  connecttd 
by  lateral  eut^;  and  then  a  fnnn<>1 -shaped  portion  of  tlic  body  ie 
removed  by  tlio  nterotome.  As  the  incision  liegins  inm-h  higher 
than  in  Sims's  operation,  we  can  remove  not  only  the  entire  cervix, 
bnt  almost  half  the  body  of  the  litems.  .Actual  cnntcrj — red  itcet 
— is  applied  to  the  whole  dennded  fiurface;  and  no  tampon  is  era* 
ployed  to  control  the  hcpmorrlinge. 

One  of  the  moat  daring  advances  in  gyoocology  Is  the  introdtw- 
tiOD  of  an  operation  invented  and  jicrfonnod  by  W.  A.  Freuud,  hence 
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'Frennd*B  operation**;  it  U  the  extirpation  of  the  entire 

Excision  oi  the  uterus  is  appropriate  when  cervioil  malignant 
tfafl  arc  extundiog-  or  thrcateu  hi  extend  upward,  or  whcu  there 
b1  dUeoM  of  the  body. 

Freund's  operation — by  nbdominnl  incision— is  fts  follows:  The 
incision  is  niadc  from  the  umWIicus  to  the  syinphvsis  pubiii,  and  the 
intestines  are  held  up  toward  the  diaphragm  bv  warm,  fiite<Iinrn 
oloths  (Hoaked  in  some  antiseptic  solution)  from  the  beginning  to  the 
end  of  the  operation.  The  recti  abdominales  are  eepamtod  m  that 
tlio  ]iclvt»  cno  be  thoroughly  inspected.  The  pariotAl  poritonffiuni 
id  etitebcd  to  the  abdominal  coverings  or  a  thread  is  passed  tbron^Hi 
the  fundus  ntcri,  and  another  ttiroiigh  the  peritonimm  of  the  antorior 
part  of  the  jielvis,  Ntrh  llireiulR  lining  ln'M  by  wssLitaut*. 
^  The  ntems  in  gnwpod  hy  forcopR— Freond's  or  nny  griod  iiwtra- 
ment  may  be  ut^d — drawn  iipwai-d.  and  llia-e  ligatures  urc  then 
applied  toeachbroa<i  ligament,  Thcfir  liga-tun-san;  ralh;d  tlic  upper, 
inidille-,  and  lower,  the  two  upper  parsing  tlin>uph  the  broad  liga- 
ment, while  the  lowest  ineludoa  the  parametrium  laterally,  and  with 
it  the  utcririo  arteries  luid  the  vaj;iiial  vault. 

In  detail,  the  tire!  suture — double  eilk — passes  through  the  ova- 
rian ligament  from  byliiiid,  and  through  the  broad  ligament  jnst 
behrw  llie  free  margin,  in  order  that  the  ovarian  artery  may  be  in- 
cluded when  tills  loop  is  tied. 

Tbe  second  Hgnturo  passes  through  the  oTarian  ligament  along- 
Bidc  of  the  tiret,  and  then  through  the  round  ligament,  so  that  a 
second  loop  is  formed,  which,  tied  nnt<>rioHy,  ttontrola  the  pampini- 
form plexus. 

The  thinl  sntnre  is  best  carried  by  a  special  needle  designed  by 
Frennd,  which  is  guarded  by  a  troear.  Hmj  sheathed,  it  follows  tlie 
finger  of  the  o|>erator  in  the  vagina,  pierces  the  vaginal  wall  twice 
— tir&t  throngh  the  antero-lateral  portion  of  the  vaginal  roof  into 
the  ragitiB,  and  (secondly)  back  through  t!ie  poslero-lateral  part  of 
the  vaginal  oti-ilfi  mo — behind  the  Imse  of  the  lateial  ligament,  into 
llie  pouch  of  r>oiigl:Ls, 

The  lateral  fornix  is  piereeil  twice  with  thi.-*  needle  by  grasping 
llic  free  eml  of  the  double  thread  as  won  an  the  first  pt^nctmtton  is 
made,  ujid  holding  it  while  the  m-cillc,  pulled  tmckwanl,  nmt^  on  the 
tlircad,  and  thnn  can  (-nrry  the  future  a  second  time  through  the  lat' 
end  fornix.  The  thread  i«  cut  beyond  the  eye  of  tlio  needle  after 
this  hut  manoeuvre,  and  the  end  cut  is  earned  through  the  ronnd 
ligament  completing  tide  ligature,  and  controlling  the  uterine  artery-. 
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A  catheter  in  ihe  bladder  nerves  partly  m  a  gaids  to  the  oeit 
step,  whicit  commences  tliu  cTcriMoii  of  the  ui;gnii.  The  Dtero-Tc&ical 
\nme\i  irt  rut  tliroiigii,  and  tbo  {icrituiioiuiii  naitiug  on  tJto  bladder  is 
sewed  to  thu  ^ubjoccut  tissue. 

The  peritoncBum  of  l)ou^Ias*e  cuUtk-aao  is  eut  and  troalod  in  a 
siiuilai'  uiaDiitT.  Frcnud  ^jutrates  tbo  <^-llalur  tit^uo  with  the  6iig(v 
iu  j.irc'l'c*rfuce  to  an  iDsinimeut  FiuaJlj,  each  brujid  h'ganiffit  Ucut 
intenud  to  tlie  three  ligatures,  and  the  utcrua  b  removed.  The  cuds 
of  the  H|;atures  aredran'n  into  the  ragioa,  the  inteetioes are  replaced, 
and  all  subsequent  treatment  is  m  after  uTariotomy. 

Only  a  little  over  twenty-lire  per  cent  of  rec«>veric«  after  thu 
OperalidQ  bavu  been  rerordi**!.  Hiuinnrrbiigo  may  Iw  particularij- 
Mvere,  a.ud  with  alioclc  and  pu<ii>ible  inclni<lun  uf  ibe  luvter,  it  is  onu 
of  the  dangi-rouD  aeqnelse  of  ablation  of  the  nlenis  by  Freund^s 
luiitbtjd. 

St-hrofdur  Las  modiBcd  and,  I  think,  iiapraved  Frenod'e  open- 
tioQ,  which,  accordtnji;  to  the  fom>er,  is  thus  performed.  While  the 
uterus  tg  finiily  held  down  in  the  Tagina  as  clo^e  to  Cbe  Tulva  a£ 
po^Uk',  lliu  tirst  cut  iu  made  tbruii}{b  ihu  uturu-vusiml  poueh,  bat 
the  peritomeuni  iH  nut  injured. 

The  uuxt  stL-jt  \a  to  free  tbe  cerrix  l>i-liiiid,  and  n]>cn  into  tb<- 
piiieh  uf  Douglas  Two  6ugcn  am  tlivii  [>as»cd  into  tbe  last  cat, 
and  brought  forward  over  tlie  fundus  down  into  tiie  veeico-nterioe 
pourh,  and,  while  they  arc  in  thin  portion,  the  [Xtriti^uunini  is  di- 
vided. Tiic  liniverB,  thus  hooked  over  tlie  fundui;,  rotrollex  it,  unlea 
the  uterus  is  veiy  voyiclding  or  hard,  or  the  va^na  is  very  email, 
and  pull  it  out  throujth  the  posterior  wound.  Soinetimc»i  foreep* 
are  iieeet^sary  fo  do  ihie.  K:ieli  broad  ligaraeut  \&  li^'ated  in  two 
places  aud  :i  tbinl  ligatuiv  euciivles  the  whole. 

The  uterus  is  now  cut  free  fmin  everything,  and  tlie  twu  (ivdteles 
arc  bruugUt  into  the  vagiuid  wuund,  each  belug  eutuiX'd  to  both  the 
anterior  and  posterior  fornix. 

A  drainnge-tu1)e  \a  inscrtod  into  tlic  cavity  of  the  {writoDfeani 
between  the  stumps. 

Tbe  ragina  la  packed  with  antiseptic  dretetng.  Finally,  die 
auturea  are  removed  in  from  ten  to  twelve  days. 

Schroeder  claims  tbe  mmc  peroentage  of  reooveriea  (aevcnty-fire 
l>cr  cent)  a«  Freund'a  statiatiufi  eshibit  for  deaths. 

From  the  frightful  mortality  of  FreHtid's  abdominal  method,  it 
iiaa  come  to  be  almost  abandoned,  and  va^nal  hysterectomy— just 
described  in  detail --has  taken  ibi  place. 

Statistici^^garding  vaginal  hysterectomy  are  not  reliable,  dot  as 
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ytit  viaj  useful,  firat,  becansc  un^ucceeefnl  casea  are  seldDm  reported, 
ud,  »eooQ<lly,  because  odI  v  a  email  number  of  ca«e«  «t  beaC  have  been 
pnblished. 

ScIiriKHlur  iiayK  if  one  jkthoii  out  of  twenty  \m  cured,  tliis  ouglit 
to  be  cunt^iiJenKl  a  good  rcKiiU.  He  also  admits  tliat  jvctinvnce  U 
frequent:  after  vaginal  cxtiqwition. 

1  If  ablation  of  tlie  entire  organ  by  Sclmieder's  method  fihonld  be 
performed  only  when  cancer  atfoctA  tlie  body,  or  in  thfMO  caees 
where  it  is  limited  to  the  oerrical  mucosa,  aiid,  in  either  caee,  wheu 
the  vagina  in  ciipacioiiti  euougU  uol  lo  oppo^t  diffieulties  to  llie 
operation,  then  I  think  it  will  be  »  moat  dilhcult  matter  to  dt^cide 
when  to  purfunn  vagimd  hy uterectomy,  for  it  is  doubtful  if  the 
tonch  can  rictt-rminc  inliUratiori  of  the  lymphatim.  At  the  pretKDt 
day  tliere  arc  no  known  ante-mortem  muaiu  of  dctcnuiuiiig  with 

[  certainty  whether  the  iiterun  ia  or  is  not  the  Bole  lat.v*  of  maliguaot 
di^caac  A^un,  when  canecr  is  limited  to  the  cervical  mucoea,  it« 
detection  is  very  rare. 

It  would  eeem  chat  vaginal  hysterectomy,  according  to  Schrocd* 
er*&  ovm  statement^  is  destined  to  become  a  rar«  operation. 


CANCEB  OF  THE  BODY  OF  THE  UTEBXTS. 

This  conditiim,  Uiongti  mro  aK  compared  with  i-arcinoma  of  the 
cervix,  is  by  no  means  a  phcnomenoa. 

I'atholo^. — In  corporeal  epithelioma  the  cpithelinm  of  tlio 
uterine  glands  undergoes  hypertrophy,  and  there  is  formed  a  fimgat* 
ing  polypoidal  mass,  wlii<'h  pi-opagatcs  itself  over  all  the  organ,  or 
projects  into  its  cavity,  porhajts  into  the  cavity  of  the  cervix. 

The  cancerous  mass  always  ulcerates  and  Icnvca  wide  carltiee  in 
die  hardened  nterine  wall.    The  ot^n  is  enlarged. 

Scirrhiia  or  i;nccphfl!<)id  may,  in  rare  cases,  be  found  in  the  body 
of  the  wamb,  altbongh  the  host  authoritice  state  that  there  i*  ecareely 
an  nnqncstionable  case  of  corporeal  cnccphaloid,  and  that  svirrhus 
lias  never  lioen  met  with. 

These  Tarielics  form  beneath  the  mucosa  in  the  substance  o£  the 
nterine  tiasite,  and  extend  outward,  causing  peritonitis  and  agglntina- 
tion  with  neighboring  organs  and  pant.  When  they  extend  inward 
they  are  certain  to  ulcerate. 

Either  form  of  cancer,  when  accompanying  fibroids,  does  not 
eocm  to  modify  the  latter"*  chninctcristicK.     One  cn«e  is  recorded  of 
cauliflower  excre^ccnec  of  ttie  fnndns;  this  projecte(l*«ut  through 
the  cervix  down  into  the  vagina. 
S8 
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Tiie  Tnicmecopieal  appearaticn  in  no  wiiie  differ  froni  simiiar 
neoptaenid  in  the  cervix  (;,  v.). 

Symptomatdo^j, — Tli©  prominout  symplonxB  of  cancer  of  ilie 
mrvix  (^.  r.)  arc  aleo  met  with  iu  i?a.noor  of  Uiu  body,  bin  uot  to  the 
entno  decree  nor  apj)earing  in  tlie  taoio  order. 

Pain  occiir»  (?arly,  anii  is  ktrfd  and  paroxyxmal,  Fometinies  m- 
inuiniiig  at  \\s  pitch  for  tvro  lioure.  Inlvniw  im^iiorrbapia  is  swid 
aecocnpanicd  by  a  dJeohargc  vbicli  is  proftuc,  watorp,  and  fetid.  Iu 
MOme  in8tiinco»  there  viti  bo  no  discharge  vhatcvcr  tbronjiEliont  tbe 
disease.  The  vital  forces  arc  carlv  f<:rvAtlT  depreciated,  and  marked 
oonelilutional  disturbance  is  a  promiueat  early  syiuptout  of  caooer 
of  tbe  corpus. 

Phifaioal  Si^na. — Inspection  (pvca  negative  r««!t«.  On  julpa- 
tioD  (btmanual)  tito  b<,>dy  i^  felt  to  be  larger  and  lianicr  than  uomiiil. 
Tbe  corm  i«  umiully  dilated,  but  in  a  few  iu^tatinee  ha»  been  fdi 
to  bo  normal.  Adhesions  may  tiniily  hold  tlic  titcnis  in  a  fixed  posi- 
tioD,  or  just  ajs  oft«n  it  is  freely  movable. 

On  dilating  the  os  with  8|)ongo.tont  or  finger,  titerino  teneeniiH 
results,  iiDd,  if  we  can  enter  tbe  organ,  the  finger  readily  recognizes 
the  condition  of  atlairs  within  tlie  corporeal  carity. 

Tlie  probe  induces  profu&e  luemorrhfige  in  nearly  all  caMS,  ind 
by  its  U9C  we  learn  tbe  degree  of  dilatation  of  the  cavity  of  tbe 
womb. 

The  curette  is  nwd  to  withdraw  gome  of  the  growth  for  micro- 
wropical  examination. 

Iliaffttoeiti. — Cancer  of  the  body  and  cancer  of  the  cervix  may 
he  confounded  with  each  other.  The  points  that  enable  ns  to  dis- 
tinguish them  are  thettc :  C^noer  of  tlie  body  is  very  rare ;  tliat  of 
the  cervix  tomparatively  common ;  pain  is  ver)'  early  and  ven-  severe 
in  cancer  of  the  body  ;  it  is  rare  or  ub^nt  in  cervical  cancer.  Mea- 
atruatioii  is  derangG<l  from  the  very  onset  In  cniioer  of  tliu  body ; 
tliin  iu  a  Lite  symptom  when  the  cervix  is  attaeVed. 

Marked  conwtitutiona!  distiirbance  and  peritonitis — which  is  often 
fatal — occur  early  and  more  frefpiently  in  cases  wlwire  the  liody  is 
the  seat  of  iiialignnnt  growth  tiian  wiicn  the  cervix  is  involved. 
There  ii*  little  or  no  tenesmus  on  bimanual  examination  tn  cancer 
of  the  cervix,  while  this  is  marked  in  cancer  of  the  body.  The 
probu  dtscovers  an  enlarged  corj>ii>;  iu  the  latter  case,  white  in  cancer 
of  the  een'ix  theoorinin  is  nonnal  in  bull-.  The  adjViinin^  BtriictnrM 
are  implicated  f:ir  more  fretjueritly,  and  alwo  earlier  !u  tbe  ditteafe. 
iu  cancer  of  the  liody  than  in  cancer  of  tlie  cervix. 

Profftwvia. — The  niuic  nilet>  huld  good  here  as  in  cancer  of  the 
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The  outlook  for  rccovcrj*  h  fnr  less  favorable,  uot  only  from 
the  gjtofttion  of  the  gro\rtli  mul  the  greater  lik^lihuod  uf  adjncoiit 
tisracB  being  involved,  but  alki>  from  thi<  f»ct  tliat,  an  total  extirpa- 
tion is  the  sole  means  of  treatiiientr  the  prolKihilit^-  of  life  after  this 
operation  is  mach  lese  than  aft<.T  ariiputatitJi).  (.-uulLTy,  or  iieuoping. 

Causatioti. — The  body  of  tho  uttru*  \&  attucked  witli  cancer  very 
mncfa  more  frcqneiitly  in  oalliparic  than  in  maltipano,  vrhich  U  in 
striking  contrast  with  the  prevalence  of  cancor  of  the  cervix.  The 
ETerogft  age  of  patients  eulTering  cor|K>real  carcinoma  is  ten  j'cars 
greater  tlian  that  of  women  atUicted  with  cancer  of  the  cervix.  lu 
every  other  re»pect  the  causation  is  t^e  same  a»  in  cervical  cancer. 

'I'realinent. — Extirpation  is  iho  eole  nieauft  of  effecting  a  cure  in 
cancer  of  the  body,  and  hyeterectomy  seems  to  be  followed  hy  far 
better  re«alt«  in  these  cases  than  when  performed  for  cancer  of  the 
cervix.  Thift  uiay  tte  acvoiinted  for  i.in  tlic  gminid  that  in  the  neigh- 
borhood of  the  crerxix  there  is  far  greater  liability  to  extension  of 
the  disease  and  iafilLration  downward  and  laterally. 


BABCOlfA   OF   THS    UTEBVS. 

Fibroplastic  tumors  or  "  recurrent  fibroids,"  are  ncoplafims  of  the 
[embryonic  tissue  type  whoee  beat  is  naually  in  tJie  body  of  tlie 
ntenu. 

Pathof-ogtj. — The  coniicetive  tiesue  is  the  origin  of  uterine  aaroo- 
ma;  and  immediately  Itencatli  the  epithelium  this  tissne  forms 
nodalen  or  ridgee  which  bulge  out  the  iwiftened  and  somewhat  dia> 
integrated  mucosa  into  the  uterine  carity. 

Since  the  projections  are  often  iH>lypoidul,  pedunculated,  soft, 
and  medullary  in  oonsiatencc,  rapid  in  their  growth,  and  vawnlar,  it 
is  easy  to  see  how  tliey  can  be  mistaken  for  carcinoma.  Indeed, 
Kleba  has  found  a  profuse  epithelial  growth  ui)on  sarcomatous  nod- 
nlea  of  the  uterus  and  then  the  growths  Kcem  tu  tiavo  joined. 

The  uterus  may  be  greatly  distended  by  the  fuiigus-lJke  growth. 

When  the  mucouK  membrane  ia  wholly  diitiutegratcd,  tliu  nteru« 
be  perfuratcd,  and  in  rare  inatunccs  the  aarcotna  may  prolifer 
[out  llintugh  the  abdomen. 

In  other  co^ce  the  growth  ie  deeper,  Ic«g  di£lu£c,  and  more  nodu- 
lar. It  begins  anywhere  iu  tlie  iitorino  tissue  l)ctween  the  tiiibniu- 
cons  layer  and  the  peritoneal  inveatiueiit  and  fornix  a  hard.  roundiHil 
maaa  like  a  fibroid.  This  may  asuioe  a  fimgoid  or  polypoid  form 
and  hang  down  in  the  uterine  cavity  ;  as  in  cancer,  ao  here,  the  soft 
may  be  a  liter  stage  of  the  hard  borcoiua. 


DISEASES  OF  WOMEN. 


PoMiiMy  a  degenerating  fibroid  of  the  aterns  maj  be  associated 
with  a  rarcoma;  or,  ns  it  then  wonld  lie  called  a  tibro-sarcoma. 

MicroAcojticalljr,  ttie  rouod  or  spiodle-ehaped  cells  are  aetn 
crowding  the  section,  the  former,  as  a  rule,  being  the  oriiaary  vari- 
ety found  in  tUe  oterns.  The  tamor  is  permcatvd  with  a  mealiwork 
of  wide  but  tbia-walled  hliKHl-vesselti  charaeterifitic  of  ttiis  neoptacm. 

When  the  round  cells  are  wry  larga  there  it  giant'Celled  mt- 
coma,  or  myeloid  sarcoma. 

As  to  the  cffeet«,  the  vagina,  peritonsenm,  Fallopian  tubes  and 
ovurtctt  may  t>c  iuva^lcil  by  HsrcotiuitoaB  maases. 

The  nterus  is  often  inverted,  cither  from  an  caeilj  dilated 
or  from  weakening  or  palsy  of  the  uteiiDe  muscle. 

Symj}totnaioloffy. — The  ciasstcal  tiyniptnniB  of  mali^ant  dii 
pain,  haemorrhage,  and  discharge — hj\>  met  in  mscs  of  SHrcoma  oteii^ 

Fain,  however,  occurv  late,  If  at  all,  and  seeiuB  to  have  often 
been  confounded  with  uterine  tenesmus  which  a  a  common  symp- 
tom. At  tiiucs  there  muy  be  nctctc  pain  from  preeeuro  oil  the 
turn  and  bladder. 

Menorrhagia  is  an  eai-ly  symptom  ;  or  if  the  dii»0RBC  in  in  tho«e 
who  have  passed  the  monopansc,  mcoptraation  socms  to  liavo  re- 
turned. Later,  there  is  a  discharge  resembling  the  rice-vater  gtook 
of  cholera  which  ib  only  faintly  enggestire  of  the  canoerooa  odor. 
But  08  the  neoptasm  alcerates,  the  dii>cha,i^  is  as  fetid  as  that  of 
carcinoma,  and  in  it  are  pale-gray  ahreds  which,  upon  inicroecopiwl 
examination,  at  once  reveal  the  true  nature  of  the  growth. 

A  cachexia  U  very  elowly  and  gmdnally  deTelo]>ed,  yet  RQally  ii 
is  as  marUed  a«  in  cancer. 

Phjtfi&il  Sign*. — Palpation  rei'caU  a  soft,  friable,  pednncubt 
tumor  which  may  be  felt  to  spring  from  the  body  of  tliu  utcnit.^ 
The  OS,  through  which  this  tumor  h  forced  is  dilated,  softened,  and 
irregnlitr.    Tlie  finger  or  the  sponge-tent  may  be  need  to  dilate  the 
cervical  canal  when  the  mass  has  not  yet  made  ita  way  down  to  tbf 
oa  iDteranm. 

Bimanual  pnlpatlon  showt;  the  uterus  to  be  large,  eomHimc 
reaching  hilf-way  to  tlio  ninbilicus,  and  ofteutimea  as  irregular 
when  the  seat  of  (ibronwta. 

The  soimd  tihowti  the  extent  of  tlic  enUi^menti);  its  use  causes] 
intense  menorrliajria. 

The  curette  h  useful  to  obtain  wrapinf^  for  microecop>G  exfl 
nation. 

IJunjntMiiit.—S&reottUk  tuay  be  mistaken  for  carcinoma;  btit 
the  hitter  disL-OBi!  pain  is  a  far  more  frequent,  early,  and  severe  symp 
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the  tliBchar)>o  is  fotid  almost  from  tUo  very  onset ;  the  cervix 
is   mo6i  (lifficQlt  to  dilate  with    a  spon^  U'lU ;  the   ooiitlitiitioaal 

(•TinptoniB  are  iiiore  severe ;  anil  the  duration  of  the  dieeaBe  U  rarely 
over  a  year.    These  symptoms  are  in  contrast  with  what  occurs  in 
e&rcDma. 
Finally,  a  niicroflcopic  examination  of  e«me  of  the  ecrapingB  will 
always  l>e  neeewary  Iwfore  (letermining  the  diognoelft. 
Pro^oul*. — Altliiiugli    u   putit'iit    with  fiarcoma  of  the  uterus 
lives  on  the  average  three  or  fotir  years  after  the  tumor  is  fairly  de* 
veloped,  yet  tlie  otitUKik  fur  nUininte  rw^tvery  is  moet  grave,  all  cases 
filowly  hut  Bonrly  (ending  toward  a  fatal  ieeue. 
■        Sarcoma  tends  to  reappear  after  most  careful  removal,  althongh 
tlie  time  clapeing  between  removal  and  recurrcnoe  is  much  longer 
than  in  the  oafie  of  carcinoma. 

I  The  pnignosiB  -wiU  gn-atly  dejiend  upon  un  examination  of  the 
iiera[Mn|^ — when  tliesc  ithow  M»iity  titronm  with  an  ahnndaiice  of 
cell  eleioeotii  the  coanw;  will  pmimbly  t»e  u  rapid  m  that  of  encepli- 
aloid  cancer,  but  when  the  eelU  are  few  and  the  tibroua  tisflae  is 
abundant  life  may  he  prolonged  for  six  or  ei^ht  yvar^. 

Among  the  complicationg  are  eeptiaemiu,  luuemia,  itcritomlis, 
and  Barcomatoaj^  nodules  in  adjacent  organs. 

Cauaativn. — Agu  ih  the  chief  pnKlih|ir»iiii|r  cnnttp ;  half  of  all  the 
cise«  oceur  between  tlie  a^i^  of  foi-ty  and  tifty,  and  before  thirty  or 
after  «ixty,  lareoma  i»  extremely  rare. 

In  cancer  I  referre<l  t«  the  tK!tmrrence  of  tho  djaease  in  those 
who  had  Iforne  many  children;  hut  «an:t>iaa  aceuu  to  develop  in 
sterile  wombH  in  tionrly  fifty  per  cent  of  the  recorded  cases. 

It  is  a  mooted  qui'stioa  whether  tramnatism  and  uterine  intlam- 
mation  have  any  inHncneo  in  the  cauMition  of  saroomHta. 

Treatment, — ^Vllen  pednriculated  tumore  project  into,  or  out 
thnmgh  the  cervix,  the  sliarp  spoon  or  the  galvano-cautery  or  even 
the  fingernail  may  be  used  to  remove  them.  Then  carbolic  or 
nitric  acid  may  be  applied  to  the  baf«  of  tlie  tumor. 

When  the  gron-th  is  not  Mffiile  but  apparently  eiipcrticial, 
tboron^h  cnretting  jnd  tlte  application  of  nitric  or  carbolic  acid  are 
advocated. 

Deep  aaroomata  can  only  be  treated  by  extirpation  of  the  utema. 
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The  menstraal  fanction  ia  permanently  aaspended  abont  die  a^ 
of  forty-tivti  yeoTB.  This  oh&age  in  tliu  babit,  which  u  eo  importani 
ill  middle  lift.',  is  kuowu  b_v  several  «am(«,  suob  as  the  tthaiijry  nf 
life,  tho  climacteria,  critical  time,  tum  of  life,  and  the  mcoopauM:.  1 
prefer  the  latter  tenn  as  it  h(»t  expresses  that  which  takes  place. 

Although  forty-five  ie  tliv  avera^  a^'e  at  which  tliiscWige  ttkm 
places,  there  is  very  great  voriatiou  iu  reheard  to  time.  The  cetea- 
tion  of  menBtmation  !ins  oocnnn>d  as  early  ab  twenty-oiKv  uxi  aa 
late  as  sixtyone  years  of  n^,  bnt  such  ciwen  are  rare  exceptions,  and 
may  bo  looked  upon  as  curiosities  and  alto^lher  abnormal. 

The  limits  of  variation  which  appear  to  be  in  keeping  with 
health,  and  hence  may  be  considered  ntirnial.  are  at  forty  and  fifty 
3'eare.  The  change  comee  in  the  raat  majority  Ijctwecn  forty  and  fifty 
years,  and  tho^  who  oonie  within  that  space  of  time  may  bo  coDsid- 
ertnl  bs  nonual  nukm  there  U  Bome  morbid  stale  accouipanyiiig  the 
oUaofce,  which  may  infiuouee  it. 

While  marked  variation  lu  time  its  not  ineiirapatible  with  health 
it  should  bu  noticed  that  wh^n  there  ii  a  n)arked  deviatiou  from  the^^ 
average  time,  forty-five  year»,  tlicre  ia  alwayti  a  po^bility  of  eotua^H 
morbid  stat«  Iwing  prcecut  which  h  the  cause  of  the  deriatjon.  This 
point  aliould  I>e  iiiv'Ct?tiirnto<l  in  all  ctaca. 

Sataral  History  of  the  Henopaove.— Tlic  changes  whivh  nccnr  In 
the  organs  of  generation  at  the  menopauso  constitute  n  complete  id- 
rolntion,  and  are  in  marked  contrast  to  those  which  take  place  in 
evolution  of  puberty. 

The  two  processee,  the  one  the  beginning,  tlie  other  Uie  end  of 
functional  life,  are  completely  opjxBite  in  character,  and  yet,  ia 
Mme  of  their  raaniicfitations  and  effects  upon  the  general  system, 
they  liave  many  features  in  common. 

The  meuopiiQiie  in  the  limited  sense  of  the  term  indioalM  tbo 
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caseation  of  tlie  menfitrual  fiiuction,  Imt  In  the  whole  proceed  of  in- 
volatioQ  which  constitutes  the  "  change  of  life,"  there  are  two 
stages.  The  first  extendu  from  the  hegtiiniiig  of  involution  aiitl  tlie 
tlediae  of  fuuctitjiuil  actiriiy,  tlm  prec><3tiKat.i(>it  period;  and  the  sec- 
ond which  extendit  from  the  time  thiit  meiixtniation  ends  ti)  the 
completion  of  invohition  and  tliu  adiiptatton  of  the  gcaural  fi^tviu 
to  tlio  new  order  of  tiling  tlie  ]K>Ht-ccv>iinti<)n  {icriiKl. 

The  chanf^  of  structure  which  tako  place  at  the  mcnopuisc, 
are  atropliic  in  clura'^Cer.  The  ovaries  gradualtj  diminish  in  eize, 
and  the  GroaliiiR  folticios  disappoar,  at  leaet  it  h  difficult  to  find 
iheiii.  M'hen  the  iurohition  of  the  ovaries  is  complete,  there  is 
little  left  of  tliem  in  wme  cases,  except  a  siimll  mue  of  tibrotu  and 
cellDloj  ti&?iie,  to  indicate  where  they  hive  been.  Similar  changes 
take  place  in  the  Fallopian  tube*,  uterus,  and  vagina.  The  tubea 
coDtract  and  become  obliterated,  the  ateme  is  reduced  to  the  also 
mnd  aomething  of  the  Hhnpe  of  the  infantile  iitenia,  and  the  vagina 
beoomes  shorter  and  tiari-ower. 

The  changB  in  the  blood-ve«8eU  is  also  ijiiite  marke<l.  The  ves- 
seU  contract  until  the  evidence  of  vaBcnlarity  of  the  pelvic  organ* 
which  exists  in  middle  life,  is  alnioet  obliterated. 

This  involution  in  structure  takes  place  slowlr,  aa  a  rule,  but 
when  completed  the  sexual  organs  are  reduced  by  atrophy  to  the 
rqdlnientary  state,  and  are  quite  unKiniic. 

During  the  prucewation  stage,  while  the  flow  ittgntdiiHlly  dimin* 
isliing,  nr  (Mining  at  irregnhir  inttirviiK  and  aliiu>,  fur  Horne  time, 
daring  the  pwt-cwsation  time,  thi-re  arc  s<ime  disonler?  of  the  nntri- 
tive  and  nervons  6y»tem  which  oocnr  in  tlic  most  bealthy  women, 
but  they  are  of  «nch  a  trivial  nature  that  tliey  arc  borne  without 
mrtentioa  being  Ciiltcd  to  ttiou.  They  expect  eotne  discotufort  at 
that  time  of  life,  and  the  system  eoon  adapting  itaelf  to  the  new  or- 
der of  things,  coiupteto  harmony  of  action  h  CKtahlifihed,  and  fatiira 
good  health  follows. 

Of  oonr»c.  the  rearrangement  of  tlie  system  takes  more  time 
with  Home  tlian  with  ctilicr*,  and  the  dcgn«  of  diwronifort  attending 
thu  cliougu  varie«  gn.-atly,  »o  tliat  the  line  of  di^nnirkutiun  hutween 
the  normal  and  morbid  ia  narrow  and  lll-ilcSnod. 

In  tJie  majority  of  healthy  women  there  are  nenally  somo  di»- 
curl>auec8  of  the  nervous  syviteni,  and  the  organs  of  general  dd- 
trition. 

The  chief  syraptomi*  presented  by  the  nervons  system  are  occa- 
sional hL-udueLc«.  irregular  fluiihiiig  of  the  face,  sudden  changes  in 
the  temperature  of  the  hands  and  ieet,  general  irritability  of  the 
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nerroQs  STBtcm.  and  torpor  or  eltig^shnesH  of  tin;  lirain.  These,  wHh 
B  great  variety  of  otiier  flvinpNmia,  aru  luit  Huftkicut  to  grcatlj  dis- 
tress ttie  paticut  and  ,vet  aro  quite  enough  to  bo  noticed. 

Thoro  arc  often  some  paslro-intestinal  disturbance  and  impaired 
iilciiiiate  nutrition,  so  tiial  patients  suffering  in  tltie  wa/ complain 
of  iudigvstimi.  Sucli  svmptonis  not  only  appear  dnrinp  the  decline 
of  tliH  menatnial  function  but  continue  during  the  post-ce«8ation 
jM-^nod. 

ThoKC  who  luiTO  obtierved  most  carefully  tJie  rc«emhtaQce  in  cer- 
ttin  wave  between  puberty  and  the  menopnn^  clnim  that  tlioee 
wbo  suffer  at  puborty  arc  liable  to  do  so  at  the  nienoixinH!.  Thif)  is 
often  the  cnec,  no  doubt,  as  those  who  begin  wrong  are  likely  to  end 
in  a  similar  manner. 

Trorision  is  made  at  pnberty  for  the  menstrual  fanction,  as  hax 
alreadj  been  pointed  ont,  and  it  may  be  brietty  stated  that  a  like 
provision  is  made  in  women  in  health  for  giving  np  that  function. 

During  involution,  and  eapeci^Hy  iift«rthe  cetuiation  of  men>4ru- 
fltion,  the  secretion  fnim  tlie  itkln  i>«  increased  ;  tlie  urine  Ealtii  are 
more  abundant;  there  in  a.  fruer  elimination  of  carbonic  acid  from 
the  lungH.  Thu  skin  ai-ti>  more  frtH-ly.  ami  tlicrc  h  utteu  a  free  ac- 
tion of  all  the  mucouA  ntcmbrum^A.  Thitt  ehows  that  the  proccc-fi 
of  elimination  ia  more  active  in  every  wuy  nxid  coiupvneabes  for 
menstruation.  Indeed,  the  iuerciKed  activity  in  eliminiition,  in  aomc 
casea,  appears  to  be  out  of  proportion  to  that  which  is  neccoeary  to 
oom]>enKate  tor  tiienstniarion.  Should  these  compeneatiDg  changes 
in  tlte  nutritive  system  fail,  the  subject  is  sure  to  suffer  more  or  lees. 

Regardintr  the  management  of  jiatietits  at  the  menopause,  the 
reader  should  recall  the  factf  stated  when  di^Mifi&ing  the  care  of  girls 
at  piilwrty.  The  same  rules  of  hygiene  which  should  be  observed 
vhen  tile  meoKt  nial  fuiietton  ia  being  edtaliliHbefl,  arc  ecjually  effects 
ive  when  that  function  ii:  Iveing  given  up.  Bearing  in  uiiud  tlutt  the 
texual  orgauH  are  preservwi  iu  health  largely  through  the  agency  of 
the  nutritive  and  iicn-ous  aystcm,  evcrj-  effort  should  be  made  to  pro. 
serve  good  gencml  health  at  the  menopause.  AU  cauM»  which  act 
unfavorably  upon  the  nervous  system  Ethould  be  gnarded  against. 

Thoeo  wbo  live  gcneronely  and  esepei»e  little,  shonld  take  Ices 
food  and  do  more  work,  while  tlux*  who  are  overtaxed  and  poorly 
fed,  should  have  rest  and  a  better  diet. 

Any  disease  or  demngemcnt  of  the  functions  of  the  sexual  or- 
gans which  may  exist  when  the  patient  ia  drawing  near  to  the  time 
for  the  ceseation  of  the  racnMe,  should  be  attended  to.  Much  harm 
haa  ariaen  hy  pliysicians  advising  patients  who  are  sulTurii-.g  from 
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symptomi?  referring  to  tlic  pelvic  oi^ns  to  hare  pntience,  and  they 
wili  t_M?  all  right  iifier  llii'  change  fwiit'-s. 

The  dweww  and  iliiiorden*  relating  to  the  "chiingp  of  life"  may 
.  be  claseiHed  m  fullowK ; 

1.  Premature  nieiiupao^e,  cjiuscd  first,  by  certain  cfMiiiitiiins  of 
'  tltc  eexuaJ  organts  aud,  evcoTid,  by  diseases  of  tlio  general  syt^tiMii. 

2.  Prolooged  meDetmation,  caused  lirst,  by  local  diseases;  eee- 
otidly,  hv  conetittitional  ftfiectione. 

3.  IJ^eeasee  aad  derangements  of  tlie  nervous  system,  due  to  the 
menopauM?. 

4.  UcrangemcMttt  of  the  nntritivc  system,  due  to  the  iiicnupauHC. 

5.  Diseases  of  the  tteximl  ui-^^huk  due  to  ihe  mcnu]>ausc. 
TyiHcal  caiK6  of  tiirh  of  fhe  above- nam fd  clawifft  iin*  fn-fjucnHy 

met  with,  hot  more  often  the  cases  are  couiplieatcd.  Deranged 
digestion  and  ncn-ons  troubles  often  go  together.  Some  local  affee- 
tion  and  a  general  di^turbanoe  are  combined,  and  in  some  of  the 
wor^t  cjis«^^  tlie  whole  organizatioQ  is  np^t. 

There  is  also  a  great  variety  in  the  character  of  the  discaws  and 
derangenietitft  grouped  nnder  each  head.  In  tbe  disorders  of  nutri- 
tion,  there  are  two  leading  forius  of  trouble:  In  the  one,  tbe  appetite, 
digestion,  and  assimilation  are  all  defec'.ive;  while,  in  the  other,  di&- 
integnitinn  and  cHniination  are  moiSt  at  fault. 

A  Kiniilar  hut  far  greater  variety  of  affections  is  preaented  by  the 
nerroufl  system.  Ati  olmoet  endless  number  of  differing  symptoms 
in  t'Dcotintered  here,  which  tends  to  confiuion  ;  still,  there  are  two 
prim.-![ial  divisions  which  may  form  the  basi«  of  a  cia«sitic:ition,  viz., 
tluMC  which  Duuiiffi^t  morbid  excitutioii  of  the  nervous  system  and 
Ihoac  which  show  a  depression. 

There  is,  of  course,  a  marked  distinction  between  thoee  who 
euffer  from  dermgement  of  the  organic  nervous  system  and  those 
.in  whom  the  corebro-iipiiial  system  is  affected. 

ItXrSTRATTVE  CASKS. 

A  Gate  illuttratins  the  Vormal  KenopanBe. — A  lady  who  had  a 
very  good  ci>Uatituti<fii,  and,  with  the  i.-.\veption  of  having  had  6ome 
acute  diseases  in  early  life,  bad  enjoyed  uniform  gftod  health.  She 
had  borne  Ave  chihln>n,  and  after  the  birth  of  tlie  la^^t  one  she  men- 
stmated  regularly  and  perfectly.  Wlien  «he  was  forty-six  yeani 
<  old,  the  meiii^truiU  flow  began  to  diminiah  in  (jnantity  and  duration, 
varj'ing  a  little  in  thin  respect  from  time  to  time.  In  six  inontlu 
from  the  time  tliat  the  cliange  began,  the  diiratinn  of  the  flow  waa 
reduced  from  five  days  to  two.    She  theo  miseed  two  periods,  and 
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then  the  0ow  rcturnod,  and  lasted  tliree  daje,  and  was  a  little  frver. 
Then  she  wcut  fur  fuur  mouths,  wbon  dicre  was  a  sliglil  dow  foe 
purt  uf  &  d»,v«  and  that  woe  the  eud. 

Ouriii^  tliu  time  whcu  the  gradual  dimiuutioii  of  tin'  fluw  wa» 
taking  place,  shv  became  Bomewhat  languid  and  iudiapo«cd  to  bti 
ttBual  mi'ntaJ  and  ]ihy>i;ical  nctivttjr.  Her  appetite  va»  oot  qniteis 
good  M  formerly.  While  Inngnid  when  undii^tnrhcd,  she  viajt  cv-ily 
roQsed  hy  any  excitement.  Her  face  wonld  become  tlnslitd,  bcr 
hand«  and  feet  clammy,  and  slie  was  nervous  and  irritable.  WheD 
these  feelings  pamed  away,  she  felt  annoyed  to  thhik  that  fthe  coold 
not  control  her^lf  as  in  tiniee  pa«.t,  and  wotdd  become  a  little  de- 
spondent All  these  sytnptouis  were  more  pronoonced  at  the  men- 
fltraal  periodft.  When  Buffering  most  she  felt  that  if  she  conld  has^e 
a  free  nienstrnal  tlow  it  would  relieve  her.  TheM*  fevUiigs  e<mtitiuei] 
to  annoy  her  until  tlie  lion-  veaspd  entirely,  and  for  abnnt  nine  roontlw 
afterward,  but  they  diuiimahed  in  severity,  and  finally  left  her  alto- 
gether. 

After  the  ceRKttion  of  the  6ow,  she-  gained  con6ideru1>li.*  Qeth,  aii<l 
her  former  mental  and  physical  activity  rottuncd,  and  her  health  ha; 
been  exewUeut  I'ver  ^ince. 

When  the  diminution  in  the  flow  began,  and  her  peculiar  eyuip- 
touu  came  on,  tibe  consulted  uie  about  her  condition.  When  told 
that  nil  could  1)C  attributed  to  the  change  of  Ufe,  alie  ptca«ant)y  ac- 
cepted the  aituatiun,  and  mode  no  change  in  her  nioile  of  life,  nor 
did  «ho  take  any  medicine.  Thi^  cttahlod  mo  to  obtain  the  hietory 
of  tlic  case  nnmodilied  by  treatment, 

Freiaatnr«  Henopaosc  caaaed  by  Deranged  Innervation.— The  |>a> 
tient  was  one  havini;  «  good  orgaiiixiition.  bnta  very  i[i.trked  nenrooi 
temperament.  She  bad  ihroo  cluldren,  the  youngeet  of  whom  «&■ 
lire  yenr?  of  a^rc  when  I  lirat  saw  ber.  Slie  was  tlien  thirt^--«ix  yean 
old.  Three  years  before  our  lintt  consultation  she  had  ni.iny  exciting 
cares  thruMt  ui»oii  her,  wliich  iiffocted  her  nervous  system  very  injuri- 
ooaly.  Though  posaeeaed  of  mean*  siifficient  to  tecnre  e^-ery  luxury 
of  life,  her  earea  deprosned  her  preatly,  and  exhausted  her  nervous 
syiitcm.  Her  nutrition  woa  impaired  to  some  extent,  but  still  tilie 
had  the  a]>pearancc  of  one  in  fair  healtJi.  altliough  she  was  restleea, 
slecplesfi,  ha«l  headache  rery  often,  and  suffenxl  from  wandering 
neuralgic  paiiii>. 

Ilor  flnffeiingfl  in  this  way  had  continued  for  abonl  one  year, 
during  n-hich  time  the  menetrnal  tloM*  was  at  times  aeanty  and  lew 
induration  tluui  iiormid.  Then  the  menses  stopped  alt^i^ther  fvr 
six  monthe,  then  returned  for  severaJ  mouths,  tbongh  scantily,  then 


oea&e<l  for  two  inonihs,  rt-turned  once,  and  then  aj^iti  in  fonr  inontiis. 
and  tlieu  sto[i[ted  emirtlv. 

■  Tivc  itioaths  after  the  last  luciurttniatioii  wus  the  lime  that  I  first 
^nnw  her.  She  coD^uUed  uic  Iximuec  xhe  funcicd  Umt  if  her  tni-UMja 
^BlKmhl  rctnm  Ucr  health  weuhl  impruvo.   To  describe  her  B^-mptonis 

■  would  bo  teiUous  and  utiprufi table ;  suffice  it  to  say  that  she  prceenteil 
typical  neurasthenia.  There  was  no  organic  dii^coge  noticeable  out- 
adeof  ihe  nenrous  eyeteni.  Being  fnlly  satietied  that  if  the  mcD- 
etrnal  function  could  ever  be  restored,  it  mtiet  be  accomplished  by 
restoring;  the  nervoits  syetem  tir^t,  the  treatment  was  directed  to  that 
object.     Sleep  at  ni^bt  waa  obtained  by  giving  thirty  gniine  i>f  bro- 

■  mide  of  eodium  late  in  the  afternoon,  and  half  an  ounce  of  whisky  at 
H  bod-time.  Aconitia,  one  two-hundivdth  of  a  ^rnin,  relieved  her  at- 
H  tacks  of  neuralgiH.    Massage  and  gmierul  fantdiTiHtion  wereerii[)IoyL-d 

daily,  and  tonioa  were  given,  coiiKi^ting,  fintt,  of  valerianate  of  zinc, 
tlien  pvTophospIiate  of  iron  and  arsenic,  and  then  iodidi;  of  iron. 

Citrate  of  iron  and  (jninine  was  also  given  at  tiriipa  The  form 
of  tonic  was  changed  whenever  alie  became  umhI  to  tliat  whicli  fiho 
'm  was  takin;;,  and  tlio  most  appropriate  diet  was  given.  Ucr  i^aerul 
H  hualib  itiiprovcftl  gradually,  and  iu  the  ^luumer  dhe  was  able  to  rest 
I  and  enjoy  life  in  the  country  by  the  E«n.  Sea-bathing  was  also  tried 
P   after  a  time  with  IwneBt.   About  one  vear  of  ibU  treQlment  restored 

* 

her  heoltlt,  but  the  tueuMM  did  not  rutiim.    In  fact,  the  rca^toralion 

■  of  thai  function  was  dcspaiitKl  of  afLur  three  months'  treatracut,  when* 
W  oa  examination,  it  wba  found  that  the  organs  of  generation  liAd  tui- 

der^ne  complete  Involntion. 

Prematore  HeaopaoM  das  to  Chloroaii. — The  following  eaao  is 

fnim  Tilt's  valuable  work  on  "The  CImnge  of  life.'*     The 

is  given  aa  "Chlorosis  inielalcen  for  Cessation,"  bnt,  from  my 

\wai^cl  looking  at  the  n)atter,  I  think  that  tlie  chlorosis  was  the  cauec 

of  the  etirly  cceeation  of  the  meoatrual  function.     Chlorotio  women 

are  liable  to  ceaac  menstruating  at  an  early  period,  and  frequently 

suffer  at  the  change  jiwt  as  they  do  at  paberty.    Entertaining,  ae  I 

I  do,  the  vicwri  given  in  a  previouK  chapUnr  on  chlortMiii,  it  i-t  nut  jmm- 
eible  fur  me  to  believe  tli:it  chlorouK  conid  be  develop^  at  the  nientt- 
pauae.  It  In  a  condition  doe  to  tm])erfect  development,  not  to  change 
in  structure: 
"Case. —  Annie  W.,  aged  thirty-three,  and  married,  had  an  aiiat- 
mio  hue  of  countenance.  The  roeautru&l  How  tirat  came  at  thirteen ; 
had  been  regular  and  without  pain  until  twenty-one,  when  she  mar- 
nc<].  and  had  one  child  at  twenty-four.  Tliere  had  been  a  gradual 
diminution  of  tlie  menstrual  dow  for  the  previous  yvar,  witli  intense 
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debility,  epigastric  faintness^  and  drenching  pccspiriitionfl,  and  n  load 
frruii  (le  mujk  in  the  carotiils.  Was  it  n  cflse  of  ehlorods  in  &  ma- 
ried  woman  t>r  chlorosis  occurrinf*  at  ceseation  I  !  inferred  the  latlw 
from  ttie  gradtiiil  failing  of  tlie  lutiiislrual  dow,  and  the  pcrtinafitr 
of  tliu  flu.-huti  iuitl  [)et«j)iratioii&  A  eainpliur-uiixturc.  a  IK-Uadonnii- 
plaster  to  the  pit  of  the  »touiac)i,  aud  sulphate  of  iron  in  ]>tllB,  earwl 
the  patient,  and  when  I  mw  her  again.  thr(«  j'cara  aftcru'ard,  her 
licalth  was  goiKJ,  hut  there  had  \wvii  no  return  of  the  nii-nstnial 
flow." 

TheH«B9paau  delayed  by  FcmgoiitiM  of  the  EAdometrloin.— This 
patient  waB  uuirricd,  and  the  mother  of  tire  cliildreu.  After  ibe 
hirth  of  her  last  child,  sho  Buffered  from  uterine  leueorrii(pa,  proha- 
hij  caused  by  endomotriiis.  She  had  fair  health  in  spil*  of  tliat, 
and  rueostruated  regularly  uutil  she  waa  forty-«ii  years  old,  aud  than 
the  menr>trnal  flow  became  more  profuse.  This  contioued  iutcmui- 
tently  for  nearly  one  year,  when  the  menses  came  more  frwiucnllv, 
lasted  longer,  and  the  flow  was  quite  profuse.  Her  health  f&IltJ 
gradunlly ;  slto  hecaine  H-inemic,  weak,  low-«;]>irit4Ki,  and  nenroas. 
Thoujjh  her  fle«h  reniHined  (she  was  rather  stout),  her  strength  was 
greatly  reduced.  Her  family  physician  gave  her  the  usual  Kmediee 
— lead  and  opium,  ergot,  cannabis  Indicn,  and  ai-omatic  6nl]>horic 
acid— in  the  hope  of  controUing  the  flow,  bnt  without  effect. 

Finally  eho  coiteootcd,  with  some  reluctance^  to  an  e.\aminition, 
when  a  large  number  of  polypoid  growths  were  found  in  the  cavity 
of  the  uterus.  Thone  wore  removed  witli  the  curette,  imd  tJie  flow- 
ing stoppesd  for  tax  wooloi ;  it  then  retiinie^l  for  a  few  dayts  but  was 
not  very  free.  There  was  a  return  of  the  menstrual  flow  in  two 
mnnthfi,  vory  ttcanty,  and  another  in  three  mnnlhit,  and  that  was  the 
end  of  it.  She  wan  then  foriy-eight  yeare  old.  After  the  reraoTal 
of  the  fungous  growths  with  the  curette,  her  health  improved  under 
touic  treatment,  and,  when  last  ^oen,  at  forty-nine  years  of  age,  die 
wafl  r^uite  well. 

Derangement  of  the  OangUooic  Verroui  STstem  (from  Tiltt. — Oxs- 
ci.ioNio  IlrHKK.KSTHKBi.i. — Mit*  (J.  WHS  furlv -tight,  tall,  dtuQt,  with 
dark  hiiir,  and  a  flushed  face.  The  lutJJiittrual  flow  came  regnlarir 
from  thirtoeu  to  forty-acven,  then  irregularly,  iM-ing  often  a  mere 
ahiiw.  Thid  patient  hod  never  been  ncrroui^  or  hysterical,  and  site 
now  coiiipUins  of  pain  at  the  pit  of  the  I'tomach,  which  first  appeartd 
wheu  the  uionatrual  flow  hocamc  irregular,  and  days  that  she  \s  n^n-r 
without  uneasy  senBattous  at  the  epigastric  region,  whiidi  do  doi 
generally  interfere  with  her  occupations;  but  paroxjRins  of  aent? 
pain  often  occur,  esjiocially  at  ni^^ht,  wheu  they  suddenly  awakea 
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ter  from  n  soiin<l  eleep.  The  pain  then  expcrience<l  is  described  a& 
A  "  teaiiDg  pain,"  and,  aft«r  it  lias  lasted  from  ten  to  twenty  minutes^ 
ropy  miicun  corner  frotii  the  mouth,  hy  expuitiun,  without  uructa- 
tioiiH.  When  the  intcii-xity  of  the  p:iin  hm*  iiluitecl,  the  [latiunt  lieit 
for  hours  coiiAciotDt,  hut  prutstraU^  SninotiiiuM  she  f:LiiitK  niter  ii  Imd 
attack ;  thvD  shu  ia  fnroud  t»  koi'p  hiT  Ih^(I  il  tUiy  or  two,  and  during 
the  littit  NX  mnnthfl  tlushfu  iind  puriipiralioTiH  haw  Ikxiii  ahiiudanl. 
The  tongua  wu  clean,  digestion  good,  and  no  traco  of  tumor  ut  the 
pit  of  the  stomach,  I  liad  six  ounces  of  htood  taken  from  the  arm, 
and  I  gave  two  l»blt-"*|)oonfiiU  of  a  foinp.  camphor  mixture  hefore, 
and  ton  grains  of  carl>oiiaTe  of  lioda  after  iiiealu ;  two  comp.  co).  pilla 
and  ten  grains  of  Dorer'a  powder  on  alternate  uigbt%,  and  a  mustard 
or  a  linseed  pouhiw  waa  applied  fo  tin;  pit  of  the  stomach  evtiry 
night.  The  camphorated  inixluru  tluit  I  gave  w  tsiich  ca^utt,  Itcferu 
the  bromides  came  into  u^,  was  composed  of  throo  dractims  of  tinct- 
ure of  castor,  six  drachm?  of  tincture  of  hyoscyamus,  and  fire  ounces 
of  camphor  jmlcp.  After  continuing  all  this  for  a  month,  the  par^ 
oqmitt  eatne  only  once  a  week,  instead  of  iUdiojI  every  night  *,  I  then 
ordered  a  wami  bath  to  be  taken  fur  an  hour  every  night  jn»t  before 
gcnng  to  bed  ;  belladonna  and  opium  pluslei^  to  the  pit  of  tlie  stom- 
ach alternately  erery  week,  and  a  ecniple  of  salphnr  once  a  day. 
This  was  peraist^d  in  for  six  weeks,  and  wiis  then  left  off.  as  tliore 
had  been  no  paroxpme  for  ten  dayg.  When  (he  patient  left  town, 
I  advised  her  to  take  the  mixture  ttlutuld  ^e  feel  worse,  as  well  u 
the  pills  and  the  sulphur,  and  to  have  »ix  oonees  of  blood  iiginn  taken 
from  the  arm  in  three  or  four  monthm.  This  case  seems  to  me  be?t 
accounted  fur  by  admitting  a  nenralgic  affection  of  the  ganglionic 
nervoos  center;  for  the  etomai-h  performed  all  its  functions  health- 
ily, there  was  no  sign  of  cerebral  'lit^ixler.  neither  wa.'^  this  affection 
obecured  by  other  nen'oue  disorders.  It  cau9e<l  iio  hysteria,  no 
peeado-narcotiem,  not  e%'en  hendaehe.  The  neuralgic  ehanicter  uf 
the  cane  wiik  well  murkett  hy  the  piintxyKmal  onthunit  of  the  jmin, 
ita  seat  in  the  central  ganglia  by  tlie  exhauKtion  timt  followed  the 
attAcbi. 

The  following  case  fmm  Tilt.  iltu«tnitcs  another  of  the  same 
class  of  affections. 

OanglioDie  DysMthMla — Sarah  B.,  tall,  stout,  and  healthy -loo  king, 
with  bri:<»  II  hiiir  and  Iitsel  eyee,  was  foKy-«even  wlion  ehe  ennie  to 
the  Paddtngton  DlBpensaiy,  Scptemlwr  8,  1*10.  The  menstroal 
firet  appeared  at  seventeen,  was  always  regular,  and  accompn- 
by  paendo-narcotism.  She  mairled  at  twenty-five,  had  two 
children,  and  the  mcmttriial  flow  left  suddenly,  without  known  caoeci, 
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at  forty-four.  Since  then  Hhe  ha.s  hfcn  entirelv  free  from  Inmbo- 
abdominul  paina,  but  lias  mifferetl  miipli  from  other  ii(;rv(»n«  nymp- 
tome.  There  has  been  no  headache,  but  a  heavy,  stapid  fevUng  in 
the  head,  with  drowsitiees  in  the  day  aftflr  filcejHnfr  well  ot  nifflit, 
aud  forgulfuliietw  of  familiar  ihiugfi.  She  was  nervous,  dc»[X)udiiig 
and  low-epiritud ;  often  ahuddiug  tcare,  and  had  Btninge  eensatioiiB  in 
the  throat.  Ever  since  cessitioii  she  had  lieen  dislrweed  hy  a  flutter- 
ing at  tlie  pit  of  the  etomach,  "jib  if  somethuig  were  peri^tiially 
Bwinging  within  her."  It  liocomee  wontc  after  mcal^  gvoerallj 
aUtcs  when  »he  lies  down,  39  ecldoni  felt  when  in  bed,  but  begins 
as  itoon  as  »he  risi>A.  When  tiiniing  tiie  comer  of  a  street,  this  sen- 
sation makes  her  fce\  afraid  of  losing  ber  center  of  stability  and  of 
overbalancing  Iierself ;  and  wlien  she  has  it  in  Iwd,  ehe  feeU  "  as  if 
a  tnb  were  ndling  to  and  fro  witliin  her,"  aud  then  "  the  liead  goes 
too,"  as  '*if  something  roee  from  the  pit  of  the  stomach  to  the 
bead,  making  it  feel  giddy  and  bewildcrt.-d."  Since  ce«8alion,  «be 
bae  l>een  troubled  by  burning  flunheH,  witbont  pempirations  ;  and 
there  is  sometlineii!  a  good  deal  of  pudendal  irritation.  There  was  na 
organic  diBeajie  of  the  heart,  aortie  pnlsatiim.  or  dyspeptic  condition 
t()  explain  these  Kingnlar  Kymptomit;  neveral  pmctitionvrK  liare  told 
ber  "  it  wui  alt  nonHcnae;"  but  it  will  not  do  to  deny  a  patient's 
statement  be<rause  eeniiatiotiH  can  not  t>e  explained.  I  ordered  the 
compound  camphor  Dii:[ture  before  meals  and  on  going  to  bed ;  car- 
bonate of  soda  after  meals ;  a  large  opinm  plaster  to  the  pit  of  tlie 
Btotnaeb  ;  and  a  email  teaspoonfnl  of  eulpbur  and  eiirbonate  of  mag- 
nesia over  night.  Se]>toniljer  J5lh. — She  waa  lietier;  a  lead  lotion 
for  the  pndaidal  irritation,  and  ten  grains  of  Dover's  powder  every 
niglit,  ()(.-t4jber  (Itb.— IiiBtcad  of  penspirations.  a  papubir  eruption 
ha«  ap|X;arcd  on  tliu  Khouldcrs,  and  aho  feel»  rather  wofec  than  bet- 
ter; but  the  remc(]ics  were  continued,  with  tbo  addition  of  00m- 
pound  col.  pill?,  to  be  taken  occasionally.  Octolwr  20th. — All  tlie 
cerebral  symptoms  Lave  vaniebed,  elic  is  much  better,  and  can  bu^ 
tie  about;  but  the  swinging  sensation  in  the  epigastric  region  still 
reniain»<.  The  improvement  coincided  wirli  gentle,  well-iw^tained 
perspirations.  1  ordered  the  mixture  and  sodu  om  before,  but  dis- 
continued the  sulphur  and  Dover's  powders ;  prescribing,  instead, 
Bulpbor,  two  ounces ;  borax,  one  ounce ;  Dover's  powder,  one 
druchm  ;  two  scniplctt  of  the  powder  to  lie  taken  in  a  little  milk,  at 
night.  A  blister  was  <inlere<l  to  the  pit  of  the  stomach.  Noi-em- 
ber  6th. — Shu  looks  cool  and  comfortable,  is  much  stronger,  and  is 
less  troubled  by  the  ewinging  Benfation.  The  blister  did  no  good, 
BO  I  ordered  a  rotation  of  beUadouua  and  opium  plasters,  each  to  be 
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n  week  on  the  enignstrie  n^gion.  nml  tlie  mixture  «nd  eom- 
r  pound  siil|ilitir  puwili-m  u*  be  cimliimed.     NovemlH-r  USii. — The 
patient  woh  diitcliaiged  cured. 

Excrem«ntitioas  Fletbora.  Oppresuon.  and  l)emig:ement  of  the 
HcTTOQa  Sjstcm  from  the  Uenopauae. — A  Mrung  li«i)kiii^  tiuTiiiau 
ladj  frav-o  niti  tlio  foIlow-iQg  liUtonr :  She  was  inurriLHl  and  in  quite 
comfortable  ctrctuDfitanccs.  She  had  ifix  children,  the  .voun^fc^t  bo- 
ing  cloven  years  old.  From  the  time  of  tier  last  conlineiiient  her 
health  has  t>t>oo  good  and  ^e  meQt;truaied  Dormally,  until  ghc  ivas 
ovt^r  fortv-slx  yenn  of  a^.  lier  meosee  came  theo  at  the  proper 
lime  but  la*ted  two  weeks  and  the  flow  was  too  free.  After  a  laji&e 
uf  three  months  the  uieiiaee  cauie  agsda  in  a  dimiuiehed  deji^e,  and 
ogain  in  two  moutlis,  M!aiitily.  From  the  tiiiiu  of  her  free  inenstru- 
fttiOD,  when  bKc  wiu*  about  forty-«ix  years  old,  her  health  faih;d  grad- 
nallj.  She  had  always  been  a  gencroue  liver,  and  continued  to  taho 
her  ntninsiiment  well,  but  she  bocnnic  languid,  inditiposed  to  exer- 
tion of  any  kind,  had  headaches,  was  drowsy  and  sleepy  all  the  time, 
bnt  often  iiad  restless  nights  ller  mind  was  disturbed  fo  that  she 
WTI5  depreseed  in  spirits,  <|nito  fretful,  did  and  said  "  queer  things  " 
which  alarmed  her  fatuity,  and  her  memory  wad  lees  reliable  tiun 
fornierly.  She  had  little  interest  in  her  fortnor  duties  and  aniiue- 
nientii,  but  occupied  her  time  niOHtly  In  thinking  and  bdkirig  alioui 
ht^r  feelings.  There  were  tlubhinga  of  tlie  fu(u>  at  tiniefi,  which  abe 
daicrilMid  an  rmthiiig  of  blood  to  the  lieail,  which  xhe  fancied  might 
kill  her.  Tbcrt;  wun;  pntfu«i  but  brief  paroxvMiis  uf  pcrKpi ration, 
which  came  at  time»  without  any  pliyt^ical  exertion.  Hhc  wati  ipiile 
fieshj,  and  excepting  an  anxioiia  expreEKion  of  the  face,  bad  the  ft})- 
pearance  of  good  hailth.  The  tongue  was  conted,  the  bowels  con- 
Hti])ated,  the  urine  was  loaded  with  phmplialed ;  the  pnlae  full  but 
alow,  and  at  times  irregnlar;  the  appetite  waa  not  good,  but  ahe 
look  food  in  abundance  and  drank  wine  and  beer  in  thw  ho|)e  of 
getting  Btrength.  She  suffered  frum  lalwred  dlgcfttioii  and  flatulence 
and  a  aeuw  of  fullaeaa  in  the  region  of  the  stomach.  The  sexual 
orgaiui  had  undei^ne  complete  iuvulution  although  tlte  vagina  was 
relaxed  ami  showed  some  venous  congestion. 

The  treatment  van  tir«t,  ten  gmins  of  blue-mass,  three  grains  of 
tralomel,  and  one  gniin  of  ipecac,  given  at  bed-time,  followed  in  the 
morning  with  a  dose  of  sulphate  of  magnesia.  This  wae  repeated 
twice,  at  intervals  of  live  days,  and  after  tliat,  the  following  mixture 
vaa  g^ven  :  Bromide  of  aodiiim,  half  an  ounce:  salicylate  of  eodiuui, 
two  drachiito;  wine  of  colcbieuui-^cedis  two  dnichms ;  Birup  and 
water  enough  to  make  three  oiiacos,  aud  a  teaepouufal  to  be  t&keu 
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before  meiJa  She  improvt'd  vt^ry  much  on  (his  treatment,  anil  tW 
mixture  M'U  cotitiiiULil  fur  aliout  hx  weeks.  Aftur  the  elFccts  uf 
the  mKrciiriiil  I'jLthartic  bail  ptu^ed  off,  dm  t>ucniiio  cou«ti|*ated,  iuid 
the  folliiwiiij?  pill  was  ^vtiu  at  iKii-time.  Sulphate  of  (|uinttiu,  one 
gr<uii ;  extract  of  bclladouua,  one  eighth  of  a  graiu ;  and  rliubarK 
two  gnuDs.  When  this  was  not  etifficioDt  to  move  the  bovele 
freely,  a  gltifs  of  Congress  wat-or  was  given  mi  hour  boforc  brenkfagt. 
Wine  and  beer  were  gradually  given  up,  and  lier  diet  aimjilitied  and 
reduced  ia  quantity.  Exereise  in  the  open  air  was  prewribed,  and 
light,  ugree&hle  mental  occufntion.  The  progress  of  the  case  wus 
quite  aati&ftictory  fur  aliont  two  months,  tlien  thoro  waa  a.  standetill 
for  a  time.  The  mediciiie  was  then  changed  to  a  mixture  of  hjdro- 
chhtrit;  RPid.  oiid  luid  one  half  dmchin  ;  tr.  mix  vomica,  one  and  one 
I  lalf  dmciini ;  tincture  of  cannabis  Indies,  two  dntchins ;  tincture  of 
cardanion,  one  ounce  ;  and  simple  simp,  two  ounoes ;  one  drachm 
before  meals  in  water.  The  piU  at  bed-time  was  continued.  This 
Imt  prei«cription  was  given  for  about  two  inontha  with  an  interval  of 
three  daja  after  each  bottle,  when  ehe  took  the  pill  only,  at  nighL 
From  thiH  time  onward,  the  prrign't^  of  tlie  caw  wan  steady  until 
she  finally  repovunnl  her  fortner  grwKl  heiiltti. 

Snch  a  cat^e  as  thi!t  in  infrequently  iHien  in  practice.  Tlie  cansee 
being  conditions  of  life  favoring  ilrrangi-ment  of  nutrition  and 
slaggii^h  (ibintrgmlion,  aggraviitcd  gr(»l)y  by  tlio  rather  abrupt  cee- 
eation  of  tlie  menses. 

Impftired  Dige»tiDB  and  A«dfflUation  ariuog  tnm  tli*  Ceitatioa  of 
Meostrnatioa — Tliin  lady  wa^  married  and  the  mother  of  a  family, 
of  spare  habit  and  a  nervous  temperament,  but  her  health  had  been 
good  in  the  past.  When  she  was  forty  yeara  of  age.  her  mcnstruid 
flow  diminiglied  in  quantity  and  duration,  and  8imultaiieont<Iy  her 
appetite  failed,  and  she  loat  flesh  and  strength. 

Always  an  active  person,  she  now  became  restless,  nervoos,  and 
irritable.  Iler  tongue  wan  clean,  hut  of  u  deejwr  color  tliaii  nnnnnl, 
showing  that  rapid  e.xfoliation  of  tlie  epitheliiiiu  was  going  on.  Tho 
bowels  were  constipated,  the  nnne  whh  abundant  Hud  of  light  color 
usually.  ITcr  skin  was  slightly  bnin/.e<i  and  nsnally  dry,  although 
she  had  occaHional  outborets  of  free  perspiration.  Iler  pulse  was 
weak,  and  at  times  irregular,  llcr  head  ached  quite  often  and  aho 
had  wandering  jjains  about  the  chest  and  abdomen.  Iler  greateat 
tniuMe  was  a  feeling  of  ditiii-et^s  in  tho  stomach  after  eating.  Eight 
months  fnmi  the  time  tluit  the  menstrual  flow  began  to  decline,  it 
stopped  altogether,  and  two  monihs  afterward  I  first  saw  her. 

As  the  pliyeicnl  condition  of  this  patieut  was  uliuast  exactly  the 
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opposite  of  tllft  preceding  cztc,  the  trcntnient  was  neoowarily  very 
different.  She  was  diroctod  to  take  mitritioiw  fotxl  in  small  quao- 
tity,  six  timeB  a  dny ;  to  rest  iig  mucli  as  possible  aiid  liAve  luajsaaj^ 
at  iiiglit,  wliicli  i^ave  better  sleep. 

At  first,  she  was  given  five  grains  pf  oxalate  of  cerium,  half  uu 
hour  before  meals,  and  ti  teaspoonful  after  ^leaI^  in  varm  water, 
of  a  mixture  of  lactic  acid,  tiiil.;tare  of  eoiuinbo,  and  pepsin  wine, 
ftnd  the  improved  so  far  an  to  take  foix),  and  dijrt*t  it  with  lesa 
troable,  but  her  ntrengUi  ilid  uot  relnru  as  fast  as  I  desired.  She 
was  aliio  ctinrtipated.  A  trmie  laxative  pill  was  then  given  before 
me-aU  cutifliMitig  of  (|Utnim:,  bi-lUdonrui,  and  conipouud  e.Mraet  of 
coloc,vnth ;  and  after  menk,  she  wod  given  a  teasjKKinful  of  wbia- 
Ity  with  four  dmiw  of  tincture  of  uux  vomiea  aiid  four  grains  of 
aainial  charcoal.  This  appeared  to  help  her,  and  this  course  of 
Dio  troatmcat  was  continued  very  faithfully  fur  three  months, 
when  ebo  eoosidercd  bcreolf  suffieieutlv  well  without  further  treat- 
meut. 

Two  years  afterward  ^he  was  found  to  be  in  ^ioA  health. 

CircomKribed  Inflammation  of  the  Vagina  and  Cervix  Uteri,  partly 
due  to  tho  JIenopauae.^Tl]u  jNitit-iit  nii?  tin^t  ^ei-u  whvu  i^liu  wuh 
forty-eight  years  old.  The  meuses  had  stopped  one  year  and  two 
months  before.  Her  benlth  was  fairly  good  nnd  always  bttd  been, 
but  for  Bome  time  before  the  mcnopHUfle  and  all  the  time  after,  she 
bad  1>een  dirtree^  by  a  dincharge  from  the  vagina  of  scro-pumlent 
rather  tenacious  in^iterial,  which  caui»d  some  external  irritation, 
wa*  hcit  and  bunting  in  the  pelvis  which  became  more 
niArkc<l  on  walking.  She  bad  put  np  with  ber  troubles  so  long,  be* 
g  that  it  was  due  to  change  of  life  and  would  \>^m  off  in  tniio. 

^cl,  she  had  heeu  told  Uiii;  by  her  p)iyi<i<^ian.  Hut,  instead  of 
'iug.  she  found  tliat  tbo  troulile  incrensed,  if  indeed  iC 
^Suilged  at  all.  Her  general  health  was  below  par  eoni«tderably, 
hut  there  was  no  organic  diMSM:  of  tlu>  organs  of  nutrition,  and  yeC 
ultimate  nutrition  watt  a  little  liluggisb. 

The  sexual  organs  bad  undergone  flnal  involution  ;  the  uterus 
vta  small,  but  the  os  externum  was  open,  and  coming  from  the 
canal  was  a  tenacious,  darkish-colonMl  discharge,  nut  unlike  the  leu- 
corrhu-a  found  in  young  eubjeets  and  heretofore  dL>scril]ed  under  the 
head  of  "Cervical  Endoiueiritis  in  the  luiperfeetly  t)e%elopeU 
U  tenia." 

The  mucons  membrane  about  the  external  os  was  eroded  in 
patches,  and  on  the  anterior  Up  of  the  cenix  Ihure  were  8i>me  granu- 

spot*  that  looked  as  if  they  were  the  products  of  epithelial  hy- 
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per])l»Hm.  Ttie  appearance  of  tlie  ra^na  was  peculiar.  Id  p' 
tlie  gpnersl  congestion  of  h  well-inarkMl  va|^t)ittB,  the  mucoos  nunh 
hnae  waft  i^tudded  witli  tmiaJI  red  points  or  patches,  while  ttie  inter- 
vening portions  of  tLo  membrane  were  paJe.  The  enrface  of  tLc 
inembrario  was  covenni  with  a  wi-o-punikat  discharge  ;  »i  the  va\n 
there  wore  wveral  {lutelies  of  cinii^tiou  larger  tliau  tUi>«  liighcr  ap 
in  iLie  vagina.  Some  of  theee  were)jf  a  di^ep-red  and  sliglitljr  bla- 
ish  cdlor. 

The  thought  camo  to  mo  that  tliis  uiiglit  be  niali^ianl  (liwaKof^^H 
the  cenrix  just  iH'giniiin^,  hut  tliis  was  put  n^ide,  hecaiiae  of  tlie^^^ 
deration  of  tiio  trouble  and  the  fact  that  I  imvc  eef«ral  times  mm 
thie  condition  after  the  menopanse. 

I  bare  uJ^  fre()uci]tly  neen  the  e&me  conditions  in  vonnp  insnne 
wouit'ii  who  hud  atueriorrhii^.  These  faotx  led  uiu  tu  Hn]>|irj.«e  tliat 
the  inlkiMiuator)-  aetJuu  was  due  to  impaired  nutrition  wliidi  in  pm- 
imt  at  the  invohnion  of  tin-  M.-xual  organs^  Thin  low  grade  of  in- 
daiumutory  attiou  U  no  doiiht  more  likely  to  WTur  in  tlunw  who 
have  had  eomu  ordinary  cervical  eudometriti«  and  v;i^niti«  t>efoi 
the  mcnopaTLsc.  The  eircmnecrihed  red  spots,  looked  to  mc  like  ■ 
few  live  ooaU  here  and  there  in  tlie  n^hea  left  after  Jho  6n»  of 
fuDetioual  life  and  inflammation  had  siih^idcd. 

Tlie  treatment  oonsisted  of  general  tonics  and  local  aiaringent^^ 
citrate  of  iron  and  f|muinc  was  given  internally,  and  a  teaepoonfi 
of  Hulphatc  of  zinc  in  a  <iuart  of  water  for  a  vaginal  doncbe. 

The  part^  almiit  the  os  externum  were  tonched  once  with  a  fiftt' 
porecnt  sointion  of  chloride  of  zinc.  The  eulpliatt'-of-irine  injec- 
tions did  very  well  for  a  time,  bnt  the  pragrws  was  favored  by  an 
occasional  application  of  glycerin  an<l  taiitn'c  acid. 

The  local  improvement  did  not  sni-psR*  the  gencrai  regaining  of 
strength,  hut  kept  pace  with  it  The  recovery  was  pennanentaiid 
perfect. 

Pelvic  pains  of  a  neuralgic  character  are  common  ahoat 
change  of  life,  and  are  often  due  to  it.    The  following  two  casea 
from  Tilt  will  ilhistratp  this  fonn  of  tnonble. 

Ovane-Uterlae  Keuralgia.— MiNt;  X.,  was  forty-seven  when  she 
6r8t  consulted  ine.     Klie  io  Hniall.  hut  well-proportioned;  has 
highly  nervous  all  her  life.     Meiietritatiim  wua  irregular,  and  ihc 
was  a  mnco-punilent  difichiirge,  va^rinitib,  and  decided  ulceration 
the  cervix,  nnd  a  nuxit  irkRfime  Eoni>ation  of  hoat  and  irritation  in  tbr 
passa^.     I  cured  the  vaginittA  and  niccratiou  by  eurgtcal  measun^, 
without  reliuvini;  the  vaginal  heat  and  prnritus,  eo  I  eent  the  piitient 
out  of  town.     Wlien  aim  returned,  after  numy  months,  the  prnritm 
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was  as  1>ad  as  ever,  and  wotild  come  od  after  any  excitement  or 
faii^ut-sor  etandiDg  aboiit,  and  would  be  i-elieved  by  resting  with  t1ie 
feet  higher  than  the  petviii.  Thiti  viilvo- vaginal  irritatiuu  wuuld 
eomctimos  clii4i|i[N!ar  on  l)ii>  coming  on  of  :l  biiniliir  pruritiu  uu  tlit> 
palms  of  tlm  liiuids  :uid  on  the  Miltw  of  the  (ei-X,  uliowing  that  how- 
ever much  the  cliicf  tscut  of  neuralgia  niiglit  Im)  in  the  wonib  or  vo* 
^na.  the  nitimate  ncrv'<niE>  (>x]t!in»ir)nfi  in  other  pnrti;  of  tlic  body 
might  similarly  miffer,  AVhon  this  irriciition  atfccts  tbo  foot  and 
hands  there  is  nothing  to  l>o  seen  there,  and  she  refrsins  f rom  scrntch- 
ing  thetn  lii'caust.'  it  would  prolong  the  irritation  for  lioiiiu  As 
might  have  Imen  predicted,  the  svmptoms  were  worse  at  night,  and 
lei]  to  great  exhaiutiou  and  de6)}ondeuey.  I  hare  watched  this  state 
of  thiiigb  for  twenty  years,  niiJ  at  tinnw  could  give  no  relit'f.  She 
was  alwHYK  better  fur  pleuty  of  ftHid  and  witic,  and  fur  such  small 
quantities  of  citrate  of  iron  and  quinia  an  she  could  hear.  1  tned 
oil  .sorts  of  injections ;  tar-water  did  most  good,  bnt  it  boB  Wen  n.'- 
pcatedly  advisable  to  leave  off  all  kinds  of  injection,  for  tliey  Bcenied 
to  do  more  harm  than  good.  I  syringed  the  vagina  with  a  Kulntion 
of  nitrate  of  silver  and  toiiebed  the  p^i^age  with  the  folid  caustic, 
with  questionable  benefit.  A  rectal  suppository,  containing  a  grain 
of  opium  and  one  of  extract  of  belladonna  often  gave  temporary  re- 
lief, but  this  remedy  could  not  be  relied  on.  Uy  the  sacrifice  of  her 
own  health  many  a  daughter  has  well  repiid  the  gift  uf  life;  and 
when  my  patient  lost  her  mother,  who  had  been  long  a  cripple,  rc- 
tpiiring  iuixiontt  and  fatiiiuing  niiraing,  filie  wont  out  of  town  and  got 
fat,  an<I  now  mitlers  mncli  less,  only  having  a  slight  return  of  the 
old  syraptoniu  when  she  gets  weaker  and  more  nervous. 

Ovario-Uterine  Fearal^a.^A  veiy  strongly-constitnled  lady,  need 
forty-(fvvyn,  ia  said  to  liave  bad  eonie  acute  uterine  di.^eaBe  twenty 
yenre  ago,  while  residing  in  France,  when  forty  leeehce  were  op- 
plied  abiive  the  pubin.  With  the  exception  f)f  nut  being  able  to  re- 
tain the  urine  mj  well  an  previously  to  this  iittaclc,  health  remaiuod 
to  good  that  every  year  »he  was  able  to  take  long  pe<leRtrian  oteiir- 
aiotu  with  her  biiHlmiul.  She  never  conceived,  and  meitstniadon 
ceased  suddenly  at  forty-four;  in  the  following  montlisthenosebled 
very  fre^iicDtly,  and  the  boweU  Ijecorae  constipated  ;  for  which  she 
went  to  llombnrg  and  was  restored  to  health.  On  returning  to 
town,  in  December,  IS6S,  slie  t«>k  very  eold  unemata,  for  oonntipa- 
titin,  which  was  po  great  that  a  wineglass  of  Friedriclishall  water, 
taken  ever>-  hour,  failed  to  priMliiee  watery  motions,  and  only  irri- 
lated  tli«  bladder,  appun-ntly  (auwlng  tUe  etrarigc  aMoininal  nentM' 
tioDS  which  have  hated  ever  siitec.     The  patient  feels  as  if  there  were 
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a  heavy  bodv  in  the  pelvis,  bearing  down  npon  the  rcciuin.  with  a 
huruiiij,'  seiiflfitioii,  referred  soiiietiines  to  that  organ,  »ioiui.*timt»  to 
the  vagina,  or  to  the  bladder.  AVTieii  in  bed  and  lying  down,  with 
tiic  feet  Qp,  ehe  feels  comfortable;  by  the  time  she  hae  half  da&c 
dreeing  th«  Imriiiiig  senKation  tiegiiiit,  nml  huUK  until  tlio  bowoU 
have  b«eii  iTiuv(<d  ;  satm  after  tliin  ihe  bnniing  cotneK  bock  ;  it  ia  ag- 
gravated by  (itaiiding  or  Hitting,  by  indigestion,  tlatiilence,  constipa- 
tion, and  rwpletion  of  the  bladder;  al»o  by  worry  and  bad  ne»r8. 
The  «!n6ati()n  is  rvHuved  l>y  moderate  walking,  by  lying  down,  aiM) 
by  regularity  of  the  bowt.'l3,  Uomburg  was  again  tried ;  it  did 
good,  but  on  Ult  n-i  urn  tlio  bdy  wuk  hs  l>ad  a^  liefore,  and  eonsnltod 
severaJ  doctors.  Que  attributed  the  sutferingo  to  titricturw  of  tlie 
rectum,  aui>ther  to  irrititiou  of  the  bladder,  a  third  to  diKfihicemcnt 
of  thu  wou]b.  The  folluwiiig  Huiniuer  Iloinbtirg  wa»  triird  for  a 
third  time,  but  the  waters  were  xooii  left  olT,  for  they  a^nivatcd  all 
the  e>yiiiptomis  and  after  the  {latientV  rotuni  to  town  Dr.  Iteale  sent 
her  to  uic.  lu  addition  to  the  pelvic  symptoniB  ah^eady  deecribed  a 
gtroiig-niindcd,  ebarp,  uiatterof-fact  woman  wae  in  a  state  of  mentd 
confu«on;  her  bmia  fdt  muddled,  and  alie  would  sit  Tor  hours  doz- 
ing or  doing  nothing;  deKpondeuoy  lieing  doubtlet»  inen-awd  hy 
finding  herself  helple^  aa  a  t-hild,  after  having  paKsed  all  hor  life  in 
doing  everybody  else's  butttnefw  as  wull  a<t  her  own.  She  forgot 
where  ehe  put  thingn  ;  once  thought  i»hr  luul  taken  ont  a  laige  sum 
of  money  in  her  pumc,  and  that  t^ho  hod  tost  it,  whereas  a  month 
afterwnnl  she  found  it  in  some  out-of-tlie-way  place.  On  examio- 
ing,  1  found  the  reetuiu  perfectly  healthy,  notwitlistauding  the  pain 
and  strietiin'  aM-ril)ed  1o  it.  T  was  given  to  undcretaud  tliat  marriage 
had  never  'been  ronehided,  and  tlie  vagina  waa  so  narrow  that  I  oituld 
with  difiiculty  intnMhice  part  of  my  indcx-finger:  au  I  ordered  liu- 
see<l  tea  and  laudanum  injections  three  timce  a  day.  and  lienbaoe 
internally.  A  few  davK  iifterward  I  was  able  to  reach  the  vt  ntert; 
I  f'.tund  the  womb  exquisitely  scn«tivT;;  nnd  on  sonnditig  the  blad- 
der there  was  nothing  abnormal,  except  grpat  pain  when  the  eounJ 
passed  over  the  urethra,  the  |iain  not  being  eau»>d  by  inflnmniatiou. 
for  the  finger  in  the  vagina  did  not  feel  the  ur^hra  aa  a  hard  anti 
round  IkkIv  painful  on  l>eing  preaeed.  Injectionfi  with  acetate  of 
le;id  and  laudatiun:,  a^  well  as  opium  and  belladonna  rectal  suppoei- 
t4iries,  enabled  me,  a  little  later,  to  examine  the  womb  without  giv- 
ing pain;  there  was  no  ulceration  and  there  bad  beoD  little  mf^nal 
diwharge.  The  pain  wiu  mo^t  felt  at  the  opening  of  the  vagina, 
whieh  loolced  sore,  red.  and  injected,  a  condition  that  acconnted  for 
a  very  unumial  hardnese  of  the  recto-vaginal  tiamee,  a  hardnen  of 
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which  the  pariciit  v^a  spiisible,  aud  iMMnplainod  of  as  eomethiiii; 
wraag  with  "  Uie  hriJ^e."  This  woa  eau«?d  hy  long-conliDued  euii- 
j^ettluu,  although  ihe  ytalu  were  then  withoDt  heat  or  redneaa.  This 
«oro  fttat*j  of  iht*  viigiual  opi;iiiiig  wu*  relk-ved  by  the  application 
twice  a  day,  of  xint^-ointiin-'til,,  U>  eattij  ouncu  of  which  was  added  a 

■  drachm  of  diluted  Uydroevuuic  HcJd.  Vagtuitis  bccooiiog  wot«c,  I 
KjUrabbcd  the  ya^na  onQo  a  wcok  with  a  solntioQ  of  DitraU^  of  silver, 
^pStad  I  ordered  aliiiii  aud  ziuc  injectioDs ;  suppogitorics  did  linrni, 

■  whether  administored  by  tbc  vagina  or  the  rectnm.  After  thus 
treating  the  patient  for  a  few  nioiitbsr  the  Bensations  of  burning  and 
weiglit  had  couaidenibly  diminiebcd,  but  were  often   troublesome. 

H    Digestion  was  mucit  improved  by  nitro-muriatic  acid  and  pepsin ; 

"  |><i;udu- nnrcot i^in  and  mental  di^turbiuiee  wero  not  relieved  by  bro- 
mide of  p(»tiL*>ium,  bnt  were  much  reduced  by  henbane  and  Indian 
betnp;  and  then  the  patient  t^ulc,  for  two  inontlis  tlirei?  titnen  a 
day,  at  meal*,  the  twenty-fonrtli  of  n.  grain  of  ar«eniate  of  iron, 
made  into  a  pill  with  a  fourth  of  a  grain  of  Indian  heinp — a  c-umhi- 

■  nation  suitable  alike  to  tbe  general  nerrous  derangement  and  to  the 
^    abfjominal  nenralgia.     Thi^  leads  me  to  the  question  of  diagnosis. 

There  was  no  organic  dliseaae  of  the  Madder  or  rectum,  nor  of  tho 

womb,  neither  displacement  nor  ulceration  of  tide  oi^o.    The  dia- 

originated  in  vHgiidtiti,  kept  up  by  exvcA'tvu  walkiiigaiid  dravlio 

lieines,  at  llie  cliaiige  of  life.  Tlie  vagiiiitiK  eauF^iug  neuralgia  of 
bath  the  smsory  aiul  the  ganglionic  pelvic  nerves,  the  neuralgia 
cannng  pHtiudo-narcotiaoi  and  tiie  other  fornix  of  <-en;bral  disturb- 
ance that  tisnally  attend  the  mnnopauKe;  the  neuralgic  clcmont  of 
the  caec  b«ing  shown  by  tbo  patient's  often  feeling  the  disturbance 
to  ascend,  as  it  were,  from  the  pelvis  along  the  spinal  cohtmn  to  the 
back  part  of  the  bead,  vvbore  tlierc  wiw  most  suffering.  There  was 
a  gradual  recovery  of  health,  and  this  patient  hae  been  able  to  re- 
sume her  usual  very  active  life. 

A  lung  li»t  of  diseuHe.t  liaM  lievn  given  m  occurring  at  the  mcno- 

pBuae.     This  lint  corere  nearly  all  tlio  illfi  that  Bvsli  is  heir  to.     Tlio 

ajurity  of  thcHC  Jiavc  no  reluti(mR  to  the  nK'nojiaufir  i-xc^cptiug  tlint 

_tli*rc  i*  a  predispositiou  to  any  di^'ase,  the  ■Jieturbances  of  the 

I'due  to  tbc  eluiiigo,  woald  favor  the  outbrcnk  at  that  time 

Ifo  notice  need  be  taken  of  those  affections  which  arc  common 
to  all  periods  of  life,  the  menopause  only  determining  ibe  time  of 
their  development.  When  there  exists  a  predisposition  to  any  of 
tbe  constitutional  disuses,  the  condition  of  nntrition  at  tbo  meno- 
pause, and  the  disturbed  or  unbalanced  »tate  of  tlie  ner\'0U6  ey^teni, 
favor  tbe  outbreak  of  ihew;  morbid  tendencies. 


CHAPTF.n  XXIV. 


DII>KAl;lK   OF  THK  OVXKIFS. 


THE  ANATOaCT  AKD  PHYSIOLOOY  OP  THE  OVABV. 

Tar.  ovariuH  are  two  bcdien,  !n  shape  Hiwewtiat  like  an  altnooil. 
ritaabed  in  tiie  pelvic  carity,  one  on  cilher  fiidc  of  tlic  iitcrns,  uiA 
remored  from  it  iiboiit  nno  incli.  Ttiey  ant  connt-clcd  with  tbal 
oiyan  by  the  Folloptaa  tulx^  and  the  ovarian  li^anicute.  Before 
liirtli  the  ovorica  are  on  &  level  with  the  ilinc  foeea,  and  it  is  not  unlil 
tlie  tenth  year  of  life  that  tiiyy  n-aeh  what  may  bo  considerwl  ihoir 
jwrmaueui  poeit ion— that  is.  the  lateral  and  posterior  part  of  the 
true  {lelvi^  Uas^.  of  Bnsdau,  in  a  female  cadaver  frozen  in  tlie 
upright  ptwution  found  that  tlic  long  axis  of  tmth  ovaries  ran  oai- 

ward  and  forH'urtl.  form- 
ing with  the  tnosverse 
axis  of  the  utenut  an  bd- 
gle   open   to    Uie  front, 
with  one  lialf  of  the  or- 
gan prujtH^ting  hIkivc  tlic 
plmiv  of  the  jkIvir  brim. 
fx-hnltzc,  on  tlic-  {H>iitr&ri-. 
rcjiiaTd^  tito  long  axi^  of 
the  ovaric«  as  being  in 
an  antero-piwlcrior  poei* 
tion,  a«  sliown   in   l';g. 
185.     It  must  Iw  lM>mc 
in  mind,  hon-cvcr,  that 
the  position  of  the  ovaries  ii  not  a  fixed  one ;  their  relation  to  the 
ntemg  and  the  other  pelvic  organs  is  such  that,  when  any  one  of 
thef<e  i^  displaeed.  a.  change  in  the  position  of  the  ovaries  «-ill  of 
necessity  occur;  thns  the  full  or  empty  bladder  or  rectum  ncting 
n]ion  the  uterus  will  tend  to  push  the  ovaries  in  one  direction  or 
another. 


FlO.  189. — Till"  fiinifii'  iitpri  nmi  riinin'ii  nrrnllimiiKli 
ihr  prlvic  brim  llti^l.  The  «o*i-  Ifl  Iti  tlit'L-cnlcr 
of  the  imtItIs  :kii<l  on  ilif  fuudusi  o,  v,  ov^cs 
en(ji\:lcd  bj  thv  I''*ilo|iiiiD  ttibw  b  dieir  bwkward 
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The  average  dimensions  of  each  oyaiy  are :  Lengtii,  one  incli  and 
. «  quarter ;  width,  thrno  quartcrt;  of  an  inch;  &nd  thickness,  half  an 
Its  voij^lit  ia  about  eighty  grains.     As  its  poeitioti  changes, 
du  also  the  measure iiionts  liere  given.     It  is  probably  in  its  mo^ 
perfect  oonditioo  iu  the  virf^ii  at  almut  the  age  of  puberty,     Ao 

I  cording  to  ITennig's  observation^  the  ovary  iticreases  in  length  dur- 
ing pregnancy,  but  neither  ib>  breadth  nor  tJiickness  excecrlfl  that 
found  in  tha  virgin.    When  pregnancy  has  cea^d^  tlie  ovanee  become 
smaller,  and  do  not  at  any  time  subsequently  regain  the  diinenaioos 
po3»eRMMl  by  the  virgin  ovary. 
The  relation  of  tlie  ovnrieK  to  tlie  brr>ad  ligament  is  a  mattor  of 
grpat  !m{H)rLince  and  iiiteniKt.     Tht^tie  ligameutHcoU!ii.st  of  two  folds 
or  layers  of  the  pmtona^um,  with  a  lining  nf  ninDfiitar  tisane,  be- 
tn^en  which  Uu  tlic  uteruts  and  ita  iippotidiigiM.     Tiie  nvarios,  how- 
ever, are  not  aitnatcd  betwooti  thimc  two  layers,  bat  are  nuspondod, 
so  to  speak,  from  the  ]>ostorior  surface  of  the  poatcrior  layer,  and 
are,  therefore,  entirely  buhind  both  layera  or  folds  of  peritomeuUi, 
wluob  form  the  broad  ligament,  lint  altaclied  to  tin-  [lOriturior  layer 
_   by  their  long  axis,  this  attached  portiuii  of  the  uvary  Iwtng  termed 
I  the  Uiluio.     In  the  antenur  face  of  the  posterior  layer  of  tlic  firoad 
lijr&Tnoiit,  on  either  side^  is  an  opening  *ir  slit  tlirongh  whieh  tlie 
blood- vessels,  nerves,  and  lympliatics  of  tlie  ovary  jmww.    The  ovarian 
ligamonts  which  connect  the  Itody  of  the  ntei^ui  and  the  ovarice, 
leaving  the  former  at  a  point  between  the  Fallopian  tnhes  and  the 
round  ligament!*,  afU'r  running  for  some  distance  between  the  two 
layen  of  the  broad  ligament,  pa^s  out  by  theee  openings  in  the  pos- 
terior layers  to  the  ovaries.     These  ovarian  ligaments  are  about  one 
_  inch  in  length,  and  an;  cotnpOHcd  of  Hbroos  tibsue.  into  which  i«omc 
B  of  the  uterine  mu«cukr  ti^U'i'  id  prolonged  (Fig.  18G>.    Kach  Sv&ry 
^■l^  Abo  connoeted  with  the  corresponding  Fallopian  tnl>o  by  one  of 
^^^  fimbrite,  and  thrtmgh  lhit>  U\  the  {iclviit  by  menns  of  the  infundib- 
ulo-pelvic  ligament— a   ligament  about   two  thirdg  of  nn   inch  in 
length,  running  from  the  outer  end  of  th?  Fallopian  tube  to  the  wall 
of  the  pelvis.    Thus  the  ovary  ig  maintained  in  it^  position  subject, 
bowever,  to  coivudenible  alteration — by  the  broad,  the  ovarian,  and 

I  the  infundibulo-pelvic  ligaments. 
The  supply  of  blood  to  the  ovaries  is  by  the  ovarian  artery,  a 
branch  of  the  abdominal  aorta,  corTe^ixtnding  to  Ctie  tiperuiatic  artery 
of  the  male. 

After  thiR  artery  entem  the  pelvis,  it  passe!>  between  the  L^yeiR 

I  of  the  bn>ad  ligament  in  a  direction  towanl  tlie  upper  atiglo  of  the 

ntcnu;  ita  counc  is  parallel  t<i,  though  txilow,  the  Fallopiuu  tuba. 
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It  Mods  branches  to  tho  ovary,  wktcb  pass  ont  ^m  between  Ibe 
lajere  of  the  broaxl  ligament  to  tho  orary  through  the  opening-  in 
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/#,  ovArian  lif^opnt ;  i/i,  bfuti(Ubul'>-p<)Hle  ligament;  to,  bkfiiiKlibuJiMmtiu  li{t- 
invDt ;  /<>,  fimbria  ovMiM  ;  i^,  pitrovuiua. 

the  prwtonor  hyer  already  referred  to.     OtJier  branches  fiupplj  tli 
Fallopiiui  tiibe  ami  »ti:ii>t<)iiKkKe  with  the  ut^riiie  artenr.    The  tphoc 
blood  of  the  ovary  passes  into  tlic  ovarian  plexus,  mmctimes  spoke 
of  as  the  pampiniform  plexus,  which  is  »itnat<^  betweeu  the  Inyei 
of  the  broad  lipimeiit,  aiid  is  thence  earned  to  iho  inferior  vena  p»% 
on  eho  rigtit  ^de.  and  to  the  renal  vein  on  tho  left.    Theeo  Tcii 
which  fonti  a  network  in  the  ovary,  have,  toconling  to  Roug«l, 
flodatod  with  thoin  nmsciilar  tnlK'ciils',  wliieh,  in  ihi-ir  wtnlrartiiKi 
preVBUt  the  pa^>mi;  of  tlit.-  hlortd  from  tbe  ovary  into  the  large  vonoo 
brunks,  and  thiM  penriit  of  what  may  be  termed  au  enn'tion  of  tbe 
ovary.     It  i^  jmiUihle  thai  dnriuj;  the  act  of  coition  siieh  a  ecmdiUi 
takc^  ]>l!icc  in  the  Dvary,  increa^iii;;  ite  iizc  to  a  coueidvniblc  extent 
and  causing  it  to  become  firmer  and  mora  Miuitive.    KoQiicl 
gcrihes  tlie  lymphatics  of  the  oTary  ns  united  into  six  orei{;lil  tnmkfl 
wliich  accompany  the  ovarian  artery,  and  discharge  into  the  luidt 
and  BQperior  Inmbar  lymphatic  ganglia.    The  lymphatic  rirculat 
becomes  of  special  impi^rtance  in  explaning  (he  method  by  whit 
nnder  certain  conditione,  i*eptlc  matter  is  nheorbod,  producing  mm 
tiissmia.    The  ovarian  and  uterine  plexosee  commiinieAt«,  aa  do  tho 
arteries  of  the  same  nainea- 
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Tho  ncpvoa  of  (lie  ovaries,  a«  well  as  thow  of  tlie  uterus,  dripc 
from  the  eutliuc  plexut*,  u'liich  id  iu  [lart  <liMjii>uii^  to  thu  ovuive 


Fw.  tS7.— Tlw  ovBTtao,  nbtrinv  nnd  ri^itul  arwi**  <HfnI). 

to  tlie  spermatic  ganglia.     AcoonJing  to  Fnitilcerilifiiiwr,  tho 

ior  mwetiteric-  pleMiB  supplies  these  Bpcnnatic  g^I"^g''•^  which 

BQggeefs  would  W  l)etter  ciilled  s<-iiitii!  jiHiiplia.     Tiicse  giiii- 

glift,  foor  in  nnaihcr,  are  eapplicd  from  the  sympathetic  through  two 
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Urge  branches,  and  in  tuni  snpply  the  ovaries  tbroDgti  a  conridcnlile 
number  of  bmnches. 

Development  of  the  Ovary. — At  a  vitt  earlj  period  in  the  derd- 
opmeiit  of  tim  ftptus,  two  bodies  axe  formed  hi  the  abdominal  ravhr, 
one  on  each  eide  of  the  spiual  eolimin ;  these  nre  the  'WulSIui  twdits, 
tiie  fuuctioii  of  which  ie  undoubtedly  eimilnr  to  that  n{  tho  idall 
kidney.  According  to  Cosle,  they  are  fully  formed  nt  th(r  cod  of 
the  tii-ut  luout}),  and,  according  to  Longet,  are  hnrdty  viable  aft«7 
tbtj  second  tnontli.  While  tbetH)  orgiiUH  are  in  a  Mute  of  activilj, 
the  kidneys  are  funned  behind  them,  and  at  tJiemune  rime  two  other 
oi^i^  ap[)car  in  front  of  the  Woltllan  IhmI)C!(,  and  on  their  inner 
eide;  tJiesoiirc  the  iiitL-riial  ot^ns  of  gem^ratiun — tin;  iwticlesinthe 
male  and  the  ovuries  in  the  fuinuk-.  'I'lic  detailed  hiiitnrj  of  the 
development  of  thtso  organe  is  tts  folloire :  At  n  Tory  Mrly  sta^  of 
development — in  the  chick  as  early  as  the  third  day — tJie  cells  of 
tlie  meeoWfljBt  form  a  longitudinal  cord  in  the  inesuhlafit,  one  on  each 
Mde  of  the  body,  and  jui^t  external  to  the  protovortebm?,  vfliich  trv 
also  formed  from  this  same  layer,  Tliese  eords  are  at  first  Kilid.  hut 
a  cavity  gradually  foniis  within  them,  nnd  they  beoome  the  Wolffian 
ducta.  Krom  thia  primitive  tube  diverticala  are  given  off,  forniin*, 
as  it  were.  Jjlicd  tabes,  into  which  blood-vessels  enter,  and  with  tlie 
diverticula  fftrm  the  Wttlfiian  luidiea,  one  u[x>u  either  side.  Another 
portion  Oi  tlie  metioblaHt  projecting  in  the  form  of  a  ri<Igo,  and  eov> 
ered  wilh"^enii  cpitliplinm"  on  the  inner  side  of  lli«Wr>IiBan  bo-k 
— that  is,  towan  tiiv  nutlian  line — beeomi-*  the  testicle  or  the  ovarr, 
according  an  ttie  individnal  ii;  to  be  of  tliu  nnile  or  female  sex.  ih 
the  outer  wall  of  the  Wolffian  body  an  invohiiion  takes  place  from 
the  pk'uro-peritoneal  cavity,  forming  at  tirst  a  fiirn^w,  but  later,  by 
the  anion  of  ite  edges,  a  duct,  wUcli  is  known  m  MttUer's  duet.  Id 
tlie  female  these  duet*  fonu  the  Fallopian  tal»os,  the  Htcni>i,  iind  ibo 
vagituij  while  in  the  male  they  Imve  no  special  function,  ahboupli 
the  upjK-r  part  remains  as  the  hydatid  of  Morga^ni,  and  the  lomj 
AH  tlie  pm.-'tatic  pouch,  the  litems  masculiim^  or  sinufi  piiraUnik. 
While  the  Wullhan  duett  in  the  male  form  tlic  body  and  ghjbnn 
minor  of  the  epididymis,  tho  rtB  deferens,  and  the  cjncalatory  doct, 
in  the  female  the  lower  part  only  remains  to  fonn  the  duet  of  tlaon- 
ner.  If  tlie  broad  ligament  is  ex.imined  with  tmuemitted  Hgtit,  >> 
oone,  nearly  an  inch  in  breadth,  of  whitish,  more  or  leffi  convoluted 
tuhcfl  arc  seen,  in  number  about  twenty,  each  of  which  is  lined 
with  ciliated  epithelium,  and  contains  a  clear  fluid  (^ee  Fig.  lS8v 
ThiB  is  the  parovarium  of  Kobelt,  or  the  organ  of  ICogentiiulter, 
uid  IB  the  remimnt  of  the  Wolfliau  body  of  fetal  lifa     Tbe  patli- 
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lolo^cal  ilegeneratiou  of  these  tulics  produces  the  parovarinn  c^'stic 
[tumor. 

Xlnate  Anatomy  of  the  Ovary. — Tbc  fnct  lliiit  tliu  ovnry  is  sitii- 
[•leJ  buLiiid  kitli  lavent  of  tlie  bruud  ligament,  and  iittaclied  only  at 
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PM.  m, — Scvti'OTi  of  thv  ovarr  of  a  bilcli  (Wn!(t«*or).     a,  ptm  epitlidiiini ;  i/.  atuid  ; 
i,  naabran*  gnaulrrAft ;  J',  TiUliiiir  iiicmbrunc,  riu.-llu*,  i^i  tuinal  *Ml«le,  tai  tfOH. 

the  hilai»,  lifl»  alread^v"  been  peferrctl  to.  Fmm  tliia  it  follftws  tliat 
ihe  posterior  rarfaee  of  the  ovjiry  is  nnt  cdvered  bj  iieritwrwum. 
'The  more  thorough  and  skillful  investipitions  of  recent  yearn  have 
satisfactorily  demonisirdted  that  the  enrfare  of  the  ovary  i«  in  ai»pear- 
liice  and  structure  very  different  from  the  ])eritfin(Biim.  While  the 
spitheliam  which  covers  the  broad  liftanietit  ib  transparent  and  tiat- 
sued,  that  which  forms  the  surface  of  tlie  ovury  is  ;jniniilar  in  ap- 
jice  aiul  cohimnur  in  form.     TIuk  marked  diSer^nce  has  siig- 


444 


DISEASES  OF  WOMES. 


geatcd  to  flnme  that  tlic  covering  of  the  oixry  was  a  macoiu  mtlier 
tlian  a  «fniu»  iiicinliranc.  These  columnar  cells  are  verj"  eiiniUr  to 
those  lining  the  Fttllopiaii  tubes,  except  that  the  cilia  which  orr 
prcBCDC  ID  tho  latter  are  wanting  in  the  ft^rmer.  It  is  lui  ermr  tn 
regard  thei^©  tn|H.'rficiaI  wUs  of  Uie  ovar.v.  which  are  arranged  iu  t 
einj^Io  la^'cr,  ns  in  any  »enm  a  ooverJng  uf  tlic  ovary.  Tbcr  are  in 
renlity  au  ititvj^ral  ])art  of  the  ovary,  and.  ibt  the  mime  "gem  epi- 
thelium" inipliea,  their  fuiiction  ih  a  tmiRt  tiii]H)rtaiit  one,  ben^ 
none  kee  thuu  the  fumiatiun  of  tlie  ova  by  a  toodilicatioD  of  tlieir 
etructure,  m  luis  Iie«;n  a»i  well  de«rril>eil  hy  Waldeyer. 

Beneath  this  laytr  of  gc-rm  epithelium  is  the  tunica  albti^'iiin. 
Thii<  h  itiade  up  of  buudk'fi  of  spiudte-sbaped  oell^  arranfred,  accord- 
itig  to  Ilenlc,  in  three  laycre,  tho  outer  and  inner  ouee  being  lorij-- 
tiidin.il,  and  tlie  miiJdie  one  circular.  The  alhii^nea  eonraiu.-*  i.ii 
Graafian  follicle*.  The  third  layer — that  !«,  the  one  next  to  the 
albH^rinea — is  what  ScIiKin  has  dewcrihed  ai  the  corticaJ  layer.  Thi» 
coutaiiu  the  smallest  uf  the  Gniattati  folliclcfl  arraugcd  in  gitinps 
but  eepnimted  by  the  stroma  of  tho  ovary,  thift  latter  l>eltig  made  op 
of  Imiidleti  of  Bpiiidle-ehaped  cells,  some  eliort  and  olherE  lon^r.  each 
having  an  oval  nncleiiF>,  and  being  proliably  young  connect tv^'- 1 ii^ne 
celU.  Tlie  Gmatian  follicles  of  the  cortical  layej"  arv  spherical  or 
Blightlyovfllhoclie.'i,  with  adiameter  of  one  ooethoiiaandth  of  anuicii. 
and  have  83  their  external  portion  a  delicate  membrane — the  met)- 
brana  propiia.  Lining  tliiD  in  the  niemhrana  grannlo^.  a  layer  of 
flat,  tmnt^pnrent,  epithelial  ccIK  ^^'ith  oral  nticleL  Within  thi^  and 
occupying  the  entire  cavity  of  the  follicle,  ih  a  Kpli(>rii*al  cell — tlie 
ovum.  Tlie  ovnni  \»  a  collection  uf  granular  protoplasm  c«intnintng' 
a  Hpherical  rir  oval  niitdeiiH.  tlie  germinal  veMiele,  and  this  iti  tnni,  a 
l>ody  known  an  the  germinal  sjH)t.  Ilclow  thiM  c[jrti<:al  layer,  itn- 
beddtnl  in  the  stntma,  an;  tiraatian  follicles  of  almost  every  cmiceiva- 
hie  pize.  While  the  older  anatoniiiits  thought  the  total  number  of 
foiliclefl  in  an  ovary  did  not  exeoed  twenty,  this  nnnibcr  l>ciQg  all 
that  ci>nld  be  eeen  by  the  unai<ied  ej-e.  wme  of  the  niow)  reoivi 
antboritii:^  have  placed  the  nuiul)er  at  six  hundred  thotiMiid.  Af 
fdllicW  riiplure  and  discharge  each  month  for  a  long  series  uf  yean, 
the  estimate  of  the  earlier  writera  i«  undoubtedly  too  low — proKilih 
an  tnueJi  Uto  low  ag  that  of  aome  of  the  recent  one^  i»  too  higlu  All 
the  layere  thus  far  de.-'crilHid  constitute  the  parenclmiia  of  thcovar)'. 
Between  this  and  the  hilum  u  the  vascular  zone,  wbich  wntaius  no 
follicles,  but  is  made  up  of  biMidle-'<  of  curuuK-tive  tissue  and  bundlf* 
of  non-striper!  muscnlap  ti**ue.  which  are  directly  continuous  witti 
tlto  corre»pODding  tiseoes  of  the  broad  Ilgainenl.     It  ia  in  thb  n» 
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lar  lone  that  the  WoofUveaweLt  of  tiie  otbtj-  are  found,  and,  indeed, 
five  to  it  tlie  name  wliidi  clianrcterixL's  it. 

The  (iraaHan  follicle  of  medium  nze  iH,  like  that  of  the  corticAl 

r*  made  up  of  a  mcuibrarm  propria  and  a  uicmbrana  f^nuloea, 

;ooDtaiiin  an  wvuiii.    The  oi'um  iw,  liowovor,  larjjcr  than  tliat  of 

the  cortical  follicles,  and  is  limited  b^-  a  tliin  nivtubrane,  the  zona 

pellucida  or  vii«lliae  muiubraiie.     Tlds  is  Lwlioved  to  be  formed  by 

tlie  cellfi  of  tliL- niciiibnum  ^ntmiio?^     As  lUu  fullicle  iiicreaBes  in 

size  tilt)  oviiui  docii  uot  iticreaao  eorrc«])ot)dtngly,  tto  that^  while  for 

s  considcnthle  tiiiiu  it  completely  lillud  the  mvity,  now  it  doce  not 

do  eo,  and  the  epaco  bc-twccn  it  and  the  momhriina  granulosa  containti 

an  alhuiaiooiig  lluid — the  liquor  follicuti,     Itt'liould  be  »tat«(I  that 

a  Graafian  follicle,  while  it  usually  contains  but  one  ovum,  does  tome- 

tiniee  contain  two  or  even  three  ovu.     Ai  one  part  of  tlie  rnembrana 

grauuloea  the  cclU  are  more  abundant  than  elsewhere,  forming  a 

mound  which  is  known  ua  the  discus  or  cumulus  proiip:eru8;  in  the 

ct-Titcrof  this  acciiiimUtioii  of  culls  the  uvuni  i»  imbedded.    Some  of 

Itho  Graafiao  folItcIcA  ruacli  maturity,  $o  far  a&  cim  be  told  from  their 

jsize  and  appearance,  and  andenso  deji^ncmtion  before  the  ago  of 

>uberiy  i*  attained.    Some  of  the  wnall  ftillielen  also  degenerate, 

reaching  maturity.     The  numWr  of  foIiicleB  which  thus  de- 

IjeDcrate  U  by  no  meana  inoouiiderable.  and  a  knowledge  of  Urn  fact. 

I  and  that  at  each  meuarruul  epoch  a  foUicIu  rupturea,  liiada  nn  lo  lie- 
lievo  that  the  total  number  of  fullicbs  in  an  ovary  must  be  reckoned 
by  tbon=aiidi*. 
SevelopmeDt  of  the  Graafian  FoUtolei  and  Ova.— Having  described 
Ifao  minuto  aitatorAy  of  the  ovtir^-,  wo  arc  now  prepared  to  ooneider 
tlie  tnatmer  in  wliieli  the  follicles  and  tbeir  contained  ova  are  formed. 
The  genn  epitbelium,  wliicli  forma  the  auperlicial  Uyer  of  the  fetal 
ovary,  undergoes  mpid  multiplication,  m  a  rwult  of  which  the  celU 
grow  in  a  direction  toward  the  vascular  stroma  of  the  ovary ;  this 
Itkewidc  increA^e^  and  in  a  direction  toward  the  giTin  epithcliuoL 
The  stroma,  developing  between  these  masfea  of  eeila.  which  arc  off- 
ahoota  from  the  gortn  epithelium,  thue  isolates  tbcm,  forming  ii^lands 
or  netiCK.  Tliese  ncBt*^  are  larger  below  than  aljove  where  tliey  arc 
[for  a  cou-tiderable  time  still  connected,  with  the  superficial  genn  epi- 
|lhetiiini.  Indeed,  at  birth  this  couneetion  exists  and  forms  what. 
[PJliigt^r  tia»  denominated  the  ovarial  tulica.  The  celin  compoeing 
nc^ttt  multiply  themselves  by  the  procc^  of  karj'ukiucfria,  thtia 
*ing  tbe  aire  of  the  nests,  and  forming  new  onoe  by  being  con- 
stricted off  from  the  old  ones.  Some  of  the  eella  of  the  germ  epi~ 
thelium  undergo  i)i)ecial  development  in  the  cell-body  and  nucleus, 
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and  become  ova.  which  arc  fl[K>lceii  of  as  primitive  ora.  The  ^nni- 
nal  vehicle  h  formed  iH^fun:  tlit;  vilellus  ur  tiiv  zona  jicllucidii ;  t<al 
whether  tho  furtigation  uf  the  germiiiat  ^|>ol  prccvdi-«  that  vf  tliv 
genuiiial  vesicle  ha£  not  been  fully  decided  in  the  vertoT'.'  i'  - 
KoIUUt  titidd  this  to  lie  the  order  in  the  dcri'lopmeDl  of  the  ^■■  i  ■  i 
intestinal  wornis.  As  the  iiiDltipHcation  of  the  colls  of  the  ^mi 
epithelium  ^pt;B  on  a«  already  descrihed,  tfiere  u  also  a  conliuualk 
iticrLiising  diflurcutiation  of  these  cells  fonainp  the  priiiiii!*-L'  mv*. 
Tlitx  production  of  ovn  tuke§  plaoe  in  the  nesta  ms  weD  as  in  die 
BU[)erticiiil  layer,  and,  as  a  nstult,  we  hare  eaob  ncel  containiiij;  a 
nninbor  of  ora,  and  ora  are  alj«o  fonnd  in  the  «imo  manner  in  tU 
ovarinn  tubes.  The  meinbrana  fp^uulocn  is  formed  of  lhoccIlF(»( 
the  Dest»  and  tubes  wliich  do  not  take  part  in  the  formation  of  ihf 
ova.  If  a  neAt  or  an  ovarial  tube  coDlaios  several  ova,  each  uvimi 
will  form  a  center,  around  nliich  will  be  Hji^e^ted  a  layer  of  cell*, 
forming  a  membrana  granuluao,  and  by  the  in{i[TOwt]i  of  the  etroDa 
between  these  collections  the  (iraatian  follicles  are  formed.  EliterUAl 
to  the  membi'Aiia  granuloma  ia  fonaed  the  nicmbraua  propria,  oud 
gtill  more  externally  tlie  tibroue  capsule  or  thecafollieali.  A'iiilrMdy 
stated,  two  or  e^eii  tliroe  ova  may  becomo  enveloped  in  a  ao^ 
layer  of  cell^  and  thus  a  single  Graafian  follicle  be  formed  contain- 
ing two  or  three  ova.  The  ova  and  the  niembrnna  frrannlo^a  w 
confteqneiitly  fonned  from  the  germ  epithelium,  which,  as  has  Wca 
eecn,  coneit«t  of  celle  from  the  mesoblaat  I'he  mcmbrana  propria, 
the  theca  foltlciili,  the  Btroma,  and  the  veeseU  arc  pn>duced  from  tlift 
fetal  stroma,  which  vraa  also  ot'igiimtly  an  outgrowth  of  the  mcso- 
blafit.  8on)o  cxeellcnt  anthoriticvi,  among  whom  inay  lie  nicntionrd 
Pflilger  and  Kiilliker,  believe  that  Graafian  follicles  and  ova  are  pfo- 
diieed  aftt>r  birth  ;  others  equally  reliable,  a«  Ilischoff  and  Waldeyer, 
deny  tliin. 

OTulation,— The  fnnction  of  the  ovaries  is  primary  in  the  prorees 
of  reproduction.  Their  phyai«Iwi;ical  activity  precedes  the  ntcriue 
ftmctionit,  and  contiuncs  a»  a  rule,  until  the  menopaoso,  and  po«dhlj 
after  it.  Ilonee  the  fnnctionB  of  the  other  rn-xuid  orgnni'  apponr  In 
bo  responsive  to  tlie  inllueneo  of  the  ovaries. 

There  are,  however,  difference*  of  opinion  concerning  thin  matter. 
Observations  have  Ijeen  made  which  show  that  o\niliiti<ni  and  men- 
Htniation  occur  independently  of  each  other,  in  exceptional  caset  a! 
Icwf,  and  a  high  degree  of  impLtrtanoe  luw  Ijeon  pveu  to  tliat  appa^ 
ciitly  independent  HoHon;  bnt  such  irr^Qlantiee  are  tb©  exception, 
not  Che  rale.  There  are  factit  in  abnndanoe  to  ]in»ve  th»t,  when  the 
ovaries  are  absent  or  rudimentary  from  birtli,  the  function  of  the 
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«  ie  never  egtiiWished,  and  Iho  pt-raoval  of  tlio  ovArics  fiftor 
juiberty  arrests  Diemtniariun  in  tlic  imijorily  of  casc«.  All  that  we 
know  re^rding  the  influence  of  the  ovaries  upoa  development  of 
tltu  individual,  and  the  cxerci!^  uf  tlii-  kl-xuhI  functions  throughotit 
the  n5|)ruduotive  periud  of  lift.',  pohit»  to  tbi:  i-iinc-luDion  that  these 
ocguu  Are  the  prime  movcn  acid  controlling  agencies,  to  speak  ti>c- 
nrativelj,  in  the  sexiul  system.  The  simple  faets  that  ovniutiou  and 
menetruation  do  not  folluu-  twh  other  in  coneeculive  nnler  in  excep- 
tional ca»e«,  and  tlixt  the  two  functions  are  ocoasioniilly  [wrfonneil 
independently  of  each  other,  do  not  affect  the  peneral  rule  in  physi- 
olo^jiy.  itecaitse  irreg^idaritien  occur  in  the  liunniinioiis  action  uf  the 
sexual  oi^^aiit),  their  independence  need  nut  lie  doubted.  The  Hame 
Datura]  order  of  phenomena  is  ohecrved  in  all  procet^edof  the  hniiiAQ 
economy.  Thu  primary  action  of  an  organ  llmt  tttandH  at  the  head 
of  a  ftyi^eni  Kutu  all  tlie  Hubonlinate  organs  in  functional  motion. 
Taking  fuiwl  ui  the  first  Ktep  in  tlie  great  pn)Ce?jti  of  nutrition,  and 
digpjition  amt  aw^iniilation  follow  in  natural  [ihviiiologiua]  order. 
There  arc  orca-sional  irregularities  in  tho  Kuc04W«ion  of  do  pnxx'esca 
of  nutrition,  a^  when  ga&tric  juirr  i«  «;iir(5tt;r|  in  the  ak-K'nco  of  fiMjd 
in  the  etoniaoh ;  but  sueh  events  ui*e  exceptions  to  the  rule.  Certain 
injiprosBionB  ma^-lc  npoii  the  brain  aro  followed  by  detioite  loental 
pltouomt<nn,  Ijiit  tlie  brain  Bonictinies  imh  to  rcispoDd  to  iniprc«- 
ftions ;  and,  again,  it  occa»ionally  avtn  independently  of  extriiudu 
excitants.  So,  also,  an  action  or  function  which  has  been  be- 
gun hy  a  given  intlnencc  may  continue  after  the  cause  wliich  pro- 
duced it  ha.4  been  removed.  If  we  accept  ihe  idea  tliat  the  ovaj-ies 
are  easential  to  the  very  existence  of  the  eesnal  ay^tem,  and  that  their 
office  if  the  higlie^t  and  the  limt  in  the  onk>r  of  events  which  col- 
lectively mak<>  tlie  coniptute  pniceMi  of  pnHiuction,  it  it»  ea.^y  tn  under- 
sbuid  tiiat  tlieir  alxtence  would  arre.>4t  the  action  of  the  whole  syittem. 
They  arc  jKirainonnt.  not  suljcirdiuatc,  in  ropnjdiictton.  and  in  tJio 
mniutcoance  of  the  retationnhip  hntwocn  the  gi>ncntl  and  the  hcxliuI 
systems  the  ovaries  aro  uinhmhtedly  tlic  most  potential  agents.  The 
nterus.  and  va;cina  arc  »nipcradded  Rtnictnrce.  rendered  necessary  by 
a  more  com  pk'X  and  iK-rfyet  syeteniof  reproduction  in  the  higher 
gpecietk  The  anatomiciil  and  pliy^ological  value  of  the  ovaries  as 
factore  in  the  reprfxluctive  sytiteiu  HnggcHtx  an  e<)iial  distinction  iit 
their  ajMuciaUon  with  the  genunil  ciVNteni,  and  in  their  Iniluenct;  upon 
it.     Thia  C4>rrel8tion  has  tiecn  variously  twtinuited  by  authont. 

Dr.  Ileurv  Maudslcy,  in  hi«  book  unlitkil  "  Rody  and  Miud," 
eays:  "  The  organic  syetom  has  most  certahdy  an  essential  part  in 
the  coQgtitutioQ  and  the  fanccion^  of  the  oiind.    In  the  great  menUit 
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revolution,  cnaiipd  1>^  thu  dcrulopinent  of  Ibc  sesnal  system  4t  li- 
berty, vev  Iiavu  tLi;  must  jttxikiiig  uxaiiiple  of  the  intimate  uud  esscutial 
EQriapiitliy  between  tliu  brain  u  u  mentiLl  orgaia  and  other  or^m  of 
the  body.  The  change  of  cbumcter  at  this  period  is  not  l>yanj. 
means  litnitetl  to  the  appeanmce  of  die  sexiwl  feetiiigx  mid  their 
B}rtnpat]ictic  idciu,  but,  wlien  tntc<>d  to  its  ultimate  roach,  will  Iw 
fonnd  to  extend  to  tlie  bigheitt  feelings  of  mankind,  «ocinl.  Toonil, 
and  cren  religious.  In  its  lowest  epliere,  as  a  mere  animal  instinct. 
it  )5  clear  that  tlie  eesunl  appetite  forces  the  moet  selReh  person  oat 
of  the  little  circle  of  solf-feeliag  into  a  wider  feeling  of  fatoilj 
itymp:it]iy  and  u  nidimentary  moral  filling.  Tlie  conwjaencc  ii 
that,  when  :ni  individual  Lt  wxtially  mntilated  at  an  t>arly  age,  bo  il 
emasculated  niomlly  as  well  im  physically.  It  hiw  liorn  affirmed  hy 
aorac  philoKoplient  rhat  there  In  no  CMtt^ntiil  dilTi>rcnc«  lM.ttwct-n  tlv 
mind  of  a  wimiun  and  tlut  of  a  man ;  and  thnt^  if  a  girl  were  idI> 
jccted  to  the  i^ne  education  a^  a  buy,  fhe  vroiild  rt«wuihlo  him  in 
taBt««,  foelings,  pursuits,  and  powers.  To  my  mind,  it  would  not 
bo  one  whit  more  absurd  to  affirm  tliat  the  antlera  of  the  stag,  tl 
humaD  board,  and  the  eock'tt  cunib  are  the  effects  of  edticatioo, 
chat,  hy  putting  a  girl  to  the  same  edu<'atioQ  m  a  boy,  the  feinalfrj 
generative  or<;aiiii  might  bi;  traiLtdirnied  into  niaJe  organs.  Tti4 
phyBical  and  mental  dilTurL-nc(«  Inrtween  the  ecxca  intimate  litem' 
eclvcB  very  oiirly  in  life,  and  doclure  tlicniAclvce  moet  distinctly  at 
puberty ;  they  arc  connected  with  the  influence  of  the  organs 
generation.  ■* 

This  much  being  claimed  by  m  high  an  authority  fur  the  infla- 
ence  of  the  sexual  org.in8  upon  the  dovelopmont  and  function  of  the 
brain  and  uervoiis  system,  1  may  inquire  how  far  the  ovaries  are  re- 
sponsible for  such  re^ultfl.  Virchow  and  others  have  stated  tliat  the 
ovaries  give  to  woman,  all  her  characteriBtles  of  body  and  mind,  and 
I  accept  the  proposition  without  qualification,  feeling  sustained  in 
doing  80  by  the  fuct  that,  when  the  ovariee  are  absent  or  defectire 
from  hirtli,  the  characteristio?  of  the  female  sex  are  never  fully  de- 
veloped. Tlie  tendency  in  the  development  of  tIiot»e  in  whom  the 
ovaries  are  congenitally  absent  is  toward  the  msficuline  tii'pe  of  the 
race.  I  have  net-n  two  wich  cases  decidedly  mascnline  in  their  pliys- 
ieal  and  mental  nttributea,  and  there  are  many  others  recorded  in 
our  literature.  There  are  some  authors,  however,  who  appear  to 
stand  in  opposition  to  what  m  here  claimed.  In  Dr.  GoodcU'*  piper 
prenented  to  the  l*i*nneytranift  State  Society,  he  sty^p,  that  "Tha 
physioil  and  pycholngical  inflneneo  of  the  ovaries  upon  woman  ha 
been  greatly  overrated."     And  again  he  says,  "  In  the  popular  minJ 
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woman  wittioiit  ovnrics  U  uo  woninii.'*  He  then  gives  his  own 
riavrn  vili'ivii  luxj  that,  "  Lcyou*^  tlie  iuductiou  of  sterility  anil  the 
jprobahle  alMeoce  of  juemtruation,  tlie  (leprivutioD  of  the  ovarieB 
iftL-r  puberty  does  not  cliauge  the  uliaracter  of  the  wuinaii."  llat- 
y*  Hi*giir,  Wtflb,  and  IViwlw,  are  given  aa  coiitiniiiiig  thiH  doo- 
'  le.  Tbc  views  held  hy  thcee  uutUore  are  luscd  upon  uhservalioiu 
""of  mntnre  women  fmm  whom  the  ovaries  have  been  reiiiovod.  Thi« 
alone  is  not  n  tnistwortliy  Biiirvc  of  infomifttiuti,  beca«66  the  resnlts 
obtained  up  to  the  prfucnt  timo  appear  to  be  quite  Tariable.  For 
example,  Or.  T.  G.  Tlmiua^  had  one  gxitient  who  was  patfeive  in 
her  at:.\ual  relations  before  her  ovoriee  were  removed,  hut  became 
aggreeave  aftorward.     On  the  other  hand.  Dr.  M.  A.  Tallen,  Id  a 

IpifKir  fukI  hefitrc  the  Aiiiericmi  Medical  Aaeociation,  in  June  Ia«^t, 
teUted  the  hUtory  of  a  girl  who  was  promptly  and  wnopletely 
cared  of  "byfttero-«piIepi>y"  and  on  incontrollablc  desire  for  self- 
pollution  hy  Biittey'e  nperalion. 
]t  is  true,  no  donbt,  that  an  indiridnal  who  h;u  been  fully  devel- 
oped under  the  inQuenee  of  the  ovaries,  will  continue  to  manifest  her 
former  attrihuies  of  Iwdy  and  mind  after  Iheee  org:ms  are  removed, 
hut  it  does  not  therefore  follow  that  the  ovaries  were  ne^iLlive  in  the 
proces?  of  developing  and  mainuining  thoee  attributes.  One  who  has 
beeome  blhul  in  middle  life  will  talk  familiarly  and  underHtandingly  of 
objeytA  iinpn.'-'w<!il  upon  iJio  mind  through  the  tiCinte  of  sight,  but  one 
■  bnm  blind  can  not  eompreheod  the  beauties  of  a  Innduaipe.  Thii 
I  abundantly  proveii  that  mental  peculiarities  may  continue  after  the 
physind  intlnences  which  caaaed  them  have  been  removed.  Obner- 
^vations  nude  from  the  opposite  standpoint  give  evidence  which 
i  to  the  same  conclneiona.  Wo  find  that,  if  the  oviriea  are  prea- 
:  in  a  given  iiulividnal,  alte  wit]  manifest  (he  physioal  and  [wy- 
[chieid  peeuliaritiea  r>f  H-oituuihood,  althougli  all  the  other  sexual  or- 
gann  miiy  Iw  alwcnt.  Wompn,  well  developed  in  all  that  Ik  [leenl- 
iar  to  the  sex,  have  l)oen  ol>served  in  whom  the  uterus  and  ^-agina 
[were  defective,  but  I  have  neither  eeen  nor  heard  of  any  mch  |>er- 
Ifection  of  organization  occurring  when  the  ovarieb  were  alfeetit. 
'Ferbape  the  strongest  argument  on  thL;  point  is  the  fact  that  other 
Iparts  of  the  general  system,  when  modified  by  the  influence  of  the 
ovarii!^,  are  rtKiderw!  niixdile  of  perfonning  the  major  funetioiiu  of 
tile  ntcniH,  an  U  iniistnit(>d  in  a  very  Ktrikirig  manner  by  viearious 
raenstrnation  and  alMJoniinal  gestation. 

In  tlitit  connection,  a  brief  reference  may  l)e  made  to  the  intln- 
ence  of  the  ncrvoue  system  in  controlling  tho  functionK  of  n;produe- 
^'tion.  The  full  dii^cuFdiou  of  this  cjuestion  iu^olvca  problems  in  phys- 
80 
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iotof!^  vhivb  bavo  not  been  solved,  and  are  therefore  beyond  die 
scope  of  tliis  work.  Whether  the  liifrlier  nerrtM^etitere  are  drrel 
oped  to  serve  the  demands  of  tlie  nutritii-e  and  rejtrixluctivL'  i>rpan- 
izations,  and  whetlier  the  hx^tioD  of  tJic  ncrru-ccatcrv  which  prcndt 
over  scxiiul  phouonieiiii  is  in  the  ocrobollum  or  tlio  Iiunbo^ncral 
portion  of  the  spiaal  cord,  ur;;  (jncstioiuf  vrhicli  I  am  not  at  preaeit: 
able  to  amwcr.  It  is  mthcicnt  for  the  present  purpitsc  to  kevp  in 
miod  that  tJic  ecxnal  orgaas  arc  dependent  npon  tiic  f^-neral  uuiri- 
tive  system  for  organic  support,  and  tlint  ihov  stimulate,  de{>resB,  or 
modif^r  nntritinu  ihrongh  tlie  ganglionic  nen'es  chietly,  and  that  the 
portion  of  tlie  hmin  which  presides  over  the  or^nic  functions  aho 
dominates  the  rcpr\»dnctive  or^ns.  We  should  also  rceopiiic  thi- 
foot  that  the  emotions  arc  in  part  dependent  npun  the  sexual  or]^in» 
for  their  devulopmenl,  and  on  the  other  hand  that  t!ic  st'ina!  orgm^ 
are  largely  alTt-Kted  hy  the  einotiontL  ^^<>taphysieiJlnfl  ayree  in  blu- 
ing that  the  «exnal  ajipetence,  which  owes  its  existence  abnost  «i- 
tircly  to  the  ovariifi,  luads  to  more  emotionis  than  any  other  honun 
tendency,  and  dinical  nbwrvations  afford  p*Hxl  evidence  to  tJie  phy- 
sician, thnt  tho  emotions  affect  the  fnnctione  of  the  sexual  organs  iu 
a  tuarkeil  degree.  Grief,  fear,  anger,  and  even  great  joy  are  ca[n- 
ble  of  arresting  mcnetruation  and  probahly  ovulation  al-y.  In  riow 
of  tliingreat  piiti'ntiulity  of  tht>  nvarieo  in  dL>re)ii|)iiig  ci-rtain  iiipa- 
bilitios  of  the  brain  and  nervoiiR  system  and  in  intlnencing  their 
fiiTiRtion's  it  ia  evident  that,  in  ordi*r  in  maintain  liann{>niiin!t  ai.'tirm 
of  the  wlinle  organization,  it  is  nocessary  that  the  ovwieti  sliall  pxisi 
in  full  dcTcIopmcnt  and  (itnclional  activity.  On  lite  other  hani], 
these  organs  which  are  oswjiitial  to  (he  well-being  of  the  imliridad 
mnst,  when  diseased,  exorcise  a  potent  intliifnoe  in  der.mging  the 
bniin  and  ^er^■olIa  system. 

From  a  somewhat  extended  eoiifiidemtirin  of  this  tiibjt'ct,  I  am 
aatJstied  that  a  grent  many  atfeetions  of  the  brain  and  uvrrouA  e}> 
tern  are  due  to  discriKc  of  the  o\-u-ica.  Tlic  remote  efTocta  nf  orarian 
diM(;n»('  have  l»een  idMcrvcd  and  rL-conlfd  to  i*(»nio  extent,  hut  not  tu 
fully,  I  prcsinne,  as  tliey  migtit  br.  The  tendency  of  observere  hw 
hccn  to  attribatc  certain  montal  dcrangcrricnta  and  disca«o«  of  tb« 
ncrvoiis  system  to  tlie  se.^nal  organs  in  general  or  tlie  uterus  cspe- 
oially.  A  little  attoniion  to  some  of  tho  Vdohti  defects  and  diseuus 
of  the  oi-aries  and  their  relations  to  dJaeaeee  of  the  hrain  and  nerr- 
ons  system  will,  I  think,  materially  change  that  phase  of  the  suhject. 

Im|>LTfect  devclopmrnt  of  the  ovaries  not  only  modifies  the  phyt^ 
ical  ]ii?caliarities  of  the  individual,  but  also  rctnrda  the  develepiueat 
of  tho  higher  nervc-ccntcrs.    The  demands  of  tho  sexnal  orgatuCw- 


sect&llv  the  ovarie»i)  stitiiulate  tht.'  Ijniiu  to  a  Utgticr  devclopnieut. 
Tcr^'  large  part  of  the  tmin  and  nerve  power  is  devoted  to  repro- 
l^aotion,  am)  if  that  function  is  never  cHliihlished  because  of  the  ab- 
sence of  the  ovaries,  the  lirain  arid  nervous  flvstviii  are  never  fullj* 
developed.  When  a  wonum  Li  dei)nvt!d  uf  the  itexual  orj^dux  the 
nntritire  sjsteui  may  pcieoibly  attain  a  normal  dvvclopiueut,  hut  tlic 
nervniia  system  does  Dot — it  remains  ii[kiii  a  lower  pliinc.  There  w 
usaall/  mental  weaknefis  and  often  demngcmcnt  of  miud  amonf; 
those  ia  whom  the  orarias  are  imperfectly  developed.    Among  «x- 

I  teen  joiiiik  fiinple  women,  that  eatne  under  uiy  obser^'ation  in  the 
luHane  Asylum,  I  found  twelve  whn  had  imperfectly  developed  sei- 
iial  or^m.  Some  of  them  bad  never  menstruated  at  all,  and  others 
liad  done  «o  inijKTfiitrtly.     The  history  of  these  casea  led  to  the  con- 

tcloKion  that  the  di-fcTtive  devi^lopment  uf  the  ovariee  was  an  iuipois 
tuit  oloment  in  eanein^  in.-vknity.  Tlicy  uo  doubt  inherited  an  in- 
sane neurosis  or  diatheai*,  bat  the  abwncc  of  ovarian  intlnonoe, 
twliich  favors  n  higher  and  inoro  complete  development  of  the  nervc- 
centeTB,  acted  ts  the  majorcausc  in  prDduciii<;  the  iu^anity.  This  U 
not  dumcd  to  lie  a  ])06itively  correet  deduction,  but  there  is  cer- 
tainly Kbvng  presumptive  evidence  that  tmch  wait  the  cade.  The 
mental  diirangenicnt  appeared  in  the  majority  of  ihcm  at  or  about 

I  the  period  of  pnl>erty.  Ther*:  was  nothing  in  the  hixo  or  dcvehip- 
mcot  of  these  patients  to  indicate  any  marked  defect  in  the  nutri- 
tive aystcm.  The  nervous  and  scxnal  system  alone  wcro  deficient 
They  ftpi)eared  to  have  passed  through  j;trlIiood  in  a  normal  way 
(althongh  not  minifesling  a  high  order  of  mental  ca|)aeity)  until 
B  the  period  when  the  sexual  organs  shoald  have  be)^n  to  exerdae 
their  inflnence  in  com|)leting  the  highi-r  di*vfhtpiiiftit  of  the  nt-rve- 
centere.  When  that  failed  to  take  pluei:,  the  brain  lieeanie  derangud, 
instead  of  aMumiog  new  activities.  Btill  it  is  poieiblu  that  the  im- 
perfectly devdiiped  sexual  organs  re^jultcd  froni  inferior  geoeral 
orgimizatton^  whinh  were  from  the  bej^inning  of  a  low  type,  and 
that  t1i«  inanity  whieh  followed  wad  due  to  traneinitt^d  lesions,  and 

»wiw  not  dependent  upon  the  «?xnal  organs  at  all.  Elowcver,  the 
facta  appear  to  favor  the  opiwisite  conclusion.  One  thinjr  is  certain 
regarding  thi»  subject :  there  Lt  enotigli  in  the  nature  of  tlie  caeei> 
mentioned  to  invite  further  invef«ti<^ation  in  order  t^i  !>ettle,  as  far  ai> 

■  poasible,  thi)  relation  of  the  ovaries  to  insanity  nrd  other  diseaws  of 
the  nervous  system  whieh  occur  at  puberty. 

An  thp  period  of  puberty  approiehes  a  eonstderable  numlier  fjf 
OraaBan  follicles  (from  twelve  to  thirty)  enlarge-,  the  largest  reach- 
I  ing  a  diameter  of  half  an  inch.    In  the  early  stage  of  development, 
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it  win  Iw  reinemlii-ruil,  tlie  sinalleKt  follk-les  wi-re  found  in  the  e«»ni 
c:tl  hyvr,  tluwiv  of  tnt^iiiiii  hizu  iti  tlie  middle  Lt^er,  aud  mill  (lefjmr. 
tlie  larger  foUiclea.     TtioMu  folticlcs  iocreua  in  size  by  the  |>r<>d 
Hon  of  ail  iii<^n.-n»4-cl  atiioiiiit  of  ti(|Hor  folHi-uIi.     TUia  eo  JuftcuiUt 
wall  of  Uic  follicle  lU  Ut  cauiv  it  to  project  from  tliv  surface  of  tlii 
ovary,  and  to  booomc  thionor  and  ttiinnor  aiitil  finally  it  bonis,  di^- 
clmrging  lliu  ovum  with  some  of  tho  colls  of  the  iiicrnbraua  jfrauti- 
lofta,  wpoeiallj'  tho*©  fciriuiiig  the  cumiilu*  proligerus.     Tho  ovmn 
passes  into  ebu  Fallojiiau  tube,  and  through  it  descends  to  thu  uierua. 
This  riiH-niiij;  and  discbarge  of  ova  h  llie  proees*  of  oviilattou  am] 
(KTiin*  pfrioJicallv.  in  tbu  Imiiuiu  femule  alKiut  every  fuur  wocla^^ 
As  the  time  upproachua  in  each  nioiith  for  tlic  rapture  of  a  (oIlid^H 
tbcro  13  an  abundant  formation  of  vascuUr  loope  in  connection  wit^^ 
incrcaiHMl  ^riiwtb  of  the  luctubrana  propria,  whieh  to^clhor  wicli 
the  liquor  foUicuii  dietende  the  wall  of  the  foHide.    This  distention 
fitimulatcs  ths  ovarian  tien-c«.  and  U6  a  result  there  h  an  increaMd  flow 
of  blood  to  the  ovaries  and  other  organ-?  of  generation.     Tlie  wall  of 
the  foUiele,  in  addition  to  being  distended,  abo  beojniee  fatty  at  itt 
most  projeetitig  ]>ai*t,  and  when  it  is  no  longer  able  to  witli-'-tiind  tlrf 
internal  pressure  it  bursts  aud  tho  ovum  U  (li»chai^»d.     AVhtn  tliisi 
nipture  takes  plaeo  there  is  in  the  human  female  lucmorrhage  from 
the  vessels  nlroody  spoken  of  tt»  licing  found  in  the  interior  of  thi 
follielei     The  amount  of  blood  effused  is  snffiuient  to  till  tlie  cavit 
of  the  follicle.     It  soon  coagulaic:*,  the  serum  is  reabsorbed,  the 
luemoglobin  becoiuee.  [ia>mutoidiii.  and  after  u  time  the  coloring- itiut- 
ter  di«a|>pcarfl.     In  islioj-t,  the  Mme  ehanges,  take  place  iu  the  M-wd 
here  as  vrhcn  a  haemorrhage  occurs  olscwbcfe  in  a  clowd  cavj 
The  wall  of  the  follicle  becomes  hypertrophied  and  convolntsd, 
later  on  nndor^cs  fatty  dcgeucnitinn,  with  tlie  (r>nnnuon  of  Int 
giving  to  tlio  etructam  a  yellow  color,  on  which  account  iL  has  b<«i 
called  a  corpus  luteiim.     The  corpus  lutcnm    Bpurium  by  which 
name  the  corpus  lutcuui  of  menstruation  is  known,  rcjudicA  its  maxi- 
mum of  development  at  the  end  of  the  third  week  after  nien^tr 
tion,  at  which  time  it  co:amencc«  to  diminish  in  eize  until  at 
end  of  the  eighth  week  it  is  reduced  to  an   insignitieaut  vellowii 
cicatrix  about  ono  fourth  of  an  inch  in  diameter,  but  it  onmetiE 
may  be  discovered  if  carefully  sought  at  the  end  of  eight  moot 
If,  Iiowever,  the  ovum  which  escaped  from  a  given  (imalian  follic 
becomes  impregnated,  then  the  process  becomes  modi  Red  in  tliat  fa 
Licte.     The  corpus  lutenm  is  then  denominated  vemra  instead 
epurinm.     The   diSereiices   between    the    two  varieties  of 
lutea  are  of  degree  not  of  kind.    The  chuogee  which  take  place 
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the  same  in  bolh  up  to  the  end  of  tlie  third  week,  tlien,  instead  of 
diminUhing,  the  corpiw  liitemn  veram  continues  to  grow  until  the 
end  of  th^  fourth  month  when  it  reachca  the  height  of  its  develop- 
tuGiit.  It  retains  thU  umxiuium  luitit  the  Iwginiiiiig  of  Ihu  seventh 
niontli  when  it  (Mnnncncuit  tu  diuiinixli,  hut  niiij^'  Kdiiiutiines  stiti  he 
dincoTcrod  nine  months  after  deliver^'.  The  history-  of  the  corpus 
Idtenin  is  sJminibly  cicscrihed  by  Dalton  lo  whtwe  work  on  hnniiui 
physiology  the  reader  is  reforrcd  for  a  dutailcd  acconnt  of  its  forina- 
ttoo,  and  the  eubseqiient  cliangca  which  it  undcigoes. 


LESIOlVa  OF  FORHATION    OF  THE  OVA&IEB. 

Both  ovaries  may  he  entirely  absent,  or,  perliaps,  it  wonld  be 
more  correct  to  say,  entirely  rndimeDtary,  or  one  may  exiet  alone,  or 

(there  may  be  a  third  one  preaent.  When  a  eingle  ovorj*  is  absent 
the  condition  of  ut«ras  uaiconiij  usually  cxUts,  although  this  uial- 
fonnatioti  of  the  ntcru«  is  not  necessarily  accompanied  by  an  aht^enee 
of  cither  ovary. 

■  The  absence  of  an  ovary  may  ho  aeeonnted  for  iti  different  ways ; 
il  may  not  iiave  been  developed,  it  may  hai'o  been  properly  formed, 
and  hy  some  dialoc-itton  of  the  uterus  hare  had  its  circuhition  and 

•  nutrition  eo  interfered  with  as  to  have  eansed  it  to  shrivel  uiid  bu- 
come  ab^^rhed,  or  it  may  luivo  become  attached  to  sorno  other  ab- 
dominal organ,  and  then  ita  abeeocc  bo  only  apparent  and  not  real. 

Severn  1  ca»e*>  are  on  record  in  which  a  third  ovary  hiis  been 
,  found-     The  most  inteixsting  of  tliea?  is  one  which  is  dewirihi'd  and 
by  Wincko!  in  his  work  on  ''  Diseases  of  Women."    In 
st  of  the  instances  tlic  supernumerary  ovary  was  found  near  onu 
or  the  other  of  the  normal  ovaries  and  citlier  hehind  or  tii  the  broad 
]i<:ament.     In  Winckd'a  case  it  was  eittiated  in  front  of  the  utertuj 
connected  ^vitll  the  posterior  wall  of  the  bladder. 
lAi»  Winckel  bw  so  well  pointed  out,  these  eas<»  of  Hnpernnmer- 
ory  ovaries  nre  always  t»  be  1>ome  in  mind  in  makin),;  a  dia^no^ifi. 
A  cyst  funning  in  the  third  ovary  as  found  in  his  caxe  might  be  de- 
tected Iietweeii   tlie  bladder  and  the  ntenw.  and  be  niiiitakcn   for 
«oa»P  othor  fonn  of  tumor.     In  Hich  cases  aI«o  tho  removal  of  tw«i 
may  not  prevent  conception,  the  third  ovary  being  iu  all  rc- 
rraaU  and  consequeotly  able  to  discbarge  ova.    So  also  even 
aft«r  two  ovaries  are  removed,  eliould  a  third  exist  a  cystoma  may 
form,  which  wilt  re<\nire  ojierative  iuferferenoe. 


CHAPTER  XXV. 

DISEjLSES  of  THK  OVABIIK.     (cOKTIA'CGIx] 

HTPERJBUIA,    ACUTE    AlH)    CHBOino   OVARITIS    AKD    VOO- 
I.AP8US  Of  TBS  OVAKIES. 

InflaiomatioD  of  the  Orartes, — Thore  an  twu  fonus  of  infli 
tion  uf  tlie  ovaries,  tlie  nciite  and  the  clironlc.  TIk-^  are  rorr 
tlnctly  differcDt  eo  far  as  their  clinical  history  ia  conourntid.  There 
if)  uiioiher  uSeciiou  doaely  allied  to  ttietie  wliicl)  h  described  by  e^iue 
writwre  iw  liy[it*ra'iiiia.  Alt  Uiose  are,  however,  but  different  degivr* 
of  the  Kline  aflTuction,  though  eucli  folton's  a  difleront  couiBe  and 
^res  a  ImUir)'  peculiar  to  itself.  This  latter  fact  jit«tili»»  the  cuo- 
hiijemtiuii  of  ihu  acute  and  chronic  forms,  at  lea^t,  of  u^'arilut  ax  H^ia- 
rate  affections  The  third  form,  hypersiiiia,  ia  not  m  fully  ntiiici^ 
stood  nor  does  it  stand  out  60  distinctly  from  tJie  cbroiu«  form  u  to 
inake  its  deseriprion  eiwy. 

OTariaa  Hypenamia. — While  many  of  the  charactori sties  of  orv 
nan  hypeneinia  itro  like  tha^e  of  ovaritis,  there  is  very  good  rouAon 
iKLwd  n[H)]i  clinical  evidenoe,  to  believe  that  tlie  two  are  dijferent 
both  in  patliolu^^y  and  cUuical  Imtury. 

Ovarian  Iiyjienemia,  as  it  is  generally  oWrred.  resetnlilee  many 
of  ttiu  M>-canuil  fiiiicLiuiial  dii^ciittM  of  the  oyary,  in  that  there  ie  d&- 
raugcnivnl  of  ftinctioii,  vitJi  Hyinptoiua  of  orgfttiic  di^ense  wbidi' 
iisnally  disappear,  leaving  no  evidence  that  there  lias  ever  t»oen  any ' 
uliangu  of  structure  or  any  produets  of  iDflammatioii.     All  this  dciii* 
onstratea  that  the  pathology  is,  as  the  name  iQipllea,  a  derangctDciit 
of  circulation  in  which  tlierc  h  congestion,  and  the  coniM;ijni.-nt  dc- 
raugeiiicnt  of  friuclion  vnth  the  aeconi[),inying  or  reenlting  pain  anJ 
suffering.    The  hj-pcnemia  usually  affects  both  ovariee*  and,  a*  » 
rale,  extends  to  the  other  peine  organs,  after  a  time,  at  least.    T)i« 
derangciiiciit  of  function  alw>  extends  to  the  utertia  giving  rise  to 
derangement  of  menstruation.     In    fact,  tlie  congestion  and  fuoc- 


tionnj  denngcrnent-*  of  the  ntenis  arc  Boeondary  to  tlic  ovariiin 

•  liyponi'iiiia.  There  IB  much  in  ivgard  to  pBtholof»y  of  tliis  iilleotiun 
wldcb  u  infernKl  from  the  Kj'niptoms,  and  can  not  he  denioiiHtrated 
l>y  poet-mnrtfin  invest  ij^tioii.     Tho  confi^wtion  inay  hv  nf  lung  or 

tof  short  duration.  it«  continuuncu  depcnjing  ujxjn  the  ])tTsisti:nce 
of  tiio  canaes  whicli  give  risu  to  it.  If  it  us  wcll-mttrkcd  and  long- 
eoutiaaed,  it  tends  to  chronic  ovariii>^  and,  pt'rhape,  to  de^ncration 
of  Uie  ovuriee  and  pruniatiirii  atrophy.  Should  the  eauecs  wliieh  pro- 
duou  iJiu  cun^siion  conllnuo  active  and  do  trcatuicut  bo  cniploj'od, 
tlie  aflet-tinii  ii>:iy  pontiniiti  iiidefiiiilL-ly.  TIio  general  ht-allh  be- 
comes nndfi-inined  hy  tin;  tlrnttigL-nu-iit  of  tlie  lui'riblriiul  fuuctiou 
and  thu  exhaustion  nf  tliu  uc-rvuun  ftyritcm;  and  if  the  patient  m  not 
reticTod  hy  trwitnicmt  or  hy  ini|>nivod  hygienic  fonditiooft,  she  con- 
tinaes  a  suffc-ror  iiotil  the  uicDopau^e. 
■  With  so  little  that  is  dolinitti  ri-ffariinj^  tho  jiattiology,  one  niig))t 
voll  ask  if  tht'  ftict.  Is  yet  e^t^ibtislied  that  there  i»  a  distinct  aff^jtiun 
to  be  known  as  ovarian  hypeneniia.  In  answer  to  thi»,  it  can  oa\y 
be  said  tliat  die  clinical  history  clearly  [winta  to  this  derangement  of 
the  circulation  as  tlie  only  rational  ejsplanation  of  the  phenonieaa 
ptVBunied  in  tht-su  eases.  It  ehould  be  stated  hvru  that  thetx;  Dece»- 
^sarily  must  he  present  in  tliis  alfcctton  a  derangement  of  ovarian  tu- 
ition m  well  la  hypcrn'mia.  In  faet,  tt  appears  that  this  de- 
igeini-nt  U  tho  slarlirij^-poiiit  in  the  morbid  <:N>ndition.  Thin 
iTiew  of  tho  matter  u  favored  by  the  affection  depending  for  its 
origin  upon  pcrrcrsion  of  tU?  emotions  in  tbose  of  nervous  tempera- 
ment. 

I  Symptomatology. — Ilypeneima  of  the  ovaries  occurs  most  fro- 
qacutly  among  those  who  are  unmarried,  or  among  young  widows 
who  hiivQ  never  had  children. 
It  dues  not  cume  on  abruptly  like  an  attack  of  aciilo  ovuritis,  as 
a  rule,  tlioiijjfh  it  oc^'asionally  doe*  so,  hut  ie  derelppod  rather  grada- 
ally.     Tliow;  mosi  Uiiblu  to  thii*  affection  are  the  nervous  and  enio- 

ttional  who  live  in  comlitions  of  life  favoring  excitation  without 
<otnpIcto  functicHml  action  of  the  sexual  org.Lii^  I  have  never  seen 
a  COM  of  this  kind  umoug  Uio^  who  lived  under  wbo]o»omc  con- 
ditioiu  of  lifo  or  who  were  man-icd,  bearing  and  nurt^ing  ehildron, 
and  wlio  livod  (juiel,  rational  live».  At  the  beginning  there  are 
pain  and  heavineiis  In  tlie  region  of  the  ovarieii,  usually  aootim- 
]iaiued  by  much  nervous  dltiturhance  of  the  nnturu  of  Irrilability  and 
wcttknc*,  the  patient  being  easily  excite<I  and  a»  easily  fatigued. 
Soon  after  the  appearance  of  these  Fvmpfonis  the  niumttnial  fuuc* 
tion  becomes  deranged,    Tbcro  i£  ti£ually  monorrhagia,  wbicii  ia 
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preocdod  hy  increase  of  tlie  ovarian  pain.  SomeUmca  tlie  pahi  u 
Tclioved  and  tho  patient  fwls  imieli  lietter  during  the  mentliiiai 
don',  and  fur  a  liiiie  after  it  CfOivs.  In  Honie  ca-ses  thu  flrvt  »jn>p- 
toni  dcTt'loped  is  drrangement  of  the  menstrual  function,  gen< 
ally  too  frequent,  and  twi  free  menstnintion.  In  awon.1.  inetiorrl 
is  the  most  prominent  Hvraptoni  of  ovarian  Iivpenemia.  The 
flow  being  duo  origiDalljr  t»  the  ovarinn  excitation  is  eonsen'i 
at  Si-st,  I  helievt-,  rsUcviug  tlie  congestion  which  prodnued  it.  I 
liavc  frecpieutlY  eeeti  j'ouii;;  wumen,  nho  npiiiirunll}'  f^iilTt'red  frmn 
oi'ariau  con||[»ition,  recover  coTiiph'ttilj  after  one  or  mure  trvt  at 
tackii  of  inetiorrhagia.  When  tlie  exeexsiTe  menftmation  docs  not 
relieve  tlii:  (wngcstinii,  wiiiuli  it  certainly  will  not  do  if  tliv  ci' 
wliieh  prodticat  it  ai-e  continued,  then  it  leads  to  ann-mia  and  c 
raethonia,  and  thia  stAtc  of  health  may  continno  isdotiuitcty. 

There  arc  other  symptoms  which  may  bo  mentioned,  as  liackaol 
and  fcencral  iielvic  tenesiuuo,  iuereaiicd  on  xvulkin);  H<Muetintus  I 
not   alwa}'8.     In  thu  lesti  severt!  forms  of  liv]>eni;tnia  of  not  n 
long  standing,  active  muKCular  exereist'  giveK  relief  not  for  the 
only,  hut  io  oftentimctt  |)umuini-ntly  heucfieiul.     There  16  of t4.*n  iri 
bibility  of  Uic  hlaildcr,  which  i»  purely  ncrvouA, 

Phynicul  iS'iynf. — There  i*  tcnderuetis  cii  decji  pre*?iiro  iiiaiilA  Ji 
the  iliae  region^  not  acute,  but  of  tliat  dull  chometer  which  is  peeut- 
iar  lo  the  ovaries.    A8  Iho  di^eaw?  affoets  both  ovaries,  a^  a  nilo, 
there  is  tendemi^s  alike  on  both  sides. 

Biiuaaiial  examination  usually  shows  tenderness  better  than  ■ 
domiiiiil  preiMUre,  hut  I  have  found  that  In  these  caeca  It  is  very  diffi- 
cult to  gnwp  the  ovanL's  lietwocQ  the  two  hands,  owing  In  tho  fai*! 
that  the  nlidnmiual  mntvleD  are  teniic;  while  iu  the  mujority  of 
there  \s  tenderness  if  preesure  is  made  upon  the  ovaries,  eith 
through  the  v-.iginal  or  al>doniinal  wallx,  1  lin\*e  s<.'en  many  <>a£e£ 
which  steadv  hut  not  too  heavy  pn'ssarc  in  the  iliae  n^ioiis  gure 
liet  Poriiaps  these  were  eases  of  the  kind  that  Charcot  calls  h 
tcro-opilei)»y,  in  which  the  eonmilsions  are  relieved  I>y  pn»8ure  a 
the  ovarie&  I  h»ve  mmmi  some  of  Charcot's  cases,  and  believe 
to  lie  ovarian  hypenemia. 

The  physical  signs  obtained  are  rather  negttive,  but  by  est'lndini 
the  evidence  of  other  ovarian  iilTeetions,  and  taking  the  Iiii^tori,-  i» 
acconnt  &  proanm]>tive  diagnosis  cnn  he  made,  and  the  diagnosis 
be  confirmed  by  the  subsequent  history.     Under  treatment  and 
proved  moral  and  physical  hygiene,  recovcrj-  will  take  pUca  mu 
more  promptly  and  ooui|)lctely  than  in  chronic  ioflaniniation. 

In  conuci:tion  with  tltis  oJOFection  of  the  ovoiies,  i-speciiUIy  if 
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)  exiaicd  for  Bcvern)  months,  there  Is  ORQallj  oonge^tion    of  the 
Items  and  vau:iua  wliicli  yields  promptly  to  trottmenL 

fro^fnosh. — Tlie  great  majority  of  patients  recover  undersppro- 
priato  trotvtmciit.     In  fact,  miuiy  of  tliom  recover  after  the  eauaea 
iTc  removed  without  iiin*  trB:itniutit  wliatever.     TUie.  will  l>e  Keen  fn 
lie  history  of  tlie  cases  gix'en  further  on. 

CautaHon. — (.)ver*tiinuiati»m  of  tiie  emotions  in  tlioec  of  A  ncrv- 

ms  temperament  is  ooe  of  the  chief  caut^efi  uf  ov»rinn  congcetion. 

Phis  is  operative  among  thoee  who  are  nut  iii%fu)ly  employed,  hot 

BTU  i>crmicted   or  even  eaoouraged  to   turn  their  attention  to  the 

prorrt.'ative  function  while  ihey  are  still  undergoing  development. 

itimnlatiiig  tonien  whiiOi  create  an  appetite  which  is  not  ealistied 

itli  f(H>tl  will  c:mi4e  gnAtrir!  vongcstion,  and  all  the  eon!(e(|nene«ii 

hich  arise   tliert^fmiii.      In    like    manner   Ktiiiiu luting  the  iK!.\ual 

appetence    of    unorcnpied    <>rnotional    young  ^rls  by    cril    tntlu- 

ences  or  impro|>nr  aaeoointionH  IciuIh  to  ornrinn  ['uiigcidion.     Thofic 

vho  have  lived  in  the  proper  exci-ci^^  of  the  scxuul  function,  hut 

lave  been  abruptly  cnt  oS  from  normal  gratification,  are  prone  to 

ovarian  eonge&lion.     IndulgODce  beyond  normal  gratiiicatiou  is  ako 

Raid  to  hav;>  prrxluoed  tlie  earao  rc«uU.     All  these  causes  are,  to  a 

great  extent,  pnyehical,  but  ovarian  congestion  may  be  i>rodnced  by 

purely  physical  cuuBca.    It  luny  lie  scoiiiilary  to  endometritis,  Beden- 

tary  lishit«,  and  constipation,  which  uiuy  interrupt  the  free  circola- 

tiou  in  the  pelvic  oi^Enns. 

It  is  rare,  however,  that  cases  of  ovarian  congestion  can  be  traced 
o  such  causes. 

Treatment. — Tlie  removal  of  the  cause,  when  that  can  he  accom- 
liahed.  Is,  aa  I  have  already  »aid,  often  sutficient  to  give  relief. 
The  termination  of  an  engagement  in  marriage  has  cured  the  men- 
tnrhagia  in  many  cases,  and  complete  recovery  has  followed  when 
pregnancy  occurred. 

A  like  good  bos  been  brought  abont  in  yonngcr  |:atientg  by  di- 
recting the  attention  tomniethiDg  otitor  than  ^elf  and  tbo  feelings 
uid  emotions.  A  ehnnge  from  books  and  fiociety  U)  ihc  woods  and 
fields,  and  oat-door  occnputiou  in  the  w»y  of  amusements  ehonld  be 
niployed-  Hathing  is  useful — either  sea-bathing  or  thesliower-bath 
—if  the  piitieut  is  strong  enough  to  bear  it.  Tonics  to  rct-tore  the 
general  strength,  nnx  vomica  being  the  mort  efBcient;  counter 
irritiint-s,  ergot  and  bromides  complete  the  list  of  tberupetitic  agents, 
The  tonic  and  ergot  hIioiiM  be  given  through  the  day,  and  the 
bromide  at  night  to  s(>cnre  rent  and  sleep. 

Acute  Orarltia, — TliU  is  (juite  distinct  from  other  ovarian  affec- 
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tioD9,  liecatiso  it  h  probaljlj  always  tbe  rcsnit  of  eotne  epedal  cause 
— iisuttlU  a  spc'cittu  powoii,  mich  a.*  goiiorrhfpul  infectitm,  putrpenil 
■eplicnaiuiii,  or  Koiiie  (^oiiKtitiitional  comiition  like  tti.it  wliii'li  cxtstK 
in  the  eniptive  fevem  ami  in  iw^iite  rlicntnBtisin.  It  may  also  lie 
ttnunintio,  thoiigli  that  i»  rare,  rxcrpt  when  tim  orarki?  hctwmc  in- 
voItcJ  in  a  gcnt-rvil  pplvic  inHainmation  duo  to  an  injury.  There 
has  beeo  an<l  still  is  inucli  confusion  of  t]ii>u;;lit  r^arrling  tbe  pa- 
thology of  ovaritis.  Sumo  of  the  convicting  acconntd  arise,  I 
pre^uuiv,  frum  cuufoundin;;  acute  and  eliroiiic  ovaritis  and  ovarian 
hypern-'iuia.  Tht-ro  is,  iio  doubt,  so  nuirkt'il  a  rosi'mUance  between 
theee  chi-cc  alfectitiiis,  auti  they  are  hi  ofttfu  a)«<iciated  that  it  is  im- 
possible to  di0ercntmto  them  in  many  iiistiinoivt.  8tiU,  bt-twcc-n  the 
t}rpica]  caiii<eft  of  cacti,  met  uccHKiuiuilly  in  pmctice,  the  dUtini-ti<m 
can  be  easily  made.  The  acute  ittfcctioD  rnn^  its  coitrec  rapidly,  and 
terminates  eillier  in  death  or  a  subeidonee  of  the  acute  inflHTiimntoiy 
dyniptonis  and  a  damaged  state  of  tlic  ovnriea.  There  arc  well  detincd 
Bymptotnatic  foniiK  and  the  changes  of  structnro  which  result  in 
connection  with  the  clinica.1  history  ai'e  mich  as  belong  to  acuta 
inQauiinatory  action.  In  chronic  orarltis  there  ore,  on  the  cod- 
trar)',  changes  which  tal<e  place  inucli  more  slowly,  and  are  not 
marked  l>y  the  eanie  definite  products  of  intlamtnatioiu  lu  cuiigce- 
tion  of  the  ovaries  there  iirc  no  tiMtiie  ehnngw.  It  appears  to  mo 
that  flcnie  and  chronic  ovitritl*  arc  as  well  detined.  both  in  clinical 
history  and  anatomical  changes,  as  acute  and  chronic  nephritis. 
There  is  still  much  need  of  more  observation  and  careful  compiirisong 
of  tbe  clinical  history  and  pos^t-moi'tem  appeanmces  in  order  to  settle 
more  dc-tinitely  the  pathology  of  acute  ovaritis. 

I^ifholo'jij. —  When  ovaritis  occurs  in  connection  witli  tbo  paer- 
[icral  i>tate,  only  one  ovary  is  aO'eetTHl  as  a  nile.  All  the  tissues  of 
the  ovary  lake  part  in  the  cnrgcHtiim,  wbicli  is  tlie  firet  morbid 
clange  pmdnceil.  l*'ollow-ing  the  congestion  there  w  nwclling  from 
the  transudation  of  ncnim,  whidi  is  often  of  a  reddisli  color.  Tlio 
inHammafian  involves  all  the  tissues ;  the  vesicles,  fltronni,  parenchy- 
ma, and  the  envelope,  and  not  infrequently  tbe  fimbriated  extremity 
of  the  t'lillopiaii  tube  \a.  involved,  and  tJie  peritona>ura  aranod  tho 
ovary.  Then  the  ovary  beconien  fiurrouiKled  witli  the  exudate,  «> 
that  from  the  gro--^  a|)p(>anuieu4  it  u  not  [lowilile  lo  tell  whether  the 
oi-ary  or  ihe  jvritonrt-uni  was  firwt  attacked.  The  change*  in  the 
orary  an-,  in  addition  lo  gencnU  serouB  effusion,  destruction  of  tbe 
TQUclcA  from  eSiisioii  or  purulent  infiltration;  liometimc^  one  largo 
ab8cc«8  ifl  formed  in  tho  ovary  which  destroys  most  of  the  tieeucs ; 
in  other  eases  n  namber  of  small  abgccsscB  are  found.     In  short, 
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ovuritiii  U  generul  as  a  rule,  Init  uvcafiiuniilly  partial  ovuritm 

^oocara.    Frt^m  wliat  hiia  l>L-t-u  itaici,  it  will  npiM-'ar  tliut  uvuniui  indaut- 

[uatioiL  is,  in  iU  inorbiU  anatomy,  similar  to  adcititu  gonenlly.  Xlie 
an,  scrotiB  elTnsion,  sn|)}>iirEition,  tlic  fomtation  of  single  or 
I  abectias,  and  ptiu»tic  exudations  un  tlic  frcc  Biirfnoe  of  the 

{ovtkTy  are  tlie  usaal  citanges.  These  chaugee  an  mnnifeeted  in  di^> 
fereut  degrees  at  various  i>nrt«  of  tlie  ovary,  due  In  pftrt  to  tlie  courts 
wbich  llie  diaeoAc  followit,  but  more  especially  to  tlic  ditfi^rent  6truct- 
nree  or  detucnta  which  coui]Kmo  the  ovary.  In  addition  to  theec 
pathological  change?,  thure  arc  otliere  which  may  or  miiy  rot  occnr. 
There  :in>  prolapsus  of  tlic  ovary  and  adhesions  tu  neighboring  orgnns. 

;The  alwc«(w  may  open  into  the  reetnrn  or  the  peritoneal  cavity,  or 
6nd  it(«  vray  into  the  lymphatic*  or  wing,  whicrli  are  often  dihited ; 
(piiU;  frr(|netitiy  tiic  uhiiccas  does  not  diseharge  at  all,  "but  remains 
oocyeted. 

Sifmptoinatof.ofjy. — Tliere  are  both  local  and  coneHttitional  eymp- 
loma  in  aoate  ovaritis.  Tlit-ro  may  he  a  chill  or  rigor,  followed  by 
fevor,  nauiiea,  vomiting,  and  pain  monj  or  letui  acute.  The  acuteuess 
of  tbe  [Klin  appu:irs  to  \w  greattMt  when  tlie  [leritonH'Um  is  afTei'ti^L 

'There  ia  niiuked  iliritiirhiiiice  of  the  nervoiw  njstcm,  shmvri  h^v  irri- 
tability and  anxiety,  but  no  deliriara ;  not  infreipicntly,  however, 
hysteria  and,  in  a  few  cast-is  mania  Imvo  been  developed. 

The  only  dilEereuce  which  I  havo  noticed  bctweeu  the  symp- 
tomatic form  of  ovaritis  and  other  aeuto  pelvic  iotlaiiunalion  ia  that 
in  the  former  the  norvoutt  Hymptoing  arc  more  marked.  Iii  uuld 
forms  of  this  affection  thecoiwtitiitional  disturbatioes  are  \vm  severe; 
still  there  is  an  elevation  in  the  temijcraturc,  increased  frequency 
of  the  pulse,  and  deranged  priumry  nutrition.  The  iippi*tite  ia  poor, 
utd  there  are  dyi^pcjXiia,  tlatiilcuce,  and  cou«ti]xitiun.     The  evnij)- 

|ttiuuktic  form  BuUidcs  to  some  extent  after  the  first  few  days,  and 
tlie  form.ition  of  pns  reawakens  thu  general  disturbancoa     There 

'may  he  a  chill,  followed  by  perspiration,  or  irrt-gular  rigors  may 
occnr,  and  the  pain  may  return  more  acutely.  The  local  symptom 
is  pain,  which  is  often  circumscribed,  the  patient  being  aide  to  point 
out  the  exact  sjiot  iu  thu  iliac  for^i  wliei*e  the  puin  Hlarls.  and  from 

■  which  it  radiates,  and  where  the  tcndemcas  is  felt  on  pressure.  There 
are  pelvie  tene«nin»,  and  a  frequent  desire  to  urinate,  ami,  if  tlie  left 
ovary  is  the  one  affected,  there  is  often  excruciating  pain  during 
defecation. 

Ph'jHtml  Sifrns. — There  is  acute  tenderness  on  pi'cssnre,  more 
dehultely  located  than  in  pelvic  peritonitis.  Sometimes  the  ovary 
c&Q  be  folt  through  tlte  abdominal  walla.    This  is  frequently  the  caije 
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tioQS,  bocaoec  it  ie  probablf  tlnrap  tbe  t«enlt  of  eomo  special  c&int 
— nsuativ  a  ^pccittc  poiwii,  fupb  as  gonorr]ii)?fl)  infection,  pacrpml 
soptiopiiiia,  or  gome  const! tuiioaai  condition  like  tltat  wliivli  uxitfB 
in  tlie  eruptive  fovere  and  in  acute  rhenmatiKn.  J I  ina^  also 
traniuatic,  iliou^L  tlmt  id  rare,  except  wlieu  tlie  oraries  tiecotne 
volvei]  ill  a  ^m-ral  pelvic  inflaiumation  due  to  an  injury.  Tb 
has  been  and  etill  Is  mnch  confusion  of  tliou;|:lit  r£gan]iti^  tt»c  pt- 
thology  of  o^Tiritis.  Some  of  tlie  conflicting  accounts  arwa,  I 
pivf<nme,  fmin  r«>ii founding  acute  and  dmmir  o%'nntift  and  ovoriu 
Ityjxjra'miju  Tlicre  is  ""  doubt,  eo  inarice<l  a  rpwiiiUauce  liehreea 
these  three  afFi^ctimis,  and  tlie^r  are  so  often  associatecl  that  it  is  im- 
possible to  differentiate  tbein  in  iniiiiy  inetana's.  Still,  between  tl 
typical  eaiiftfs  of  eat-li,  met  oceasionalljr  in  prnetirc,  the  dipHnctioB 
ciQ  be  easily  niude.  Tbe  iicute  afleetion  txum  iu  course  mpidly,  tuA 
terminates  either  in  death  or  a  subsidence  of  the  acute  intiammatoiy 
eyniptOMiiiandatlaiua^l  Rlatovf  tlieuvariets.  There  aru  well  defintd. 
syuiptoniiitic  fomiiN  und  tbe  ohangca  of  HtrueturQ  wlitch  result  in 
conneotiou  with  the  elinitral  hitit'>ry  are  such  as  belong  to  aci>t« 
tnOammatory  action,  hi  clirunic  ovaritis  there  are,  on  the  coih 
trary,  uhange*  which  tahe  place  much  more  «hiwly,  and  are  tvA 
tnarliod  by  lite  ejiuic  definite  prtKlneti;  of  intlamniatiua.  In  cnngee- 
tion  of  the  ovarice  there  are  no  H&sue  chan$:e«.  It  appcarg  to  ok 
that  acute  nnd  chronic  ovaritis  are  aa  well  dctinctl,  both  in  ctin 
history  luid  atintoinical  ehaugca,  as  acute  and  ehruuic  nephriti 
There  is  Mtill  niueh  nee<l  of  more  ol»erTalioii  and  earefiil  conijuu'iNiai 
of  the  eliiiie:it  liititory  and  post-mortem  appt^raucei*  in  order  to  scltli 
more  definitely  tlie  pattioloj^  of  acute  ovaritiA. 

Pufhoforjif. — When  ovnritts  occnrH  in  oonncction  with  the  pncf- 
pcral  etate,  only  ooe  ovary  is  affected  afi  a  nUe,  All  the  ticsucs 
the  ovary  take  part  in  the  con^stion,  which  it^  the  first  morbid 
change  pKHliioed.  FolUiwing  the  eougetatiou  there  i:^  svelliug  from 
the  transsudation  of  eenim,  wliiclt  n  often  of  a  reddish  color.  The 
inflammation  involves  all  the  ti!U4iie<t;  the  ve«(i(-]es.  stroma,  pareiicbr- 
ma,  and  the  eiivutope,  and  nut  infrc(jue>itly  the  fimbrtaletl  e\tremilj 
of  the  Fallopiait  talHS  ik.  involved,  and  tlie  {leritumeum  nrouud  lh« 
ovary.  Then  the  ovary  becomes  Piirwnnded  with  the  exntlaU-, 
tlMlt  from  the  pw»  appearances  it  is  not  possible  to  tell  wheliier  th' 
ovary  or  the  poiitonseum  was  first  attacked.  The  changes  in  tl' 
oTary  are,  in  addition  to  general  sepous  efftwion,  destruction  of  the' 
veaiclee  from  cSusiun  or  purulent  intiliratiou;  suiuctimcs  one  Ui^ 
abeccu  is  formed  in  the  ovary  which  destroys  meet  of  the  tissaee ; 
in  other  cases  a  Dumber  of  email  abeeessea  are  found.    In  ehort, 
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avnie  ovaritU  in  geiivnl  iis  n.  nilc,  but  occotiionallv  purtuil  ovantis 

occurs.    Pnxii  wbat  ]ias  Ijueii  Kuid,  it  will  appeiir  thai  uvarlau  iDllaiu- 

■oatioD  ill,  in  its  morbid  a.iiiituiuv,  siinilur  Lo  tuic-tiittH  gt'Dvrally.    The 

confi^ttoii,  Bcn)iiK  ffFuaiuQ,  6iii>piirutiiiD,  tliv  fumiatioii  uf  ningle  or 

maltiple  ab$a«p,  und  plastic  cxadutions  on  ttio  free  surface  of  tlio 

■vary  are  tbe  usual  obangcs.     Tbcee  cliaugefi  uro  inauifogtcd  in  dif- 

Tereut  depreos  at  various  \mrta  of  the  ovarj",  due  in  part  to  tbo  coureo 

wbicb  tlio  di«.>iiiio  followA,  but  more  CBpecially  to  thu  diffcront  8trnet- 

pres  or  clenientit  wbicb  coiiijkwc  the  ovurr.     Iti  addition  to  tbeeo 

patboIogic»l  rliaiigos,  llinn;  are  others  which  nmy  or  iim^'  not  occur. 

Tlicn;  unj  proUiMiUK  of  tix;  nvar^  and  adbuiioiiii  t<i  iic-ighUinug  orgotie. 

Tbu  abe(x-H>  maj  opuu  iiito  the  rocttini  or  tbc  ]}critoiicfil  cnvit^',  or 

find  its  way  into  the  Ijinphaticci  or  vcine,  which  aro  oficu  dilated; 

luitc  fn>i.)iiciitl}'  the  abectHS  docs  not  di)u:-bargu  at  all,  but  rcmaius 

Qcystcd. 

Sym/ttiimatf^offi/.—Thvie  htv  both  local  aiid  conBtitulioiial  Bynip. 

>ma  in  acute  ovaritis.     Theru  may  lie  a  chill  or  ng(»\  fullowed  by 

evur,  nauMO,  voiuittng,  and  gxiiu  more  or  lustt  acute    The  ucuteucc6 

)f  tbc  imin  appears  to  W  gn-atetit  when  the  [tentoiucuiii  U  affeeled. 

Tbcro  a  raai'ked  diriturbauce  of  the  nvrrous  tvoiciu,  shown  by  irri- 

toliility  and  anxiety,  but  no  delirium ;  not  iuAvttuently,  however, 

diyetcria  and.  in  a  few  caaos,  mania  havo  been  developed. 

"     Tlie  only  difforeuco  whieh  I  havu  noiieed  between  the  B^iop- 

tomatic  fonu  of  ovaritis  and  otiior  acute  pelvic  inHammation  is  that 

in  tlie  foniier  the  nervous  symptoms  aru  more  uuirkcd.     hi  uuld 

forms  of  thid  afftMtion  the  couatituttoual  diitturbwiicuti  arc  li'i*s  sovcre ; 

■tiU  there  is  an  elevation  in  tbo  t«m|K:raturo,  incrca^  frc^iucncy 

^f  tbe  puW,  and  deranged  primarir-  uutrition.    The  appetite  is  poor, 

luid  tliure  aro  dyspeji^ia,  tiatulenco,  and  constipation.     The  symp- 

nnatia  form  gubeides  to  some  extent  after  tlio  lirgt  few  days,  and 

^ic  formation  of  pus  reawakenii  the  (T^nfml  distiirbaneea,     Tliere 

may  be  a  chill,  followed  hy   jieiNjii  ration,  or  irrfgiilar  rigors  may 

Bcnr,  anil  tbe  pain  may  tetiim  more  acutely.    Tbe  local  sj-mptom 

pain,  which  is  often  circumsciibed,  the  patient  bi-jog  able  to  |K>int 

jt  the  e.xact  spot  in  the  iliac  foesa  where  the  pain  starts,  and  from 

rhicli  it  radiates,  and  whore  thd  tendemcst  in  felt  on  pressure.    There 

petvie  tenesiinu.  and  a  froqoont  de»ire  to  uritiatc.  imd,  if  the  left 

ry  in  tlie  one  aflfectedj  there  is  often  excrnciating  pain  during 

ufeealiou. 

i*h>jaical  Sifjn9. — Tben3  i&  acnte  tenclemew  on  preffiure,  more 
dctiuitely  located  than  in  [H.'lvic  peritonitis.     Sometimes  the  ovary 
be  felt  through  the  abdominal  walU    Thid  is  frequently  the  csM 
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Id  Ilii«  n^|>ect  the  morlrii]  proccMi  nii<)  its  producte  more  nxcm- 
l>lc  degeneration  tlinn  inAitmnintion  such  ts  it  otworrcd  in  otlier 
orgnns.  lu  t!ie  natural  !ii«tory  of  its  patliologr  chrtinic  oTurili' i= 
moro  like  eorrniti  forms  of  clironie  nephritU.  Owing  to  tlnw 
pecaliar  and  distiDguitOiiii^  feiitures,  tlie  iiffpction  hait  little  in  win- 
mon  with  acntc  |iiierix'ral  or  non-puerpcml  ovaritis,  or  with  »<■• 
oadnry  acute  ovaritis  due  to  jieritonitis  nnd  tliereforo  ult  »Drli 
conditions  will  be  carefull^v  excluded  from  the  diacasaign  of  tli« 
eiibjwt  in  hand. 

The  firHt  variation  from  the  normal  toward  llie  psitholi^cal  in 
dtnui'jed  imiorvation  ;  tlio  ovarv,  owing  to  it*  ini|>ortant  utHw  «ii<l 
intituntc  rektiouH  to  thu.otli^r  organs,  heiug  pocutinrly  prone  to  iv- 
flex  distiirliancL's.  Thcsi>,  ihoirgU  temporary  ti&  a  rule,  when  oft  w- 
poatcd  and  prolon^d  in  dnrulion,  induce  ehatigra  id  the  cirvulattoii 
whiob  im)>air  nutrition  nnd  tinitUv  produce  obai)|:es  of  etnidan'. 
This  ovarian  hvperoiiniii,  the  tirst  Ftep  in  the  procv«i«,  niav  subside, 
and  eoniplple  recovery  follow.  Reliable  evidence  of  this  lias  bwn 
obtained,  fir¥t  liy  olinieal  observation  of  case*  wliicli  have  given  ill 
the  M^i\s  nnd  gYmptoin^  of  ovarian  congc^llon.  iitid  wliich,  uudor 
careful  nianagenient',  have  completely  recovered. 

Secondly.  Ivy  inspeetion  after  li)[)arotomy.  I  luivc  not  infre- 
quently found  a  prolapsed,  tender,  and  painful  ovary,  which  niMin 
inspeeliou  van  innrketlly  hyjwrscmic,  lint  prcwnted  no  apjian-ni 
chanjfo  of  Htnii-liiiv  exeept  o-denin.  Afl*r  fixing  it  in  pla<«  Iij 
Btitehing  tlie  iitero-ovariim  liguinent  to  tlio  npper  border  of  ilm  lircod 
ligament,  tlie  oigns  and  symptoms  hnve  hII  fiulu>ided.  The  eooliuii- 
atiun  of  the  liypcrn-niin  slowly  produces  those  struetural  c[iikti).t« 
whieii  an-  invariably  i!ff(.-cte<i  by  jirolonf^d  n ml- nutrition.  The  tinit 
noticeable  ehniifre*  take  plact  in  the  btood-ve^i&clA  Ihemwlvea.  Tliejr 
become  dilated,  and  a  i>cctiliar  deju'cneration  of  their  widU  oocnw. 
These  changi's  have  l»een  elaborately  iitudieil  by  Dr.  K.  Xoi,^iger6lb, 
who  adianci'd  the  idea  tliat  these  vaM;ulur  ehnngiv  wen>  closelv  re- 
labud  to  the  genwis  of  ovwrian  cystmuata.  This  may  be  true  in  cm- 
tatu  caacs,  but  it  more  fretpiently  ends  in  nrttdnr  iiyperplaMa  of  tlic 
stroiaa,  which  gradtmlly  goi-a  on,  and  in  time  crowdn  ant  all  tJic  nor- 
mal structural  clement*  of  the  ovary.  Finally,  n  true  cirrhosis  U 
priHhtevd.  With  these  changes  in  the  l>lr>od-ve«f^?U  the  circnlation 
is  iiitttrrupled  to  u  degree  tliat  oaa«?s  u?deina,  which  inereaevs  ihfi 
MM?  of  the  nvary  and  renders  it  softer.  Apoplexies  soiaetimeg  i>» 
our,  and  orcasioually  one  or  more  of  the  blood-elot^  may  be  swn 
near  tho  snrfa™.  These  conditions  can  be  distJuguiabcd  froin  a  di* 
eased  vesicle  by  the  staining  of  Uie  titsuoe  around  Uio  clot.    Tlii* 
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l-montioned  lesion  occnre  in  tho  esrly  t-la^e  of  tlio  nviirilU.  an<I 
EnuiiiMliy  (lit<appeare  ns  tlie  ]>roi!e»«  of  h}'[koi*plitsia  pruvuL-dH  tu  a 
Lcomplctn  cirrlii>»ia.  Thoeo  changes  explain  ^oidc  of  tlic  iuipurtsnt 
in  tlie  clinirtil  Iii>Utry.  Tlie  ovary  wliicli  is  fuiiiiij  L-nlargwl, 
aned,  and  tender  to  tlio  touch,  trill,  in  moiillia  afleovard,  spi>eur 
fiuboonnal  in  eizo.  Likewise  tho  Bomo  lesions  may  Lc  rucogniiwd 
npan  ini<|MTtioii  aftL>r  laparotomy,  if  one  has  become  familiar  witli 
lliwiii  hy  providua  study. 
■  While  liyiwrplaftia  uf  tlie  stroma  is  fioing  on,  the  fntlieulnr  ele- 
\  ment«  undfrgi)  CLTtniii  clmngcs.  Tlu!  contciitB  of  tlie  follieke  l»e- 
«oinc  cloudy  from  dc^^eiiuratinn  of  tliu  (-pilla-lial  elcnu-ut^.  The 
gToen  Ap|>caraQCe  of  tho  ovary  at  this  timo  wonid  lead  one  to  enp* 
pOM  that  there  were  ii  nunilK-r  of  T0fiiel<?8  approadiinff  maturity, 
bnt  the  iinenninion  numWp  of  tlic*o  is  evidetiee  lliat  tJn^y  are  ab- 
tiomial. 

Tlie  fidl  value  of  a  knowledge  of  tlio  pntss  patliology  of  ornpitiR 

I  can  be  ftdly  esiimnled  hy  tho«-  who  liavt-  niistakni  the  nornud  for  a 
patholojpcal  depmeratiuii  of  the  ovariis,and  have  rtmiovwl  tlieni,  to 
kam  subse'iaently,  through  th»!  micritM-opifit.  that   tlit-y  wcm  not 
dL-*«l.wd.     The  morbid  n]'iH'ariinccs  wbieli  aid  the  tuif;eon  iit  dteid- 
iug  wlieii  to  rouiove  an  o^'arr  and  when  not  to  remove  it.  arc  nn  fol- 
Jowd:  The  presence  of  funit-'lo^i  which,  from  iheir  size,  number,  and 
dark  eoli»r,  are  ovidenily  discasfd :    ciilHrjrenieut,  oonj^tion,  and 
softening  from  cidema,  and  patfhcii  of  indnration,  with  irreg;idar 
■jdifrtention  of  the  vt^-it'lH  and,  the  evidt-iiee  of  sinall  I>Io<k1-c!o(«,  a« 
HdeMTilx^t  above.      Cirrhwis,  iiidioate<l  by  bubitormal  Mze,  iridiim- 
Hlton,  and  irn^pdar  Kiirfaco,  when  found  in  a  young  gutject,  can 
^be  easily  paased  upon.     Unt  in  a  snbjwt  near  or  after  nn*nopiin?e 
this  apfHwraiieo  of  the  ovary  does  not  eniibk'  the  t^iirgeon  to  decide 
with  certainty  whether  there  is  eirrhosia  or  t-iniply  K'nilc  atrophic 
degeneration. 

S^mjtioinatoiogij. — Tlie  history  of  cbninic  ovaritis  inclodt-s  both 

I  local  and  constitDtionftl  symplomK  Tlie  confititatienal  ilerange- 
aneuts  are  not  acute,  but  are  ueuaily  marked  by  dc-pr*'(*ion  of  the 
aalrilive  an'l  nervous  systems.  The  reUt^ic  deraiij;cineut  of  thu 
^^icstive  organs  u>  nmtiifci>teil  by  cnprivtoiiii  appetite,  naueca,  and 
ftotiiethneis.  gastralpa.  The  bowels  an?  luiially  con'4ii>att'd  ami 
tympanitic.  There  U  often  ncrvou»i  debility  attended  with  great 
emotional  di-iitiirlianet'.  I  believe  tlint  I  have  aeon  more  mnrkcd  de- 
Tsagement  of  the  brain  and  nervous  s\iitcm  cauMMl  by  chronic  ovft- 
ritis  than  by  the  reflex  inllucnce  of  any  other  affeetion  of  the  wxoal 
oi;^n8.    These  constitutional  symptoms  are  progressive,  the  petient'v 
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general  health  becoming  more  iiniMirv^l  niontli  after  month  at 
dieease  AdvanMVi.  The  lu-^tl  iiinnifc^tntioitfi  arc  piuii  nmi  <lr 
inenC  of  nienstnuitioiu  There  it;  often  mcnorrliapa :  in  fact,  tlmt  ^ 
the  rule,  but  in  omxis  of  loti;;  ^tnndin^  I  have  t^t^n  niriuiUirrluM.  Ttie 
ovnriaii  pain  ia  iu>uallj  iucrca^d  fur  6i.*vfraJ  dap  Ix'furu  ineiucntt' 
tiim,  and  Is  n-Uevixl  to  eouic  extent  when  the  flow  has  histvd  n  lUy 
or  two.  Thu  menstrual  ]>oiu  U  much  mure  liL-vert!  und  |K.'niitcui  if 
thuru  iMt  a  utcrinu  ilii^ase  aoconiiiaii,viut;  that  of  the  uvitriti&  Tbir 
ovarian  piiin  variM  ncxxjrdiug  to  the  ovarian  tu^uc  tiflectod.  When 
the  stroma  utoiio  ix  iltv  situ  of  tlio  (lisva&e  the  |>ain  u  U.'M  ».'Vi-rf. 
Much  more  KntTi>ring  i*  v.x[KneiK.vii  u'hun  tiici-u  i»  idrcniitBcrihGct 
pwrituTiitJfi  or  silpiiigntis- 

Ail  ihese  syinptoins  are  aggravatwl  hy  slamiinp.  wnlking,  ridiw^. 
or  Mttin^  ill  a  »lixtping  poflilton  for  any  grual  Urnglh  nf  tin>e.  Mmi 
comfort  U  ohtaincJ  hy  llie  rcrimihent  p^intion.  Sexual  exritatinn 
ftnd  coitns  cane«  ao  mnch  snffering  thiit  Uio  patit^nt  ehriuks  irvvi 
both.     Tlicre  Am  ox<;uptii>n»  to  tliiH  rnte,  hut  nut  tuaity. 

I'hyMii'ftl  S'lffuH. — Th«  nvariwt  iinj  tender  In  ihu  ti^ach,  and  ihn 
pnin  uxt'ilud  hy  pruKniirv  la-«U  for  a  htn^  tiiii<!  a&  a  rtilt<.  TIk  rtur- 
acKr  of  the  [nuu  cx(Tiic-<l  hy  the.  tourh  in  dtx-rilic-U  as  oviiriin. 
When  the  uvary  iv.  c-ulur^ed  or  clianjfuil  in  funn  it  fuii  wtnifttmcjtU! 
uukdo  out  hy  the  himnnital  tuueh.  The  ovary  is  iihuaJly  nioii-al4c, 
and  its  i^paration  fvtm  tlie  utcruit  can  bo  dbtiugiiisbvil.  It  will  b« 
oljserved  ihar.  the  jtymptonis  hihI  physical  gigns  of  chronic  ovaritic 
closely  rBM.'m1ile  thot^!  m(>ntionp<l  as  oecurrin|>  in  ovarian  h\ 
semia.  The  ^:t  is  that  the  two  alTectiuu^  liate  many  features 
common,  hypcm'mia  being  a  part  or  the  iiiitiul  Ktagv  of  inf 
tion,  the  niauifv«tationjs  of  the  two  affections  ore  Mmilar. 

Jjetwccn  ovaritis  and  ovarian  neuralgia  tln.-re  ie  a  close 
blaoco,  but  the  differences  arc-  also  equally  iDarkt.-d.     lu  dcq: 
there  it:  no  evidence  of  iuduiiuuatiun,  it  iy  not  coniiniiouii,  and 
often  die  ovary  u  not  tender.     Tltu  diagnosis  can  only  lie  made  hy 
a  due  eun»l deration  of  tlic  liiHtory  at  related  to  tliv  cau«e,  duration, 
physical  signs,  &yinptoia«,  and  progress  of  tliu  alTectiun. 

Prognosis. — If  the  patient  has  the  good  fortunu  to  Ito  placed 
varly  under  treatment,  the  chance*  of  rwitvcry  wc  favorable.    Thii 
id  litill  more  eertaiii  if  only  one  ovary  is  affected.     The  dieeOiW  tna; 
go  on  in  one  ovary  to  complete  destmction  of  tlie  organ  by  hy 
plaaia  of  its  celhilar  tiwnc  and  atrophy  of  its  glandular  elenien' 
and  aftt^r  tliU  [irennituit:  atrophy  all  suffering  may  ^ubt^ide  exoe| 
oocauonal    ncnnilgie  poiii ;  and  the  otiier  ovary  may  perform 
ovarian  function.    In  i-iim;  tlie  discaw  is  compliuated  witli  inllam 
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ion  of  the  neigliUoring  iwriuiiiifiim,  ami  there-  is  marked  destruction 
of  tJeeno  from  the  inllaniiiiali'iii,  re\w.{  ran  only  h*>.  f;iv(>ii  Ijv  remov- 
ing the  ovTiries.  There  is  not  a  fEreut  mortality  from  this  affection. 
I  have  tievi-r  wen  a  fatal  auw,  but  I  havi;  seen  serentl  iu  which  life 
was  not  wrirlli  living. 

Causaiion. — The  causation  of  chronic  ovaritis  demands  a  brief 
notice,  owin^  to  it**  intimate  relation  to  the  <jue*liun  of  trt-attneiit. 
AcTonlinjr  to  my  ulwerviitiynn,  tlie  cimtie  wliit-h  most  frequently  ob- 
tains is  imijvrfeot  menstmatimi.  When  the  iiteriis  iti  nndi>r^ixecl  ur 
tlexod  fnrward  or  backward,  and  the  ntunslnml  lluw  is  wniity  nnd  n1- 
ttMidvil  with  [will,  the  ovariuH  iiru  liable  to  take  on  chronic  iiidaiiiiiia- 
tion.  This  ia  far  raore  liable  bo  oeenr  in  tliis  claffi  of  8ii1)ject«  if  the 
euxual  fnnKtion  i«  iK'rvnrt*'<I.  SjK-cific  ranscA  such  a^  produce  the 
emptive  fcv-eraarc  aiid  to  alEcct  the  ovaries,  but  I  Mieve  lliat  acute 
ovsritia  is  more  liable  to  occur  under  these  drcumstances.  It  ie 
prolwibly  true,  alao,  tliat  gonorrliooa  caiigos  acute  rather  than  chronic 
ovaritis. 

The  strnnious  diathesis  (which  I  understand  tu  be  that  condition 
of  orpmiaition  which  inviiea  tuberculosis)  J>^cdl^]>(>He(l  to  dironie 
ovaritis  and  inherited  or  ac({uired  i>y}>hilir  dovx  likt-wiKC. 

Much  \\m  been  written  about  eudoiuctritiii  as  a  cause  of  ovnritiA, 

npon  the  theory  ttmt  tbe  BtruetHK*  of  the  endometriimi  and  tiiat  of 

the  ovarien  liave  a  eominon  embryonic  penesis.  and  the  fact  that  tlie 

'  two  disensRB  are  often  found  together,  but  this  is  still  an  open  ijuoe- 

tion. 

Sorfftcal  Tmatment. — The  advancement  of  abdominal  and  pel- 
vic mirgery  in  recent  time*  haa  led  to  the  removal  of  llic  uvarioe 
aa  the  moiit  prompt  and  effectual  treatment  of  chronic  ovaritis. 
There  are  roiMtons  for  tliis  upon  theoreti«it  ground*.  Tiie  ovary  is 
canning  mueh  suffering;  there  in  a  likeliliood  that  it  will  l>e  a  long 
and  tediotiK  trouble;  especialty  lit  llii<)  the  caw  if  general  treatment 
hu»  failecl:  the  ovaries  are  not  neoetwary  to  exi»tenre,  and  can  Xm 
removed  with  safety;  it  is  according  to  the  rules  of  surgery  to 
remove  any  orjpin.  or  other  portion  of  the  body,  that  one  can  live 
without,  in  ca;*  a  dii^tttue  of  the  part  teiidi*  to  take  life,  or  caufio 
Quliiuited  sufTering  and  int'alidism;  hence,  from  this  way  of  look- 
ing at  the  matter,  llie  ovarien  sliould  be  removed. 

The  fa(;tji  are  IfactK  tlial  liave  been  proved  ahnoKt  eutBclently), 
that  chronic  ovaritis  doe«  not  end  fatally,  and  h  self-limited  tlumgh 
often  of  long  duration  ;  tbe  removal  of  the  ovaries  in  not  free  from 
all  danger,  though  ail  cascfi  proj)erly  operated  upon  have  recovonxl, 
[and  it  does  not  in  all  cneef  give  complete  relief.     In  fact,  many  of 
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the  cases  are  not  mucli  improved,  if  at  alt ;  even  tham  who  ore  rniir- 
iiig  die  lueiiopaui^,  and  who  beur  the  to««  of  tlie  ovarictf  ln-tt*.-r  llmji 
younger  eobjecte,  occaNonallT  6uSer  niacli  from  those  ncrvouc  du- 
turl)ancc0  wliicb  fulluvr  aa  aUiiipt  ui^aopsusc,  and  have  to  oiiflnn:- 
pclvic  pain  in  tliu  rcyiuii  of  tlic  e(iiii]|n).  Tlie  clinical  hUtorv  »i 
cjues  in  wliicli  the  ov&rios  have  boen  rcmo\'0(l  docs  not,  in  all  (Wet, 
show  gn>«t  &dvaitt;!^f  over  dutie  in  wliicli  tliu  ovariea  are  left 
complete;  the  natunil  Iiistorv  nf  tlic  diwnsu. 

Younger  Aubjuctii  do  not  lii^ar  U)c  loM  of  thuir  ovaries  well 
Some  become  fut>  indolent.  iiictlri-Kait,  and  eiibject  to  bcaducbea: 
otbers  are  irritable,  dvfi}>cptic,  and  doepondcnt ;  wbilo  but  few  cnjo; 
good  funeral  lieattb  and  mental  vigor. 

This  Htalement  ie  ai.  vnriance  with  much  of  the  publt8bi?d  litrr 
turu,  but  is  nioru  in  HCCurdHncu  witb  tliB  actual  fact*.     The 
cured  are  tliu;^  operated  nu  when  near  the  menopau^;  those 
arc  improved  are  gerierallji^  those  who  nufTcrtd  from  compUcatii 
a]f«cti(iui^  audi  ae  d^amenorrlum;  while  the  uuiinpi'oved  ara 
yoiingvr  etibject^  in  whom  the  diacai^e  waa  uncomplicated. 

The  objections  to  8urpipal  trwitmcnt  upplv  t^  the  rvmoval 
both  ovaries.  In  vomih  in  whieli  one  ovary  niano  is  aflcctiMJ.  iiti 
especially  where  ttiere  is  prolapt^us  of  the  affected  o\'ary  and 
diaplacenient  of  the  uterus,  ovariotomy  h  perfectly  eati^actor^^i 
The  removal  of  the  ditwa^ed  ovary  give^  relief,  and  Uio 
placed  uterus  can  lie  restored,  while  the  remaining  ovary  pcrfot 
it«  functions,  and  the  gcnei-al  health  of  the  patient  ia  preserved. 
deeire  to  be  understood  a»  tulvocating  the  remo^'al  of  the  Ovar^'OnU 
u-hen  there  are  etriK-tiirHt  vhanges  fiwm  iiiAiitniuation  nnrl  protapiEiu 
at.  the  KHiin"  time.  FrolHpsu.i  can  l»e  rplievefl  by  fixing  the  ovarv  (fl 
the  upper  biirdi-r  of  the  lirnad  li^nient^  and  the  welfare  of  Uw 
patient  can  lie  thus  nmHt-rvi-d  to  »  hij^her  de^^ree.  When  advocsl- 
ing  conservative  mcueiircs  in  repird  to  abdominal  and  pelvic  sin 
it  may  bo  infcrro<l  that  I  am  ijchind  tlie  age  in  experience,  but  I  hai 
had  a  ]ar((e  Hold  for  operative  eurgery,  and  have  acted  to  the  fulk 
extent  jiislitittble,  aeeoi-diiig  to  my  jiulgment.  In  fact.  I  have  in  ll 
pant  violatud  tliL-  nik-si  I  now  advoeato,  but  I  have  not  lieen  Nitirfitid^ 
to  have  my  patients  mmply  icnrvive  ihr  opemtionK.  I  require  chit 
tliey  he  cured,  und  fiiilnre!«  in  this  rcganl  have  U^l,  I  tntot,  to  a  ro- 
tioiiat  conecrvaticm. 

I  Imvo  no  word  of  condemnation  for  tboee  who  Iiave  retnoTtij 
and  are  etill  removing  ovaries  for  the  relief  of  chronic  ovaritil 
Their  work,  while  nut  always  beneficial,  liaa  been  of  vMt  interest  to' 
scienee.    Their  doings  help  to  perfect  surgery.    The  roogli,  nt 
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itly  BcnffolHing*  employed  by  biiilflcrs  nrc  tomporarr  neceeaitiei, 
h  HFC  nil  L'lenrf'-I  away  wlion  ilii'  stnieturc  is  (wriected  and 
completed.  Id  like  mHntiur  the  heroic,  daring  cxjicrimeiits  of  t}ie 
siir^on  are  valaalile  stepping-stones  n'hicli  lead  to  uiaturv  science 
and  art. 

Oenrral  Treatments — Tlio  indicalions  for  gcnerul  Iruuliiieiit  ore  to 
]e««en  the  lilood-supply  ami  it-lieve  puiii  by  corrtH^tJiif;  tlir  ilnraiifci'iil 
itiDtirvatioii.  Tliis  dviiiaudB  reet  in  the  rcciimWnt  pohition  in  the 
early  titagea.  At  tlie  eaine  time  guiK>ml  f>xcrri«c  should  bo  t^njoiiicd, 
cither  hy  nmssage  or  gyintiiwlic  fxerciw  in  tlie  reeliniiig  position.  I 
e[w(.'iiilly  du-siru  to  cotiiim-tid  syst^jnmtic  cah»tlienic8,  in  llie  rwimilwut 
paction,  as  a  niMc^  vnltiablu  aid  in  improving  or  tnainlaining  the  gen- 
liiiittli  in  niuny  difica»e8  of  tlie  |>elviL-  urgtina  which  require  rest 
tn  imi)orlaut  }>drt  of  the  ti-eatjnent.  The  condition  of  tlic  digv»- 
tive  otitis  eliotild  bo  onrvfully  watdied.  The  poor  apfwtitc,  coalvd 
tongue,  and  con  sti  put  ion,  op  tlit>  cnpricioHs  appittite,  flntiilon<?c,  and 
oocasiona]  diarrhn-^,  (mn  Im  n'lii,>v(^i]  by  a  ininitK>r  of  ^nmll  doeon 
of  mercury  and  a  kx».live.  The  Dalintt  laxative^  arc  tlio  best  when 
tlicy  art  with»int.  causing  tlatiilcnce.  The  nw  of  Saratiiga  watern 
often  givi's  gotRJ  n-fiidtfl  l>y  ini])roving  digestion  anti  keeping  the 
l>ortaI  cireidatjon  active.  Ity  keeping  up  a  free  ehmination  by  the 
huffeU  and  kifIIle^s  much  benefit  !:•  obtairieri.  This  applies  in  cases 
that  are  ap|>art'ntly  (li'bilitated.  JIany  tinitw  T  liavn  Btoppod  lh« 
vm  of  toniwi,  Btimulanbi.  and  forced  feuding,  and  given  wiliiie  laxa- 
tives, with  tbe  eflfect  of  increiising  llie  patients'  Bfrcriglh.  To  re- 
lie%'e  the  [win  and  lessen  tlte  hypenemta,  tbe  hronnde  of  siMliinn  and 
fluid  extract  of  liydm^tii*  cnnadensis  are  by  far  the  most  potential 
agents  tliat  I  bave  foiiml ;  Hicy  are  given  in  conibinntion.  and  in 
dosea  sufficient  to  produce  the  dwired  effect.  Twenty  to  tliirty 
grains  of  tJio  bromide  and  ten  to  twenty  minime  of  the  Iiydrastis, 
throt?  times  a  lUy,  until  tliu  pJiytitolitgiml  efTcetn  nf  tin-  broniiilL'  are 
noli<re<l  in  a  mild  (U-git^-.  If  tbe  Iiydnu-titi  is  givini  aldm-,  in  snch 
idiHtea,  it  iMtnietimeH  eauKen  petvie  [lain  of  a  ilnll  elianieter,  but  when 
Cftfubini-^i  witli  the  bn»niid(5  it  has  no  such  etTfct.  Tbt-st-  figciit>«  an- 
Tnn»it  ctHnu'ions  in  tbe  beginning  of  tbc  attack,  and  iiciirc  tltcy  fiboidii 
he  difinonttiuied  lu  pood  n«  tlie  pain  it*  rehovvd  in  a  marked  degree. 
Should  the  pain  an'I  ttndcrntw  return  «t  tbe  niicpecding  menstrual 
|teriods,  tlie  bruinldo  and  ljyilni»'ii)>  should  lie  n'unnied.  In  »ome 
ctsed  mmdi  larger  dones  of  bromido  are  reijuirod.  and  in  others  it 
fails  alttigeiher  lo  relieve  pain.  Tlien  it  \h  m>ce.^ary  to  employ 
other  Bgenln,  especbiJIy  during  menstruation.  Ten-grain  doses  of 
eaJicylate  of  »oda  and  live  of  antlpyrin,  given  between  nieala  and  in 
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tire  nij»ht,  wlifn  the  fitomiipli  U  empty,  iinswrr  for  fnme;  otl*n. 
itiorn  (-'hnwially  lli()*o  inarkwdlv  •leliilltiitcil.  <lo  UfKer  on  full  ikmv.  tj( 
Mmmatic  spirits  of  ntnmonia.  camphor.  an*l  cliloinc  ether,  wttb  biiiilI) 
d%iii»  of  (.-aniiabis  IikHcii  Tliie  comliiimtiun  is  bc6t  siiitt^tl  to  i)ii>w 
who  gel  relief  from  pin  or  wliisky.  but  it  is  to  be  prffcrrvtl,  a«  al 
coh'>lic  stimulants  nltimatch*  do  barto,  tlii>iijt)i  thvy  may  give  l«ii- 
pomry  relief.  Otroct  or  local  treiitiufiit  nhoiUd  lie  adapted  to  tbe 
MK'-inl  ftate  of  tli»  patieut,  and  llie  prL'^enee  or  abgeDce  uf  cumplint- 
tionit,  niKrh  an  eiiiloineti-ititi.  In  tlic  uiitimmed,  local  treatiuent 
often  injurious.  In  fac-t,  in  such  cases  il  is  belU-T  to  iiroid  luiy  ■ 
aniiniitiiin  uf  ihi!  ptrlviv  or|^iui,  if  tlit-  lii»tory  iit  i^uIliriiMitly  dvar 
uiiuMu  one  to  malfc  a  diaguum  with  rca»onal>le  cerlaititr.  Hvt  sit 
bathe,  coiintcr-irritfltion,  and  hoc  %-agirial  dotidiu:!,  the  Inttor  to 
employed  by  a  eoinpeteiit  nnrKe,  cuniprihu  ubont  all  tlmt  I  vlnp^ 
in  tile  vay  of  direct  treBtment  The  vuginal  douube  shnuld 
t»e  rontiniiod  nnlei!*  it  i^  derid<Hily  cedatirc  in  its  pjfccts. 
uHttl  m-coriling  to  the  rules  of  modern  hydrothfnipy  are  of; 
service. 

In  weak,  nervotis  patients  I  Iwjjin  with  ihf  wet-j>!ick.  im-d  la 
lialf  an  lioitr  at  a  time.     Thotiu  wlio  reqiur*^'  a  tiudacive  are  put  into 
water  at  a  ti^m[M->mturu  of  jt5°  F.  for  t«a  or  iwuuty  DiinutBa  and  ibsn 
dried  by  brick  nd)biu«r.     When  the  stdaiivc  effects  of  the  liath  «r 
no  longer  ni-eded,  the  toiue  hatb  nhuuld  b«:  UBfd.     This  uonsisu 
the  cold  spongre.  shower,  or  plunge  bath.    The  water  BhiHild  be  wann 
at  tirat,  ond  gradually  rednced  tn  tem{>cratHro  at  e^eli  iHtUi. 

In  married  women  (and  tlio«H>  who  are  eo  in  all  but  tlic  ttanx 
kxml  treatment  is  more  valuable.  The  treatment  of  any  di«cnM  i 
displacement  of  tJw  iitern.<i  lliiit  coexii^s  should  he  niaiiflj^  in  the ' 
usual  way,  and  snrh  local  upplieation^  should  be  need  a«  may  ai<i  in 
relieving  tliu  tender  and  hypuneniic  ovaries.  I  employ  a  siuall  tain- 
pou  or  philget  of  cotton  or  wool  saturated  with  eqnal  part*  of  litu 
uro  of  b*Iladonna  and  glycerin,  applied  behind  the  cervix  uteri  aii 
pennitled  to  remain  forty-eight  hours,  and  after  its  removal  a  Im 
douclie.  T)ie«c  are  conliniied  during  the  lirst  days  of  trciitm4<n| 
The  effect  i^  1o  support  or  steady  tlie  oi-aries,  while  the  sedative 
feet  of  the  U'lladonna  and  the  depleting  effeet  of  tlie  glycerin 
obtained.  Thie  1  have  followed  wiili  applications  of  tincture 
todiue,  after  the  manner  of  Dr.  Emmet.  Iterajntly  I  liave  nscd,  with 
good  elTect,  the  siilphichthyolatc  of  omraoninm,  five  parti*  in  ninfr 
ty-five  of  glycerin,  applie<l  iu  the  same  way  ta  the  belladonna  MhI 
glyeerin. 

Tbc  general  and  local  treatment  tbos  briefiy  outlined  gira  re 
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lit'f  from  the  more  pronminwd  evniptomn.  The  pnin  becomes  lew, 
aiid  the  t(!ii(lL-rueii»  aUo.  Tlw  ^uimrul  hnHllh  iin]»nive»i.  anO  tlio  pel- 
ric  cooj^eKtioii  Milwidc-M.  Thift  in  apiurunt  in  lli«  color  of  tlic  mticous 
inembraite,  llie  iiiijiruveinetit  of  iliu  iiifiimrriml  fHnctiiiiiii,  and  tlie 
dimiiiiKiiod  Itiiicorrliifa.  Tlieu  llit;  lui-«l  truiluii-tit  iimv  lie  employed 
Va(  loDjrcr  iiiterraltt,  or  euependcd  alto^^Uifr.  The  comlitiitioiml 
J  treatment  ^lonld  now  be  tnodilied.  Touicd  and  laxatives  iiiay  ^tilj 
yiie  reqnired,  but  nlTenttiviv>  iire  nlwj  in(li4>nted.  Iodine  ilixJ  niyR-nrj 
are  tW  cliief  agents.  They  net  upon  tlie  ovaries,  a^  tbey  do  upon  till 
glandnUr  orpHnK,  and  modify  or  Hiretit  the  nioi-Md  iiti^rologiciJ 
cliimgi-j*  wliicii  take  pliiec  slowly.  Small  do^e^  of  blrliloride  i»f 
morcnry,  with  cliloride  of  iran,  irlien  iron  ii  iudieattil.  fulloured  hj 
sjmip  of  tlie  iodide  of  iron  in  d<:»se«  ae  lar^  as  eun  Imj  lioriie.  Tlitise 
MD  only  Iw  nscd  when  llic  bromides  are  relinqiiidied.  M'lien  giv- 
ing these  nlterativGfl  fho  pativnt  often  missoe  the  br<^iniidee  need  to 
profliM'p  elet'p.  Siitptioimt  at  sueh  times  ifi  of  jfn-at  i-alne.  In  fat-t, 
it  w  tlip  most  latent  i^edstive  thai  is  at  rhe  «inie  time  frev  from 
uttimnte  or  aftpr  efFeei»  tli&t  arc  titifavorslde  that  we  have  in  f[yn»- 
coln^eal  practice.  When  «  Bedntive  h  rei|iiired  while  iodine  or 
mercury  is  being  used.  I  tinri  that  tvti  ^rairm  of  rmlic-rlate  of  Kodium 

■  fttid  live  graine  of  antiprrin.  three  timeft  a  day  an  hour  liefore  tncaJa, 
give  miK-h  r(>licf,  ettpeeially  in  thoi>«  who  Duffer  from  nervoiis  d^'A- 
pepsia  and  llatulence. 

■  Tmportant  et(>nic*ntji  In  the  treatment  are  [uitience  and  careful 
miti^hing.  rniproycininit  coiiii',s.  and  the  [intit'iit  or  tlie  pliynieian 
given  Hp  treatmcTiI,  atitl  there  iP  ilaiigwr  of  relapse.     Tlie  p(Hir  in 

■  hospitals  often  suffer  for  want  of  time  for  prolonged  treatment,  uiid 
this  fre<juently  tempts  tlie  enrgeon  to  «.-ek  iiiort'  prompt  relief  by 
removal  of  the  ovarieis.     This  does  not  np|>ly  with  the  wime  force 

»to  thoeo  who  havQ  time  and  meanB  to  ^eeure  thu  needed  care 
The  de^ription  of  the  operation  for  the  i-emovnl  of  ovariep  de- 
stroyed by  inflanmmtiori.  an  wt-ll  as  that  for  the  reinoval  of  diseased 
talMw,  will  he  found  at  page  5^2. 

IDuplaoemeDt  of  tli«  Ovarlea — The  ovarice  have  been  found  dis- 
l<ke«t<Nl  in  ii  variety  of  wiiy:^.  C'ast-s  arw  reeordwl  in  which  the  ova- 
rJM  deiwetided  through  the  inguinal  canal  after  the  manner  of  the 
testicle*.  Tlie  iiio«i  intenisting  of  ihejit*  i«  one  n'pnrteil  by  I'ereival 
Pott,  who  remove<]  both  ovarif^  tliat  vrcn:  found  in  the  iiKiial  posi- 
tion of  an  iuguitial  hernia ;  and  slill  another  is  niontioncd  hy  Toit,  in 
whieh  the  ovary  found  ite  way  outride  of  the  ingninut  ring  and  there 
developed  a  cyetic  ttnuor,  which  wac  removed  by  a  Spanish  fiiirgcon. 
The  ovarieii  have  been  found  ditilooated  laterally  atid  hij^i  up  in  the 
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polvi«.    Tboy  arc,  in  euch  <;aiTes,  uiiuall/  fixcU  in  tlic  mitlpoeitkiD  I/* 
sdliesiong, 

IpTOlapiU  of  the  Ovaries. —  Dnvvtiwiinl  ilUliX^itlon  of  llio  ovariiji 
is  quite  a  cuiiiiniin  :iirL>cti<iu  cDtiipiirL'i]  witti  all  tlie  iiClier  dutpWe- 
iiieot*.  It  i»  till!  ou]y  alTix'tiim  of  tbut  cliinf-  wliicli  )uw  an  inti:n»t 
(a  tbe  g^'iKf.'olo^idt  duriveil  frtim  tliu  frttiuuucy  uf  itH  ucciirrciicesiiij 
the  great  sutfcrinj;  to  which  it  gins  nH\  On  that  aocunnl  it  tit 
eoiTos  TDOro  than  a  passing  noHco,  ench  as  1  hurc  given  to  tlie  oUii; 
fomifj  of  dieplacoinent  of  the  oraric*. 

Prolapsus  of  the  ovaries  1  have  doaeribed  a«  occurring  in  X\ 
dt^rreee— complete  and  incomplete.  Tliia  elaasifioalion  i»  baaed  npinJ 
the  fact  tiiat  displacement*  of  the  ovaries  must  in  pnietice  have  tim 
natural  divisiou.  In  Uie  incomplete  form  the  ovary  liu  siiuplT  dc- 
Boeudefl  from  iU  noruial  [lomtioii  until  it  han  reached  the  side  of  titc 
eac  of  Douglas  or  the  uten>-«aerul  Itgoiucut,  nhcrc  it  lodges.  In  lbs 
complete  fonn  the  ovary  rcete  in  the  mo«t  dependent  portion  of  tl» 
eae  of  Douglas.    Fig.  LSI)  shows  the  position  of  the  uvary  In  com- 
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plete  and  incomplete  prolap^ns,  and  the  relation  of  tlic  prol 
organ  in  relation  to  tlie  uterus  and  sae  of  Douglas.  The 
also  fhova  what  is  Koinetime«  found  in  practice— nanielj,  complete 
prolapsus  <if  one  ovary  and  !n<^^oiiiplclc  proUp^as  of  the  other  occor 
ring  in  the  Nunc  sulijret.  While  prolapsus  of  both  orarie*  in  (hi 
fering  (]t-gref»s  or  iwth  in  the  tsame  degree,  may  occur,  I  wore  fre- 
qnontly  find  one  displaced,  while  the  other  is  ia  its  oonnal  podtiob 
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hit  is  the  one  moet  frequently  displaced,  or  else  it  causes  tbo 
most  sufieriiig.  aod  on  tluit  accouut  attracU  more  atteutioo  than  the 

ight,  and  U  ufteiiur  diacttvunMl. 

Prolnpsiis  licoeseitatcB  a  stretrfiiiig  i>f  the  supimrtH  of  the  ovary, 
9T  it  may  he  an  ulongatiuD  from  an  iiicruatH.'  of  liiwiui',  thu  i'e«ult  of 
l/perplaala  or  oew  rlevelopinent.      ProIapHUs  dcit'»  itetmr  withoot 

>mplicarion3  or  coesistiiig  atfections,  wliich  caii.sc  thp  dispIueLMiient. 

JnoU  cases  are  not  very  common,  and  tliey  aru  proUibty  the  result 
>f  arrest  of  development.  Jn  many  «a«e6,  puHiapi>  the  inajority^ 
'^tiiere  U  ttoiiiu  ac(>om[>3uying  ullectiou  whtth  hat>  mma  part  in  the 
caDsation  of  thu  prolapsuR  Tlie  ovary  Itself  h  ufttn  eolar^d  from 
isflammatinn  or  oome  degeDunitive  vhangv«.  In  other  cawa  the  sup- 
ports of  the  ovary  are  elongated  friiiii  itnpcrftwit  invulutioii  after  con- 
Gnenient.  Rutrnvfrciion  nf  the  ntcruH  i»  alno  freipieiitly  lusaoeiated 
vitb  prolapena  of  the  ovary.     A  uot  nncominon  and  a  very  unfor- 

nnate  coinplicfltioD  a  the  fortuation  of  adheaions  froni  peritoneal 
flammatiuu. 
Symptomat-i^iujy. — The  de^^e  of  wifferiu^  ariMiig  from  dinhica- 
tion  of  thu  ovaried  in  extn>tn(>ly  varying  In  dilTereiit  <-aKiii.  Tliia  ia 
due  largvly  to  the  fact  that,  if  the  ovariet*  are  tpiltc  normal  and  mux- 
ply  ilifiplaoed,  hut  httli:  ineonveiitenco  is  cxporienred  by  the  paltent. 
It  is  laru  to  find  tliia  state  of  thiiig!^,  beeause  tb«  ovaries  aa-  i>ften 
diiM^ased,  or  else  dUptaccmeut  foun  leadd  to  coQjiicfitioa,  tcudcmc^A, 
and  pain.  As  a  rule,  then,  in  displacement  of  the  ovaries  there  is 
pelvie  t«>Qe«mu6  and  pain  nu  walking  or  HLindlng,  relief  from  which 
la  ubtaiued  by  dm  reeumtjent  [H^Kltion.  In  tliiK  the  history  differs 
from  iuQainuialiou  of  iheovarieti.  There  Ik  usually  liavkacJie  and  pain 
•lung  the  thijflui,  and  pain  luid  tcmlvnit^a  during  and  after  sexual 
intureounc.  Theru  iti  pain  aftiT  HvfecaHon,  eciiH^ciaily  n-lien  tliv  Ii'^ft 
Ovary  ia  displaced,  u-!iiuh  is  m(«t  frequently  tlio  vaiv..  TIiIk  pain  is 
pMuliar  and,  I  believe,  diagnostic.  It  comes  on  during  or  imme- 
diately after  the  action  of  tiie  IxHvels,  and  eoulinufs  fur  an  hour  or 
two.  It  is  a  dull,  aehing  pain  Iwated  in  the  region  oi  the  ovary, 
Ai]d  radiates  to  tlie  abdnuiHU.  It  produces  iu  many  ca<tes  faintness 
uid  nauBca.  compelling  the  ]>atieut  to  Uc  down  until  it  atubtude^.  It 
i«ea»ily  dietiiiguislied  from  tht;  actiti-.  Hinarting  pain  <lue  to  hannor- 
xlwida  or  ti^uro  of  the  anu«,  on  account  of  itK  location  and  eharnctor. 
There  is  in  »*ime  oases  derangement  of  rocnatruntion,  usually  menor- 

rhagta.     The  pnin  in  the  ovary  is  generally  agj^ravated  at  the  men- 

itmat  period.     Ttte  constitntional  symptoms  arc  gt-ncrally  produced 
"^m  the  continement  of  the  patient,  made  necessary  by  the  auffer- 

ing  caueed  by  taking  active  exercise.    There  ia  often  headache 
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mental  dcpn>f«>ion,  indigestion,  and  ani^min,  ending  in  general  de- 
bility. It  liliould  lio  nndpistood  that  the  ttymptoiiiR  alotiy  will  a<A 
tiiiffice  t4(  iii:ik(>  n.  di:tgiiO)<iK,  l>ecaiit<e  in  matty  cntuv  tlmy  aTi<4e  uuire 
directly  fmrii  tlie  condition  of  tlic  ovani*  ratlier  tliau  from  it«  toil- 
jMHiition. 

Pfitftifttl  Signs. — Tlie  metliod  of  making  »  vaginal  exaniinslioo 
by  Uio  toucli,  to  detect  a  prolajwus  of  tbe  ovariee  is  afi  follows:  Tiio 
liu^r  ehould  be  carried  &i  far  upward  ou  citlior  eide  of  tbe  cervix 
uteri  as  the  vajj^iiai  wall  will  jwrmit,  aiid  tlicii  liruught  downward 
toward  tlie  sauruiu,  no  that  if  the  ovary  is  displaced  it  will  W  caught 
between  the  exitiiiiiiiiij^  tliigur  and  tlic  sacrum.  In  that  way  it  ran 
be  outliiieil  by  jmliKLtion,  and  itji  scnMtivirnetw  dclcriuinuL  Its 
mobility  or  tixation  mix  alivi  Im  dcterniinetl  in  thiii  way.  I  luvc 
frequently  fotind  wltiie  teaching  nay  claee  of  poft-gradnatos  that 
these  few  ]iiiit#  won1d  enable  them  to  tind  the  displaced  ovarii^ 
when  they  had  tried  in  vitin  to  make  out  their  location.  ^\1ien  an 
ovary  is  completely  prolajieed,  it  is  found  directly  behind  the  cervii 
iit«>i'i  in  the  nioet  dependent  portion  of  tbe  88c  of  Doufrla^.  Soo 
actly  central  is  the  poatlion  of  tbe  oi'ory  that  in  niuBt  uf  uiy  ca«cs  I 
could  not  tell  whetlier  it  wa*  the  right  or  left  ovarj-,  and  oouW  only 
settle  that  qucstiou  by  Huding  the  other  one  in  ItA  noruial  podtkin. 
If  the  prolapiflw  is  incomplete  the  ovary  is.  found  on  one  ride  of 
tho  cervix  uteri,  asually  at  a  point  a  little  above  tlie  junction  of  tlie 
hody  and  cervix.  In  complete  prolapsus  the  ovary  feeU  not  nnlilce 
the  fundus  nieri,  and  give«  the  impression  of  retrollcxion  of  tho 
uterus.  The  distinction  can  be  made  by  the  pecnhar  sensittrenciB 
of  the  ovan.-  to  )>refflure,  and  by  the  fact  that  the  tinper  can  luually 
be  insinuated  between  the  uterus  and  the  ovary.  K^hould  there  Mill 
be  a  donbt,  the  qui>^on  can  be  Holve<l  by  passing  llie  »oand  which 
will  t>\clnde  tlcxion  of  the  uteniR. 

There  is  another  condition  which  proven  to  be  auniewtuit  pBfr 
zling.  that  is  complete  prolapsus  of  the  ovary  with  the  retrovertcd 
litems  lying  directly  npon  and  aVive  it.  In  one  sneh  case  wliirb 
came  under  my  care,  1  waji  able  to  make  out  the  trtie  t<tatc  of  aJfaira 
by  paseiofi;  the  sound,  and  while  it  was  io  placo  rai^itig  tbe  uU-nu 
far  enoiiffh  uy  lift  it  off  the  ov:iry,  9o  that  by  the  touch  I  could  dis- 
tinguish tbe  one  from  the  other. 

Prognouif. — Tlie  proBjiect  of  permanently  overMimiug  the  dia- 
placement  dependif  upm  tho  length  of  timu  that  the  malpiR<itton  liae 
existed ;  upon  the  condition  of  the  r>vary,  whetlier  nomutl  or  dtsvaaodt 
and  whether  there  arc  other  oomplicnttims.  ench  ne.  adbeeions,  retro* 
Toniott,  or  rctroHcxion  of  the  ntonis.    In  reoeut  uncomplicated 
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srmanent  reetoration  nmv  he  ofToctpd  if  tlie  pulient  cnn  be  tept 
^luider  trcatmem  fop  h  sulBcieiit  leiigtii  of  lime.  In  com  plicated 
cases  alt  ordioary  loca]  treatment  fails.  It  is  tlicn  thut  the  que^ioti 
of  mlvi»ul>ility  of  removing  tlie  oviiries  comet  up  for  coiifitlL-ratioii. 
Should  the  patient  be  near  the  menopause,  slic  may  be  carried  along 
poet  that  phango,  and  the  recovery  may  come.  In  yoanp;er  gubjccts 
the  ovaries  ghotild  bo  removed  if  all  else  faila  to  pve  relief. 
'  Cmtgation. — The  following  are  the  caDse?'  of  displacement  of  the 
ovaries,  named,  ag  f ar  aa  my  knowledge  guides  me,  in  the  order  of 
their  freqoency. 

Subinvolution ;  enlargement  of  the  ovaries  from  bypencmia, 
ovaritid,  or  other  atfecttons ;  displacementa  of  the  ntenis ;  congenital 
molpot^itioi)  fmm  donui^rnent^  of  development  and  growth.  In 
regan)  t^i  Miliiiivtilntion,  tt  mar  lie  well  to  cull  to  mind  the  fui't  tliiit 
in  the  piierpenil  ittate,  tlie  oi-arien — enpecially  the  left  one — are  very 
large,  nearly  twice  iiK  lur^e  a»  at  other  tinieA,  and  if  eare  is  not  taken 
to  secnre  cumpli;tfi  invohilion  aftt-r  coniiiienieiit  the  heavy  ovariua 
will  naturally  dcM!end,  and  by  making  traction  upon  the  pentomeum 
and  IJgamcntK  will  overstretch  them.  I  believe  also  that  eubinvolu- 
tion  of  the  bi-ond  ligaments  will  permit  the  ovarit-'e  U\  descend  into 
the  pelvis  when  they  are  not  much  eidarged.  At  any  rate,  1  have 
fonnd  the  ovaries  prolapsed  when  tliey  were  not  large,  bnt  wlion  tlie 
broad  ligaments  were  long  and  rehixe<l,  a  condition  which  followed 
confinement.  In  regard  to  the  other  caiiacK  of  pi-olai»ua  of  the  ova- 
ries tliey  are  sufficiently  clear  to  warmiit  my  saying  nothing  more 
about  tliem. 

Treatm^nt.—T\\c  tirnt  thing  to  do  is  to  ascertain  if  tho  displaced 
ov-uy  in  movable  and  can  be  raiwid  np  to  its  normal  position.  If 
that  can  not  lie  accomplished,  owing  to  adhesions,  then  there  is  little 
Co  be  lio)ieil  for  from  treatment.  Witeu  the  ovary  ia  movable  it  can 
be  phic^«i  in  pofiition  by  putting  the  patient  in  the  knec-clieat  poei* 
tion,  using  a  Simt^'s  iipecnbno.  and  then  making  upward  pm^^re 
through  the  vaginal  wall  with  a  epongc  held  in  a  sponge-holder.  In 
KhorU  tho  ii.ime  methtHl  i^  eiiiplovccl  Aft  in  restoring  a  retroverted 
utenm.  To  keep  the  uviir\'  in  pla(>e  iho  cotton  tampon  ik  the  ttest. 
It  ahouM  l)e  removed  every  forty-eight  honre,and  two  or  three  times 
daily  tlic  patient  should  take  the  knee-chest  position  if  she  in  nbic  to 
l>e  up  from  hvx\  ilnring  the  day.  The  nee  of  tlie  tampon  in  this  way 
takiM  much  tinii^,  and  I  have  taught  several  of  my  nunee  t«  uee  it 
with  very  eatisfaetory  reaidte. 

Prof.  (io<Kleil  roounimende4l  that  the  patient  ehould  separate  the 
labia  while  in  the  knee-chest  position,  in  onler  to  distend  tlie  vagina 


472 


DISEASES  OF   WOUEf«. 


with  air,  and  Dr.  C,  F.  Camplwll  oRes  for  tlie  eame  pnrpow  n  pUat 
tube  o|H-n  at  bolli  ends,  u'bidi  in  introUiioed  into  the  vut;ina  Lvforel 
tlie  pHtieiit  takt-tt  ihu  ktiee^heHt  jXKiitioii.    I  have  tried  IxfUi  of  Htue 
methods,  Imt  luive  givuti  tlit-ui  aj>  fur  two  ri.-a»oii»:    lu  the  6nt 
\t\A(x,  hvvivv^:  dUtvtttiou  uf  tlm  va^na  18  uimccfKiHirY.     In  tliu  kitci-- 
chu)?t  i>oHtion  tlic  ])clvic  4>rpins  will  rinv  hi^li  enough  »rid  kmsiiic 
tlibir  uoi-inal  putiltioii  as  well  u'itU  the  vagitiA  ck)«c<l  oti  ot>uii ;  vi 
tJiie,  my  oue  cnu  satisfy  onc'ft  «cli  b^  luakin^  an  cxauiiiialiuii  befun; 
ami  after  tliU  position  has  been  iiasiimed.     In  th«!  eewond  plncc,  I 
tind  that  the  less  hical  treiitinent  patients  g^ve  themselves  the  betiof 
it  U  for  them.     The  first  medical  Ixwlc  <»f  any  kind  that  I  ever  read 
was  entitk-d  "  Kvery  ilan  his  own  I'luwcian,"  by  one  Dr.  Ituehan. 
It  was  a  very  iiiHsIeftS  production,  hnt  had  the  Kood  effect  of  preju- 
dici»K  ine  a^ingt  making  ev«ry  wonutii  bor  owd  gynccr'lo^i&L    I] 
much  piV'fer  the  tamjjon  and  the  Jcnee-cbest  position.     If  tlicre  is^ 
retruvL'iviou  or  flexion  of  the  uterus  prcacul  at  ihe  i^iiie  time,  that' 
oi^u  Hbould  hu  rcplaeed  eueh   Uiuu  that  the  tunipuu  h  changed. 
When  coiwideral>le  ha»  been  Rained  by  ihe  above  treatment,  and  die 
o^Tirics  and  uterus  are  replaced  aufficicritly  to  gwt  a  [>usaury  under 
them,  one  should  Ih.-  iutruduced.    The  form  of  iustrument  imd  llie 
method  uf  ui<!ng  it  are  the  same  u  in  rutrorer^ion  of  the  uteru«  and 
need  not  be  detailed  here.     1  have  tried  tlio  spoeiil  fomts  of  pGS>»- 
riea  rceommcnded  by  Tait,  Mundo,  and  otbcra,  but  have  not  hcra 
able  to  do  as  well  witli  them  as  with  the  instrumout  wbieh  I  emjiUi^  ■. 
in  retrover&ion  of  the  nteni».    la  a  few  eases  I  have  ^ucemiled  in  fonv 
ing  the  uteruit,  ovurleii,  and  vi^riital  wall  upward  and  luickward.  tliiu 
giving  :«onic  relief  fnru  time,  hiit  the  traction  upon  the  rn^nal  wall 
caused  dtrctchiag,and  wlien  the  pc«sarj  h  rcuovixl  the  dbplncemcBl , 
rctuiTis  to  &  decree  as  ^rcat  if  not  (greater  than  before. 

While  tiiit*  loeal  trt.'jitniont  ia  employed  every  elTort  should  W 
made  to  improve  the  patient's  gonord  health,  llcst  should  be  ia- 
BJBted  upoa.  in  the  recumbent  poatioo  at  6rBt,  and  as  the  ea« 
progresMW  favorably,  abort  sta;^  of  exercise  may  lie  iiermitte'L 
Throughout  the  whole  treatuiciit  all  sexual  relationft  should  hepn>j 
scribed. 

When  all  other  treatmcDt  fuld,  and  the  patient  still  remains  a  aa^ 
[iiiti  invalid,  the  ovaricis  Bliould  be  rc-moved,  or  attached  lo  the  tipfMr 
Dtargin  of  the  broad  ligament  or  abdominal  wutl. 


cnAPTER  xxrr. 


I 


KBUPI-AHMB    or  TItE  (lYA[Il»:i«. 

I  II  we  made  a  ctasMHcattoD  of  tlie  moTiiii  growtlm  of  tlio  ova^ 
ri(.»a  wliicli  I  Mievu  will  best  nerve  tlie  jtmctiwil  rwiiilnjim-'iils  of 
tliu  gyiiuculojfiat,  oltbougb  it  :iuy  tiot  Itu  quite  in  kecjiiiig  with  tliu 
ttrraiij^'ment  of  the  aubject  iii*iiftlly  found  in  the  tcst-lMMiks.  In  fiusL, 
it  would  be  hnrdly  po^ible  to  make  any  classification  which  would 
a^Ko  with  nil  of  the  iiiiiDy  anthoritit^  on  the  eiiUject,  Nor  would  it 
bo  possible  to  present  on  argnmoDt  in  favor  of  the  cla^i^ification  which 
I  bave  adopted  without  citlter  taking  more  time  and  gpace  than  I 
can  afford,  or  el»e  oinittiiij;  to  nientioo  the  etateoients  of  niiiiiy 
whoMi  views  are  well  worthy  of  consideration.  I  am  obliged  to  sim- 
ply state  ill  brief  that  which  to  my  tuiiid  uppeara  ucccsKiry  to  the 
Ktudtiut  and  practitioner. 

The  firrit  cla«s  u  nude  up  wholly  of  cystic  tumors,  with  a  ^ioglu 
exception,  to  whi«h  I  ehall  refer  later,  and  of  thene  there  aro  two 
varieties — follicular  cynls  and  adenoid  cystomata.  Uoth  of  these  va- 
rietie:^  occnr  iti  a  simple  and  in  a  coTiipound  form.  Thus  we  niny 
liave  (ti)  dimple  unilocnkr  cyMonia.  and  (b)  eimpte  follicular  eyitSyur 
of  the  compound  form  we  may  have  (c),  multiple  foUienUr  cysts, 
(<i)  multiple  cjatoraa.  (f)  multilocnlar  cyatoma,  (,f)  iwpillnry  cy»- 
toma,  and  (//)  dertnoiil  cystoma  ;  and  aUo  (A)  lihrouf?,  and  {*)  eyato- 
fibroina. 

The  second  i-Ut:*,  which  many  spealt  of  a^  malignant  growrtl*", 
contains  fonr  varieties:  (a)  cnrcinoina,  (6)  eytito-L-arciuoma,  (c)  sar- 
coma, and  («/)  cysto-rarcoina. 

tY*f(t»A"t.'a/M)«.^T!ieso  morbid  growths  I  Imvc  urmnged  in  two 


1.  Those  that  are  most  fn-rjueiitly  seen  in  practice,  and  that  are 
to  soiiiB  extent  luneiinble  to  mirgical  treatment. 

a.  TboM)  that  are  rarely  met  with,  and  tliat  rcsint  all  kinds  of  sur- 
gical trcatuient.  and  tend  by  tlicir  very  nature  to  a  fatal  Ivrnnnation. 
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Tumors  of  tlic  first  class  arc  spoken  of  bv  come  lUithoritiM  _ 
bonigit.  while  tliu  kTiii  nialigaam  U  ap|>lied  to  ilto^e  vhich  I  havi 
placed  In  Tiiy  Hocsutid  clmfi. 

OVARIAN   CYSTS. 

Piit^iohi^y. — Tlie  kind  of  ovariiui  neftptssm  most  friNjucntlji 
is  thu  cystic  tumor,  or  ovarian  cvst,  as  it  is  gPiicnJIy  caJIcil. 

The  development  and  grovrtli  of  ovarian  cyi^U  and  cy&tomattl 
vary  in  different  cssL-a  in  many  rccpects,  and  etili  there  is  a  (wrtoio 
MinenHiw  in  Hid  tnajurity.     Tlie  growth  of  Oiese  has  been  diviiied. 
into  three  Ktagvtt,  ihvdiviuon  Iteing  hnsed  upon  certain  fi.-HttireK of  cli 
mUnml  liintory  of  thvxe  n«.'(i|>litflraa  ralhur  thtin  upun  auv  chanifefi  ii 
tlieir  pntlutlogy.     In  the  tir»t  «tagf  the  tiimnr  'n  ituiall,  iind  i-ontir 
to  tliii  pt-Ivic  cavity.     Tliia  (ttngc  K-ginB  with  tbu  funnntion  of 
morliiJ  growth  and  ends  when  it  is  Iftrj^  tnough  to  rise  init  vi  tl* 
polvig  into  the  nbiloniinul  cavity.    Tin;  dnrution  of  thii<  pitugc  c«n  no 
be  estimated,  Uic-aiise  there  i«  no  way  by  wbiob  the  tnorliid  gn)wl 
can  be  deti-cted  nntil  it  hnn  attained  con»iderable  eize.     In  many 
cases  an  oranan  tumor  ^ivc»  ri.se  to  no  marked  diatiu'banee,  iiudj 
therefore  retnainit  nnnotia^l  until  it  lias  reached  the  eeoond 
TluB  etj^   bcpTis  when    tliu  tumor    rii^es  np  into   the  ahdomcfv^ 
and  ends  when  tlio  patient's  (tcneral  health  iw^ins  to  deterioMit 
TIifKC  coUDtituliotial  elfcetd  of  tbo  morbid  gruwtli  mark  tho  bepnJ 
■ling  of  tho  third  slngo.     Tlic  llrHt  gtajjit*  often  paf»ei«  bv  vitlioui  the 
presence  of  any  aV>tionnality  being  tuisjwctvd.     It  ik  only  when  proWj 
ure  upon  tho  pelvic  organs  or  when  aomo  intlHminntory  action  tl 
the  ovary  or  (lelvic  pentoiinnmi  wfiirs,  timt  there  in  any  likelilK 
cif  tbo  affection  bving  discovered.     Tlienr  is  reason  to  Iwlieve.  fron 
tho  Cfl«G«  which  have  Iteen  watched,  that  t!ic  grontb  i*  steadily 
gresgjve  as  it  is  in  other  neoplasiUB.     The  natural  history  of  mt 
ntallgnant  tinnors  is  tliat  they  go  on  gradually  invreoiung  until  tbcjj 
attain  a  size  sufficient  to  destroy  life.     This  requires  from  two 
tliree  years  on  the  average,  but  there  is  a  grviit  variation  in  tiinl 
in  different  cases.   There  are  [wriods  of  ocamtiun  of  growth  followtd! 
by  rapid  increae«  in  »he,     TUe«c  alternatione  of  incroiuN.'  nnd  jik 
siveness  may  occur  repeatedly,  or  tbe  progrew  DUiy  !«  continnons. 

In  tlie  third  stage  Uie  gtmeral  health  of  the  patient  begins  tOj 
snffer.  There  ie.  n-iuully  Iors  of  tle»ih,  and  the  faoo  shows  evldenc 
of  ill-liealtli.  A  certain  facial  expression  haii  been  de:-cril»e«J  a«  tin 
facies  ovarii,  but  this  is  dilticntt  to  descrilH?  or  recognize.  It  inaj 
be  aaid  to  lie  an  cmaciatutl,  can^wum  appearance,  witjioiit  the  bmni 
hoe  of  the  cachectic  state.     This  malnutrition  b  dno  at  tir»t  to  ea 
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hauiitirjn  from  iho  gronili  of  the  tiiinar,  and  finallj^  to  pre«8ure 
u]N>ii  iUl'  nt^i^'li  I  Hiring  organs.  Thv.  functiuiiii  of  tlie  abdoniiiml  and 
thoracic  organs  twc-oino  deranged  from  pi-ceeiire,  and  cause  exliaii^- 
tii>n  and  dt^atU  by  blow  dfigrcee. 

LH^atli  Riuietiinee  coinw  suddenly  from  (wpliysia  due  to  preasore 
opon  tlie  tliora«ic  oi^dk.  Suiiietinieii  puritunitis  U  the  immediate 
cau^  of  d^Atli.  Id  thu  majority  of  vosbh  ttiat  are  ])(^nnit.t«d  to  run 
llieir  course,  llie  jnticnt  i»  elywly  crowded  tnit  of  I'xistpnce  by  the 
enormous  eiza  of  tiic  tumor.  Foruinatoljr,  there  uro  fow  caws  in 
this  a»c  that  are  pcnnlttcd  ti»  Ih:  lost  in  thin  way. 

ToH-unl  (lie  end  of  the  rliird  btagc  o>dcinii  of  the  linihf  gonenUy 
appiArii.  Thi«  ig  more  likely  tx>  oceur  if  tiie  patient  is  unable  to  li« 
down  in  bed. 

The  niiiiple  cyst  iit  the  mo«t  eaeflj  cotnprtliondod,  and  will  tliere- 
fore  be  Brst  described.  It  U  conipctjswl  of  the  cyst  pro[)er  and  the 
pedinle.    The  cy?t  is  made  up  of  the  cyat-wall  and  tlie  containt'd  fluid. 

The  pedicle  ia  uc'itnlly  composed  of  the  ovarian  li{;:amei)t.  Fallo- 
pian tube,  and  part  of  the  broad  hgoinent.  The  cyst  and  the  jwdi- 
fle  have  om?  rnvi'i-iiig  jn  eonnuou— niimely,  tlie  peritomi'um. 

Bimpla  Cyiti.— The  nimple  ey^t  ie  uniuilly  ghihiiliu-  in  form,  and 
it«  whIU  are  generally  of  uniform  thicknesK.  The  Eir^  varies  in  dif- 
ferent cases  from  a  microscopic  object  to  one  weighing  one  hundred 
pouiidd  or  more,  according  to  the  age  of  the  gixiwih.  Ity  tlie  term 
eimple  or  anilocular  cyst  it  ie  not  intended  t«  imply  that  the  tumor  ia 
at>M>Iutely  compoded  of  a  single  cy^t,  Nnco  it  ie  bclicvud  by  the  be6t 
autliorttit^s  that  ovarian  cyHt^  are  alwayti  nmltiple,  but  the  term  is 
applied  to  that  \'Hrtety  of  cy.it  which  in  its  gross  anatomy  apjicArH 
to  Iw  tiingte.  and  which  can  i)t>.  ui&nagod  hy  the  surgeon  tui  a  Mtigle 
cj-»t.  The  one  «ic  or  cyst  iw  large  and  ftp|H'«rs  to  be  single,  hut  on 
dode  inHjxrctiim  minute  cyst«  an;  geitt-rally  fuund  in  varying  niuii- 
bers  in  tlic  major  cy»t^  or  in  that  portion  of  it  which  joins  the 
pedicle. 

Componnd  Cyit*.— These  are  dietinjfuished  from  the  simple  vari- 
ety by  Ix^'ing  iimlriplo — that  is,  iht*  whole  tnnior  or  mass  is  formed 
br  the  aggregation  of  several  siinple  owfts,  each  lieing  Urge  enough 
to  be  easily  rw-vignixi-d.  The  mtind  fnnn  of  this  multiple  variety  of 
cyst  is  that  in  which  one  of  the  divisions  or  cysts  is  much  larger 
liian  all  the  otiicrs  (aken  together.  Tlie  greater  contains  the  leeeer 
once,  which  are  usuoUy  formed  in  a  cluster  attached  to  one  «ido  of 
the  major  eyst.  near  the  pedicle. 

It  will  be  observed  tliat  the  difference  between  tlie  wngle  and 
mtJdple  cyet  is  (hat  in  the  latter  there  are  a  numljcr  of  well-dctiued 
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FiH.  IHO. — hetx  uvni}  ili-tumlLil  mtu  ouc  lar^c  cfM.  Into  the  interior  of  «IiM 

cytu  pmjovi  (Fartv). 

cvete,  one  Inrieo  ono  nnd  a  number  of  otliew  mmug  in  ««>  fr 
tiia-t  of  fi  mntiV  lit>fl<l  to  a  sinntl  hnz«l-nnt,  wUiUt  dii>  fnmior  U  i 
pwpil  of  oiip  cyst  with  a  few  nlinost  itnperceprilile  cystR. 

Moltilocnlar  Cy»t«. — The**"  sre  «o  cnlM  l>ecaii»e  Uic  (wc«  or  cyf 

wliicli  in  tlicnggn-giitcmakeoj 
tlit>  wliole  tiitiior.  arv  tnrgur 
liizo  and  uii'irc*  m-Arly  e^iDtiL 
general  appcar&nce  of  tlic  nu 
is  of  uuc  lHr;|re  cjr>it-«'al]  pontJiii 
ing  a  niuulicr  of  nysu  wlitV 
vary  in  BiKe.    S<iiiierinie»<iiici>r1 
iiiurt'  of  the  pystA  in  much  l«r 
tliAD  the  Mlhurs.     In  otlicr  ' 
thurf  arc  Bcveml  cyrte  varyiiii 
in  ^ize  from  tliat  uf  a  Imnia 
hctiii  to  tliAt  of  nn  oraner.  nit 
A  large  nnnilier  of  ^nutllcrcyicii 
Prorii   llie  ^iientl    appranitv 
and  annngeinent  it  woirUI  n\ 
]n^aT    tliat    the  cyst*    inrliithl 
withiu  the  major  oyst-Wflll 
inxn  t3eve1o[tcd  frnm  the  iaat 
cy«.twall,  uiil    others  etill  hn 
lioen  developeil  from  tlic>  mwuikJ 

fto  1UI.— Conijfouiul  wid  proliferaitng  cjat  \^^      "        ,_,  . 

iFbm;.  proliri^muun.    1  Ui£  inur  or  i 
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,  he  tlic  fact,  Imt  it  is  more  likeW  that  tlip  ovnry  from  wliiph  the 
murhiil  jjron'tli  U  t)evelope<L  c-onUiitiH  a  tiiiintter  of  germs  iiiclmied 
in  tlio  etructurc  of  tlte  ovary  which  forms  the  cyst-wsll,  and  that 
tJiey  ftU  grow  from  totiiilar  pjrms  and  an-  Hgtrrcpitiuiie  rather  than 
prolifcrationa.  I'lm  gross  iii)i)esrftna)  of  Midt  turuorti  is  the  chief 
point  of  iiiTor««t  to  the  eurpioon,  viz.,  tliat  ono  cyst-M-all  contains 
within  it  a  miiiiLor  of  cyata ;  UBimlly,  thuru  are  otw  or  two  largo 
i*y«t*i  a  Ia.r(ier  nuiiitxir  of  meijiitiu  kizo,  and  a  very  great  uuiiilH-r  of 
Kmall  uiie!<,  varying  in  aize  and  united  to  each  other.  Tlie  cavitiM  of 
tlw-'st*  cyMt-s  rarely  <!oiinmiiiiratc  with  eai^h  other.  Occasion  ally  a  cyst 
i«  found  the  cavity  of  which  i»  divided  hy  septa,  hut  associated  with 
eucli  tltcre  ie  always  a  number  of  indej^eiideut  cysts. 


iV 


M 


Fm.  191. — Uuliilii-ttiur  cjw  ^Uoopfir). 

I  IiarCf  on  one  occasion,  eccn  two  (;yetonmla  ^n>wiiig  from  an 
ovary»  one  on  mch  «dc,  the  whole  rcseojblitif;  eotncwliat  a  dumb- 
bell in  fihnpp. 

Complex  Cyvtoma. — Thwte  tumors  are  calloJ  complex  or  mi.ted 
lieoause  iliey  differ  froiii  tliose  already  de>icril<ed  by  the  addition  to 
the  cvpI  structureii  uf  uiher  pnt]iologi<'a1  etciueritK,  or  else  there  in  a 
marked  development  of  Bonic  (([)ccial  portion  of  the  cyst  eleinentft— 
tlte  cyst-wall,  for  eximiple. 

The«e  pf«iili«r  portions  of  the  growth  may  con&Ut  of  a  h>-per- 
tropliic  inrwaM"  in  the  tis^uvs  of  an  ovarian  follicle,  or  of  hy[H'rtrophy 
of  the  litmtim  of  iJie  ovary,  inliltraled  witli  serum  or  other  niorViid 
Bnid)).  Proliferaiion  of  the  fibrous  ti^ue  may  give  riee  to  one  or 
[  more  fibrous  iiihsscs  connected  with  the  cyst.  Tlie  cT8t-wall  mt^y  be 
greatly  tliickened  generally,  or  in  certain  portions,  fi-om  hypertrophy 
of  cither  its  inner  or  tniddte  layer.  The  inner  eiirfacc  or  liuiiig 
membrane  of  a  c\-3t  may  develop  nnv  jtrnctures  or  proliferations. 


4ns 


DlfiEASES   OF  WOMEN. 


AtjHin,  the  <'0!i1eTitN  of  a  cvsf  may  lit=  i>f  ii  character  entirely  differ- 
out  from  the  unllnary  llind  foiind  iii  fiiiiiple  or  coniiwiuid  cygti* 
tutncirti.     In  thin  way  ttin  foUuwiiig  cnniplex  tiiinore  are  formed  : 

Papillary  CystSb — In  this  form  nf  cy«t  the  connective  tie«ae  of 
the  cy^t-wall  (iiKki^uei?  hyperplaoia  iii  ccrtftin  places,  and  the  growth 


Fia.  19S. — ^Pai>tlU>7  c^undk  of  ovtir}'  fbciwiog  jirolllnrHtlon  (Wjnckclj. 

of  the  tissue  pushes  the  lining  membrane  of  the  cyet  before  it,  aild 
in  that  waj  u  great  number  of  papilla:  are  found  projecting  into  (he 
majur  cyni  ami  revering,  it  niay  be,  tlie  whiih-  internal  Kurfaee  of 
the  Mtc-  The  jmpilhp  are  Kumetitiies  very  v»s<-iikr.  mkI  are  covered 
with  ciiliiiiuiar  L-pitliflium. 

Dermoid  Cysts. — Tin;  rharacttTtiiticfi  of  ihvav.  t.iimoni  differ  very 
markedly  fniiii  tliono  already  deeerilietl.     Tlit;  gi-nc»iit  of  thU  c>'et  u 
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Kia.  m4. — Dermolil  rysl  of  orary,  filled  with  liair  and  lallaw-likfi  biomm  (Wbriul). 

IJcciiliar,  ftnd  this  rtiay  account  for  the  fact  that  its  ouutcnts  are  made 
up  of  n[K^ii-iinL'iiti  of  must  of  the  tissiiee  of  tJie  body ;  hair,  bone,  loctU, 
and  udipoac  tissue  are  usually  in  the  greatest  abundaoce. 


>-Fibroiita.^In    thU    form   of   tumor  tliu   flliroiis    portions 

ily  re^fiulilt:,  in  structure,  fibrous  tuiiii>n;  uf  tliu  atuniii.     Thcjr 

ido  not  differ  in  their  outward  appcamneo  from  tlio  ordiiiory  «D)pIo 

cv3t,  but  the  loiioh  ehowe  odo  part  of  the  iiiafis  to  bo  fiolid  and  the 

other  (laid.    These  morbid  growths  are  quite  rare.    1  have  met  with 

but  two  iu  my  own  practice. 
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This  r»ro  form  of  ovarian  tumor  I  have  classed  with  tho  eye- 
;tomata,  not  becaiige  it  presents  rdt  features  ii]  common  with  the 
I  cla««,  but  because  it  calls  for  surgical  interference  and  does  not  in 
\Auy  wnv  InOotig  to  tlic  eecoiid  class,  having  no  iuhcrcut  tuudeiicy  to 


Niafcn  f/ferasmtncU 


Qt*rfl«Uh^dLE. 


ila  199. — Jit>n>iH  iffwliBg  both  «««rici  (Wiaokcl), 

prove  fatal  except  by  indirect  effects.  It  U  rare,  and  henc«  not  of 
Kndicient  importance  to  demand  a  separate  cla»s  for  it«elf  alone.  In 
deicribing  this  form  of  neoplasm  I  ma^  saj-  that  it  is  like  the  cjrsto* 
fibroma,  minus  the  cyst  or  cysts.  The  composition  of  the  growth  is 
eiinilar  to  that  of  the  fibroid  tumors  of  tlie  uterus.  That  the  fibroma 
of  the  orary  is  very  closely  related  to  the  cyeto-fibromo,  is  further 
fihown  from  the  fact  that  Bo-called  fibromata  have  lje*.>n  found  with 
small  cystic  In  ttie  one  the  cyst  eleineut  predominateti,  white  in  tlie 
other  the  solid  or  fibrous  element  is  the  principal  or  only  one  fonnd. 
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Cyrt-W»U. — The  walls  of  the  cyi*ts  of  ovarian  ttimoro  an,  w  s 
rule,  iiciirly  nil  the  eamc.  For  conveiiicmNj  n^  duii'Tiplion  and  fur 
tlie  purposes  of  the  eargeon  the  wal!  U  <ii%-Mpi]  into  Oirne  'iaytm. 
The*  uxtEtrnal  ib  a  seroun  inenibrHiie  corresponilltig  to  thti  periu>n»'iim, 
which  it  is  iu  fa<^t.  The  niiddle  coat  is  areolar  tiw>uu,  ami  cmitnitii 
the  main  blood -vowicU  of  Uio  eyeL  The  internal  layer  u  Uk«  lie 
external,  ao  far  a^  its  tibroue  cloiiteuU  are  coiioorned,  bat  it  i«  roall; 
s  muvoas  iiieiiibrniic.  It  it)  Ic-r^  uriifonn  than  ilic  other  Urors  ' 
apgiearaiicH,  and  usually  coiituiue  Biimll  cvetti  iu  process  of  develc 
inent,  or  foltiirluH  which  Uhvv  uiidHrfrom;  di-geritiralion.  Papilla*  «r» 
often  fmiiid  dEVL'li>ji«;d  on  llii.t  layt-r,  an  uln-iidy  stated.  While  ihi* 
in  agcni'nd  way  descnhiw  tlic  cyiit'wulls.  tUcy  art*  mbjcct  to 
moflitimtioiis,  an  followtt:  The  middle  Uycr,  which  in  wvll  detitinj 
the  base  of  the  tuQior,  contains  the  large  veseeU.  and  is  easily  tv\A- 
rated  from  the  peritoneal  layer.  It  bL»coi»iee  tliinnor  the  furtluT  it 
departs  from  the  |vediele,  and  when  it  reaches  abuut  the  middle  of 
the  tiinuir  there  are  nnly  two  layers  eiuiily  dihtiinriiisln.il,  while  u 
the  Kuuiiuit  there  i»  only  one  llist  can  he  made  out  by  ordinary  dii- 
fteclion. 

Whilo  tlic  midillc  layer  diininiAlic»  gruduHlIy  as  it  gots  briber 
and  farther  away  from  the  hatiu  and  fiimlty  dieappcflrs,  the  toCorml 
and  external  layers  come  together  and  arc  unitc-<l,  sad  inrrccM  in 
tUieltiK'^  no  tlint  tliL>  ey»t-wall  bi-4-'otne!i  a  tibroug  buuiu}^>iiiN>iis  mom- 
brano.  Some  authors  have  made  more  iiuniito  euMiviBiuus  of  the 
layen*  of  the  cyst-wall,  hut  that  1  look  upon  ati  a  super-refinement  in 
disscetitiu  wliicii  las  no  value  iu  tliis  c^mneclion. 

Tlie  outer  atid  iuuer  coat^s  arc  uflcii  uiodificd  in  appearancv  aud 
character.  The  external  layer  U  «Iiftiig»rd  in  plwces  hy  circiimsrrii>fl 
peritonitis,  or  by  great  va«culiirity,  and  the  juternal  ooat  ib  viwn 
cJiangtHl  hy  inflammatory  action,  degenemtion,  or  hyperplasia. 

The  app<au-ance  of  the  outer  coat  has  a  ri|)4:-(>ial  tnlervfl  fiT  liw 
surgeon.  To  be  able  to  recognize  the  cyst-uall  when  une  eoaie»  In 
it  in  operating  \»  very  important.  Many  times,  in  simple  unromple 
catcd  cajse»,thecyst-Hiill  is  smooth,  of  a  whitisli  colur.  ftligbtly  lingvJ 
with  a  pinkish,  pt-arly  lint  «'hicb  re^emblt^^  iho  imrilinm-um,  every-' 
wliore  co%*ering  the  aKlomiaal  viscera,  and  yet  easily  disting:niihri 
When  tliere  has  been  jjeritoiuti.4,  the  eyM- wall  liet^^irneTi  eovereil  vriib 
lymph  or  adhe6ioui>>,  and  (to  ahanged  in  aiiiHtirunee  that  it  is  difUciili 
to  recognize  it  wbeu  it  in  reanhed,  owing  to  tlie  products  of  inflaiE- 
mation.  The  va«t:nlarity  of  the  outer  coat  of  tlic  eyrt  varitw  gmitb. 
Sometimes  tlje  whok;  wirftirc  presents  a  Hue  network  of  vcsseli;  iH 
over  the  parts  tlmt  arc  sc«n ;  in  other  caM6  the  vascularity  la  cxag^ 
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in  pAtclies.  Tbia  great  voBCiiluritv.  wlivn  it  Of^nre  with- 
out prc*ccdiiig  evidence  oi  lutluuiiimtiuu,  tuukcs  u  nmrkvcl  contract 
between  the  ryitt  and  the  nbdoniinAl  %'isccra,  wliieh  onaMee  one  to 
pptiinptly  dUtiiigniiili  tho  one  from  the  other.  In  a  ftw  tuimirs,  all 
of  them  occurring  in  oldisli  pniients,  I  have  found  large  portiumt  of 
the  c}'st-w&ll  of  a  pnle,  graji^h-white  color,  without  anv  rv«oguii!ul)1i9 

iTascuUritjir.  This  made  the  cyst  very  peculiar  in  ajijHianvrKX'  and 
enaily  recogni/^.-d,  Tliis  rare  and  peculiar  color  is  caiweJ  Xty  com- 
mencing Docroeifi. 

Contenti  of  Ovarian  Cyata— The  contents  of  the  einiplwt  varictj 
of  cvbt  are  a  semuh  thiiJ  dI  a  lemon  or  aniher  color,  biit  subject  to 
marked  variation  in  dilTprent  case-is  Tlie  diameter  of  the  flnid  ia 
m<MliHed  by  the  rizc  of  the  cynt,  the  U-ngtli  of  time  it  lia«  existed, 
and  whether  Uie  r.y»t  has  i.>i«;n  lapped  ;  under  these  modifying  influ- 
ctioc«  tlio  fluid  may  l)0  colorless,  or  cliocolate-colored  from  the  pres- 
ence of  Uowd  in  varying  quantity,  or  it  may  be  of  a  gi-eeni,--!! -yellow 
eoJyr,  frvnn  the  preecnct;  of  piw  produced  by  iiiflaitimatioii  of  the 

\cyeL  Shredti  and  llakesof  whitiiOi  lyuipli  are  soinetinius  found  with 
the  pu«  whuu  there  has  liceii  intlainination.  Occmionally  the  fluid 
is  vificid. 

It  generally  contains  albumen  or  paralbnmen.  and  eometimee 
cryotaU  of  cholcfltcriue  are  found  in  it^  The  contents  of  the  multi- 
hicular  cyetjt  rei^-nitile  Hioee  ju&t  de^ril>ed,  presenting  the  same  dif- 
ferences in  different  ]«itieot«.  Usually  the  fluid  is  more  viscid  or 
gelatinous,  somctinios  quite  thick,  «.  tliHt  ir  fflPHj>eft  with  dil*ieult.y. 
In  one  ease  I  found  ihoeytit  confont*  exai-tly  like  jelly,  but  different 
in  character  in  ihlti,  that  jelly  ie  friah1»,  bnt  tliin  material  wan  ex* 

[oeediiigly  tenacious,  eo  that  it  cmiUI  not  l»e  pret<H-d  out  of  the  s«c. 
and  was  even  pulled  out  with  the  hand  with  great  diflimilty.  The 
fluid  in  the  several  cysiB  of  a  niiilti lobular  tumor  ie  not  always  tlio 
Bame.  It  often  differs  in  color  and  consistency  in  the  different 
divisions  of  tlic  tumor.  In  addition  to  the  albumen,  blood,  choIe«- 
torinc,  pus,  and  lymph,  which  may  W  present  in  the  fluid  of  ovarian 
cjrsta.  there  are  other  chemical  and  annloniical  elements  found  wMeh 
are  of  interest. 

I  The  contents  of  ovarian  cysts  have  Ik'Oii  inowt  thoroughly  investi- 
gated as  to  their  chemical  conipocition  by  Eiehwald.  As  lias  already 
been  statetl,  they  may  be  as  fluid  as  eerum,  or,  as  is  more  often  tlte 
ease,  viscid  sometimes  to  such  a  degree  ae  to  be  gelarinoaa  in  oon- 
aistcncy.  The  sp^vijic  gnivity  may  lie  as  low  b>i  litOT,  or  as  high  ait 
l(>ai>.  There  are  1\to  diKtinet  elaiajes  of  elenients  which  occur  in 
the  contents  of  tliese  cysts:  the  one  mueous  in  its  nature,  which 
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prpthjiiiiimtos  in  tlic  yomigcr  cjste ;  tlie  otiier  albmninonA,  whidi  In 
cimiwtrrtritiL-  <if  thu  largo  ami  older  willoid  cy*t«.  Tlie  ciflluid  i*ul>- 
fitanco  w  rcgnrdcd  m  a  modified  nuieine  formed  from  tlie  etilwtBnce 
of  the  colloid  bodies  ami  the  ptrcncliyniA  of  tlie  colU  of  tlm  ov^riw. 
C'uUoid  dt^iieralion  is  thert-fore  but  atiotlier  imine  for  luncoiu 
niotamorplioeis.  The  first  or  mticine  clan;  comdBts  of  four  do 
meut^ :  iLe  substance  of  tlie  colloid  corpaeclot*.  miioinc^  colloid 
eub^tauce,  and  iniico-peptoue.  Theie«  are  dii'tiii^ii&hfd  l>ji'  tbeir 
eolubility  iu  water,  and  by  various  reactions  which  need  not  be 
mentioned  hen>. 

The  i^coiid  or  albuiniiiouB  class  ie  ebaractcrized  bj  tlie  presence 
in  the  eonteiitK  of  tliu  cynts  of  free  alhuinen  and  tlie  albiuuioate  of 
wida.  In  oilldid  riiiiion  tlic  frou  albumen  beconica  allmuiinoid  iioi>- 
toiu;,  wliiltt  tilt*  iillmitiiiiute  tindt^gtics  no  ehaiige.  Tlie  oonveniluu 
of  free  albuiiicii  tukvx  place  slowly;  it  firGt  bucomcs  paralbometu 
then  inctalbuinon.  Those  arc  not  fixod  bodice,  but  pass  on  to  the 
condition  of  peptone.  Tlius,  the  albmninoui.  elements  which  are 
fonnd  in  this  alhuininous  class  arc  albuminous  piLrnlbuinen,  mctnlbu- 
men.  and  albuuijnoid  peptone.  In  a  chemical  aualj'sis  of  the  con- 
tents of  a  c>'st,  Eiclnvald  found  the  following  to  be  its  eonipfwition : 

Water 931.96 

Organic  substances ^u.77 

Potass,  sulpb .08 

"       clilor. 59 

Sod.  nit 6.29 

'■     phospli .16 

"    carb 88 

SaltA  insolublo  in  water 74 

Lose 03 

1000.00 


KIOIbOSCOFIC   CONTEXrrS   OF   OVABXAN    CYaT& 

Under  the  micruecope  llie  content**  of  dillereiit  cjt>t«  present  \cry 
different  appeantncc*.  The  cell  elements  abonnd  in  those  wliioh  are 
colloid  in  their  nature,  while  those  which  are  nerons  are  very  defi- 
cient in  this  i-ewpect.  Kicliwald,  iu  one  of  ibe  (nllnid  eysts,  found 
BO  larj^u  an  antonut  of  rorpiiscular  element*  tliat  lie  vw  nnable  to 
cxamiau  it  satlsfartorily  with  the  micro8co|ie  until  he  iiad  dilutetl  it 
with  water.  M'hen  lime  treatcil  he  found  fatty  elcincntB,  round  and 
serrated  cells,  lars;©  colloid  cells,  round  cells  resemblinj!  those  d©- 
ecribcd  by  Lebcrt  as  pyoid  bodien,  and  by  Heiile  as  exudation  corpus- 
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Dbalitr  sgf^rc^'ations  <>f  viirious  uzes,  acalee  of  epithdimn, 
*f  cbolB6t«riQc.  and  brown  pigment  were  alao  found.  As  n 
nilo,  tho  morpliological  eloineiits  found  in  t)ie  tliiid  of  ovarian  ctbu 
are  grauular  o*lIs,  free  }^raiiuleit,  small  oil-^lolmtes,  epithelial  eclU, 
blood-corpiucle^  Gliigi"'*  corpunelea,  and  pub  ct-llt*.  Fnmi  time  to 
dine  various  cells  bave  been  deecribcd  im  dmnu!terirtic  of  llie  ovariau 
cvst.  Among  olliere,  Orvedalt;  liiw  ddrt^rihed  (*iirli  a  fr!i.  wliirb  be 
epeaka  of  as  "tbe  owriaa  granular  cell,"  and  wliieli  he  rt-jrarda  aa 
paibognoHumie  of  ovarian  diiieaM.  Hib  claim  to  tlie  discovery  of 
ibis  cvH  is  tbtifi  put :  "  J  cliiini.  then,  tlmt  n  praiiiilftr  eoll  hm  boon 
discovurt'd  hy  nit-  in  uviirian  tlnid.  which  diilc-rif  in  its  bvbavjor  with 
acetic  acid  and  vthur  from  nny  other  known  frranular  eel]  found  in 
ihc  alMiominat  ravity,  and  wbicli.  hy  means  of  the**  ^eB^•nt^  can  be 
rcadiljr  recognized  as  the  c-cli  Uiat  has  been  dewrribed;  and,  furtlicr, 
that  by  the  use  of  the  microscope,  aa&isted  hy  tbeise  tert«,  wo  may 
disHti^fui^h  tho  fluid  frt>in  ovarian  cy«>t^  front  all  otlier  abdominal 
dnipwieal  tiuids." 

This  "ovarian  granular  cell"  of  Drysdale  in  generally  ronnd, 
hut  sometimes  oval,  h  very  delirate  and  tnninparent,  and  contains  a 
number  of  tine  gnuuiles.  but  no  nnrleii^  Tiic  size  of  tho  cell  varit* 
from  T.vVv  '"~^*^^  t^  ruVir  inch.     M'hen  acetic  acid  is  brought  in 

itaet  vriih  thi^  cell  it  lecomcA  more  traoBporont,  and  its  grannies 
r  more  di^inct.  On  the  other  band,  when  tlius  treated  wEth 
acetic  aeid  it  becomes  larger,  and  from  one  to  four  nnelei  appear. 
Tt  U  dit^tingnislied  from  Glnp»''n  inflammation  oorjHiBcle  by  rbe  fact 
that,  when  ether  is  a<lded,  the  orarian  cell  is  unalTvctod' — at  nmst, 
has  its  grainiips  made  piUer ;  while  (iliigcV  (rurpUMdi;  Iokck  ito  gmnular 
nmcp,  and  sometiniee  entirely  di«ippt-arH  Ihrongli  a  solution  of 
'eontcnta  by  the  ether.  In  referenee  to  thia  biibje(:i  it  may  be  said 
that  tho  views  of  Drysdalo  deserve  tlio  mort  careful  con^idemtion, 
hnt  I  am  nut  a&  vet  satii^tied  in  mv  own  mind  that  tlds  corpuscle  in 
pNcliiigriomonie  of  uvariiUi  diM>uM.',  nor  indeed  that  the  diagnosis  can 
be  po*itirely  niaile  by  either  chemical  or  niicroBCopieai  analysis. 

Coiiijili'-dtioim. — TlieiTC  iin:  curtain  piilliologieal  changes  wliicli 
oceaftiiiually  otvur  during  the  pirogrcM  of  an  ovarian  tiinior  which 
may  be  eonaidered  a«  complications  of  tho  original  affwtion.  The 
prewMice  <»f  an  ovarian  tumor  tends  to  excite  circiimw-nbtnl  iiiflani- 
matinrt  of  the  peritona'nm,  which  givt^  rit^e  ti>  a^iliesionii  of  the  cyst 
or  tumor  to  the  pelvic  or  abdominal  viw-era.  This  is  the  most  fre- 
quent complication,  and  one  winch  is  of  excet^ling  interest  to  tlic 
Bnrgeon.  The  location,  esteiil,  and  firmness  of  the  adhcsiiHic  differ 
greatly  according  to  the  duration,  eixc,  and  cliaracter  of  tlie  cyst  or 
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tamnr.  It  in  aUo  pa'<ai1tle  tiitit  the  BUte  of  tlie  paticnt'e  eonstitntiott 
and  gcncml  health  may  have  some  influence  in  (IftermiuiDg  the 
dcTctopinctit  of  iiilI»tiiiii:itory  ailbetiloiis.  In  ivgartl  l-o  tiie  rtltvt 
whielt  the  iiatun-  of  the  tiiintir  haa  n[>tm  tlie  ikut^urrvncv  uf  udhnoaoo 
my  obsfPi'atidiiH  lc;icl  iiic  tu  lieliuvu  Lhat  miilipiuDl  griiwtbH  bdiI 
tbow  that  lire  mi.\c<l — that  iis  in  [>art  Iwiiiii^  ami  in  part  nuilignBiit 
— uni  iiKMl  {ru^ucutly  found  to  liarc  nJbti^imis.  It  in  aim  a  quce- 
tion  wlicthcr  the  adhc«iotie  found  by  some  of  tbcec  n«oplums  rmll 
in  nil  (?ju:e>i  from  peritoneal  inflnmmntion.  In  Bomu  ca£W  th«  I 
have  »ui>n  it  appeitreil  to  me  that  the  ovarian  tumor  )>eoame  attachei) 
to  the  viiwerH  in  contact  with  it  hy  an  extension  of  the  ovarian  di»- 
ease.  It  majr  he  that  in  ii.ach  caees  ttie  malignant  disense  may  have 
hi-£tm  in  other  organs  and  tinpiies  an  well  as  in  the  ovarv,  and  llnl 
the  discard  parte  became  united  without  iuterreniag  products  of 
inflammation ;  occasionally  adliesiona  occur  where  the  tumor  la  «nail, 
and  then  they  are  found  in  the  pelvis  ur  in  relation  with  tlte  lower 
lutestinee;.  When  they  take  jilace  after  tlie  tnuior  is  hu^go  entiOfHi 
to  dieteud  the  abdominal  walU  thvr  are  found  higher  up.  Then  the 
tumor  may  Itc  adhca-nt  to  the  aUlominal  wall,  omciituin,  stomach, 
h(in,  diaphragm,  or  to  tho  lumbar  re^on.  Such  extenMTe  udfaeHiom 
are  ratht-r  rare,  still  they  ocour  Biiftieiendy  often  to  be  of  (he  grenl- 
C6t  iQtoreat  to  the  i^urt^n.  Those  adhesioiu  sometimee  dieplaoe  the 
pelvic  orfcauB  aud  dorango  their  functions.  IVhen  a  BtnaJI  tumor 
boeomes  adherent  to  tlio  uterus  or  bladder  it  will  irarry  these  urgaim 
up  out  of  place  when  it  grows  larger  aud  ri«eM  up  iutu  the  abdominal 

OtwtniL'tton  of  the  intestines  may  be  (auwd  by  the  traction  of 
adhci^iunjt  and  also  by  tlic  p^L■Ei^u^e  of  a  very  hirgv  tumor.  Occafiioo- 
ally  a  small  tumor  in  the  pelvis  may  make  pressure  upon  the  rectum 
eufficient  to  olMruet  the  action  of  the  bowcU,  but  that  is  rather  rare, 
wiie6£  the  tumor  m  eo  firmly  fixed  by  adhesion  that  il  van  not  l>e  dis- 
lodged. Rotation  of  tlie  tumor  upon  its  axi«  occasionally  tokas  place. 
This  pn»duces  twisting  of  the  pedicle  and  partial  or  complete  strau- 
guktioQ  of  the  hloiHl-ve^ecbt  aud  tissues  of  the  pe<li<Je6.  The  n»alt 
is  that  the  blood  can  not  return  from  the  tiuuor,  aud  hciico  lL«  vet* 
§elfl  l»ccornc  ovcrdistended  and  aomctimes  mpturc  follows,  Tlie 
bleeding  into  the  cyst  middenly  distends  it  and  causes,  shock.  Somt- 
times  the  eyst  ruptnree  under  the  preesnro  of  the  heetnorrhagc  with- 
in it  and  death  may  take  place.  Cai«ei^  have  been  known  of  luBmo^ 
rhage  into  the  cyst  wliich  have  proved  fatal  from  shock  aud  lo»  ef 
blood  without  the  cyst  bursting.  Should  the  patient  witlistand  the 
shock  and  hiemorriiage,  peritonitis  aud  cystitis  are  likely  to  occur. 
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Death  takes  plat-e  a»  a  rnle,  if  tlie  ttri^tuigof  the  ])edicle  h  safli- 
cieni  to  compkroly  airest  the  eircuklioii.  Tliw  prtives  fatal  Diiless 
tho  tnmor  U  removed.  If  the  twisting  is  not  sutiiciently  marked  to 
arrest  tin*  mitrilion  of  the  tumor  huUiieiilv  and  wmipletely  atropliy 
maj  take  place  instead  of  gangrene  or  necrosis,  SjKHitanTOUi?  cure 
liSB  taken  place  in  tliis  way,  tho  tnmor  shriveling  up  and  dtKap[>eiir- 
ing.  Some  very  ciirioiiii  tliingfi  have  happened  from  twisting  of  tlie 
pedicle.  Atrophy  lias  taken  place  go  perfeotJy  that  the  pedicle  ha* 
bsea  severed,  the  tnuior  becoming  entirely  free  from  all  attach- 
menta 

More  Btrange  things  still  have  happened.  The  tnmor  has  b&- 
ome  adiien-ot  Ui  tioiiie  part,  of  the  nlidnminHl  viscera  :uid  tiutise- 
<}U«ntly  tlie  pedicle  has  l»««>me  nwparated  fmm  the  tnmor  l>y  a  pro- 
cees  of  slow  atrophy.  While  the  separation  of  the  pedirle  is  elowly 
diisappeiixing  the  va^cnlarity  iocreaeee  at  the  point  of  adhesion,  and 
the  tumor  derives  its  nouriolimeot  from  its  new  attachment.  This 
has  Iteun  described  as  tranuplantatiou,  a  terra  wliich  eleariy  indicates 
the  prouess  which  tal<es  |}lace. 

Brag^litg  of  the  Psdldfl  giveit  TwnltK  similar  to  twisting.  Tliis 
dragging  is  protluced  nsually  when  pregnancy  occurs  dnring  tlie  ex- 
istence of  an  ovarian  tumor.  ITie  utems  growing  faster  than  the 
pedicU'  puslics  the  tumor  npwanl  and  makes  strong  and  continnons 
tnetion  apon  the  pedicle  and  ohetruct^  the  veojeU.  A^n,  if  the 
ovary  i*  adherent  in  the  pelvis,  and  the  pregnant  uterus  awwrida, 
traction  will  bo  made  anffieient  to  damage  tiie  nnlrttion  of  the  ovary 
and  any  cyst  that  may  exist  there.  There  Ik  another  way  in  which 
traction  of  the  pedicle  may  occur.  A  aynt  or  tumor  may  !»  carried 
high  up  in  the  alidomen  with  the  pregnant  nti-nis,  and  Iiccomo 
adherent  at  its  higher  ]Kirt,  and  when  the  uti-nis  descends  after 
delivery  the  pedicle  may  become  strctchc^i.  It  is  presumed  that 
cystJu  tumors  may  liecoine  ntrophiod  and  a  spontaneous  recovery  oo- 
our.  Thift  belief  is  base<!  upon  the  fact  thnt  in  old  women  the  ova- 
ries have  been  found  to  contain  shninken  cystfl  imbc<tdeit  in  very 
hard,  thickened  stroma  and  it  i»  believed  that  (his  condition  U  the 
result  of  atrophy  by  cystic  tumors.  There  is  no  abeolute  proof  tluit 
abeorption  of  tho  fluid  and  shriveling  of  the  cyst'Wall  occnrK  except 
by  obstruction  of  the  blood-vessels  in  the  pedicle  ha  already  de- 
scribed. 

Buptore  and  Perforatioa  of  Ovarian  Cyst^ — Kiipture  may  occur  as 
tlic  result  of  uv«rdiHtention  uf  the  cysl-wall  from  mpid  nccumiila- 
tioQ  of  iluid  in  the  cyst,  or  from  injuricK  duch  as  direct  blows  or 
cODOUuioas  from  falling  or  sudden  exertion.     The  burating  of  a 
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c^'st  ma;^  causo  deatli,  or  The  o|wninft  iimv  1>c  cloi<od  by  inAumrua- 
tory  oxudatioa  and  tlie  ay&t  n-till.  Jt  liiui  tdso  Iieen  clumcd  tluttthe 
c>8t  may  disappear,  uud  the  putiuiit  rowivcr.  Wlien  tliis  spontanfr 
0118  recovery  occurs  after  tbc  bursting  i>f  a  cyst,  there  is  always 
room  for  doubt  ftboiit  its  being  an  ovuriuu  cyst.  For  tlie  preet^nt 
it  miiAt  remain  an  open  <[UC6tion  wbctlier  ovarian  cyat£  e^er  disap- 
jiear  in  this  wuy.  It  is  however,  well  known  tliat  cysta  of  Ibe 
ovary  fre^iiieiilly  buret  and  empty  their  coutents  into  the  abdoiuinal 
cavity.  The  results  of  tliis  differ  greatly ;  sometimes  there  'u  riot 
much  trouble  if  tlie  fluid  ib  clear  and  nou-irritjiting ;  in  otiier  catcc 
<lcath  is  caoeed  in  a  short  time  l»y  shock,  or  periUinitin  may  follow 
and  caaae  death  or  terminate  in  closing  the  opening  in  the  cy«t  and 
forming  extensive  adhesione  of  the  cyst-  and  abdominal-walls  and 
viscera.  In  tliose  wisest  which  recover  from  the  shock  of  rapture 
and  the  aubtteijnent  peritonitis  and  the  cyate  refill  there  are  alwayB 
extoiifiivc  adheiiinns  found. 

PerEoratioa  difTcr»  from  ruptnrc  in  being  a  slow  procci^  and  in 
the  fact  tliat  the  opening  tt^  frocpiently  into  the  adjoining  viitecra  of 
the  abdomen  or  [K-lvis.  There  are  t\po  ways  in  wliieli  pcrforaiiong 
oceur ;  the  one  by  tliinning  of  the  eyst-wall  from  pr»»surc,  either 
fnim  witliiu  the  cyet  or  fmm  without  at  a  given  point,  and  the  other 
and  ino«t  freqneut  by  t(up]jijratiun  or  ulceration.  l*erforatiou  occur- 
ring iu  cither  way  lUay  o]>eri  into  the  pcritoncenin,  but.  in  caae  the 
opening  ia  theresnltof  enppurutiou  it  may  be  into  eoiue  of  the 
neighboring  organs.  In  some  coece  the  perforation  is  very  email 
and  tlie  opening  is  closed  by  exudations  which  also  form  adhc«ioiifl 
to  the  neighboring  organs.  This  fact  bns  lud  to  the  belief  tliat 
many  of  the  adhesions  found  are  the  result  of  these  small  perfora- 
tions which  admit  of  a  limited  escape  of  the  cyst  fluid.  Shonid  ttie 
perforation  be  large  a  free  escape  of  the  iluid  may  t«.ke  place,  and 
the  rcfiutt  would  be  the  same  as  in  case  of  rupture.  ^Vbeu  the  per- 
foratioQ  is  into  the  iiiteetine,  the  contents  of  the  sao  may  b«  wholly 
einptietl,  but  tliis  form  of  perfonititm  la  rare. 

Another  rare  f<inn  of  i>erforation  has  been  seen  in  which  a 
comnnmicyition.  between  an  o^-arian  cyst  was  formeil  by  ulctration 
exteiidiiig  fmm  the  intcsdne  and  o|>ening  into  the  cyst. 

Orsriao  Cyitttis. — Inllammatinii  of  the  interior  of  the  cyst  occurs 
occasioDuIIy  and  i^  a  serious  complication.  In  multiido  and  mnlti- 
loculnr  cystic  the  inllaunnutjon  w  ugnally  limited  to  one  or  more  of 
the  oystfi,  the  others  iu  the  tumor  reuiainiiig  in  their  original  condi- 
tion. The  intlamiiiation  is  of  a  low  form  in  modt  ea<M»  and  ends  in 
suppuration;  in  uthcre  there  is  a  itiixture  of  puawith  shreds  and 
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£alt<»  of  lympli.  The  orifrinal  fluid  in  the  eyat  is  supplanted  to  a 
large  extent  hy  tlieMJ  products  of  inflnnmiatioii. 

This  was  well  illiutratcd  in  a  case  of  a  monoc^-«t  u-liich  came  un- 
der my  c-an;  y«ar«  a^i.  I  tappud  tlic  rv»t,  mid  withdrew  a  half  a 
pint  of  clear  tliiid,  inHanioifltion  followed,  and  the  eyet  slowly  tilled 
up  bat  did  not  incrcnsc  boyond  tte  orif^nnl  mw.  It  became  adher- 
ent to  the  nhdoniinft)  wall  and  ftnally  opened  externally,  and  it  waa 
then  found  to  be  tilled  with  pus. 

In  another  case  a  liypodemiic  syringe  full  of  clear  fluid  w»a 
drawn  off  from  the  major  cyst  of  an  ovarian  tninor,  and  then  inilam- 
Uiation  followed,  and  the  patient  wai^  suhseqtieutlv  )>raught  to  lue 
for  opeiation.  1  foaod  pus  and  lymph  in  the  cyat,  hut  the  most  of 
the  origtnnl  clear  fluid  had  disappeared. 

Abdominal  dropsy  is  still  another cumplicntion  whieh  may  occur. 
There  i%  in  many  cases  a  little  free  fluitl  in  the  peritoneal  carity 
■urhidi  is  ni»t  of  special  interest,  bnt  in  other  cjwes  the  ipiaiitity  of 
fluid  in  Buch  that  it  may  in  hulk  exceed  that  of  the  ovarian  tanior. 
This  is  more  Iikf;iy  to  uccur  in  malipnarit  ffr^^iwtlis  and  in  papillary 
ovarian  eyfit*.  This  will  bo  referred  Ut  again  while  diecuasing  diag- 
nosis and  trcatnient. 

Thura  are  many  local  and  constitutional  oonditioriK  which  may 
he  foand  aecamim uy ing  ovarian  tuiuon*,  but  tlio«ie  com|)1ications 
which  can  he  ratiuiiully  coualdered  a^  rutiuUing  from  the  ailL-cliou  of 
the  ovary  have  houn  meDlioiicd. 
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CjenC  TTMOBS  or  TBE  OVAItlEE—STIfTTOUATOLOGT    AXt)  mTOCAL 

Btatts. 

Tbb  most  peculiar  feature  in  the  clinical  histoiy  of  this  VAnet^! 
of  ovariiin  tnmor  is  the  faet  tlint  Pitbjeetive  pyiiijitoms  aro  oftOD  ll> 
sent.  Oases  are  gometimea  seen  in  which  the  patient  is  unoaoBd' 
of  anything  being  wrong  antil  the  ttunor  becomes  noticeable 
the  inerea^cd  eize  of  the  abdomen.  It  ik  equally  etranfre  tbat  tW 
tumor  is  often  unobserved  by  the  patient  ontil  it  bas  attained  «  coo- 
sidentblc  sfize.  But,  while  caaea  octnir  without  notieeabic  aynaptoi 
the  mnjority  of  patientR  KiifTtir  fmin  Bome  ]>3tu  and  dii^comfnrt,  atil 
at  the  same  tinm  tliuru  i.i  niom  or  lestf  demngemi-nt  of  tlie  faricti»il 
of  tlie  OTarie«,  and  ocraoionHtly  wtme  disturbance  of  neighboring 
oi^aiia.  Tiic  sympt«ni(-  tlilfcr  in  tlie  different  sfcigos  of  the  growtl 
of  the  tumor.  L  will,  tJiercfore,  take  up  the  throe  sta^EH  in  order, 
In  tlte  first  stafce,  wliile  the  tumor  etill  occupies  the  pelvic  carit; 
the  patient  may  bive  a  fecliuf;  of  fnllneAs  iu  tlie  pelvis,  and 
ti.bly  Bimiu  pelvic  teuesnins  uii  Ktaiidiiig  or  walking;  puin  in  ilM 
present  in  the  affectMl  side.  Tlie  (Severity  of  the  [laiii  diffen  tn^eal* 
ly  in  different  canw.  In  mmie  it  \»  ordy  t<ul1i<-t(>nt  (o  :iirract  the 
atbcntiun  uf  tlic  patient  iit  timas  biit  in  not  iicute  cnnogh  to  pre- 
vent her  from  performing  lii-r  onlinury  dtitivA.  In  otbera  It 
qnilo  fiCTciv,  and  accompanied  with  welldftined  toiidornrws  di 
abllng  tlie  patient  to  »ome  t-xtcnt.  Tliee*  symptom);  may  or  mxf', 
not  bo  continuous.  The  pain  may  bo  at  times  very  slight  for  dav^ 
or  we«>lcs.  then  increase,  and  agun  sabside,  and  yet  at  do  time  be 
ftufficiently  marked  to  cause  the  sufferer  to  st-ek  advice,  and  itaes- 
isteoeo  ia  only  brought  out  by  iuterrogntion  at  a  more  advaocect 
stage  of  (he  affection.  When  the  piiin  ie  acute  and  siiRirifnt  to  di»- 
ahle  the  patient,  there  is  usually  some-  locul  indaiuinatiou  to  accooDt 
for  it  When  rucIi  is  (be  case,  there  is  ordinarily  some  eoustitntionil 
disturbance  indicative  of  thelocal  affection,     to  quite  a  namber  of 
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there  18  pain  for  a  few  day«  at  or  jiiet  liefore  the  menetniat 
iod,  or  it  may  be  midway  between  the  periods. 
Tbe  pain  is  in  the  affected  ovary,  and  is  often  of  that  character 
irltifh  h  allied  orarian.  It  liufi  be«u  6np|K)i^ed  that  tliie  kitid  of  in- 
tcrmitttitit  pain  ie  due  to  ovulation,  occurriag  in  tbe  morbid  ovary. 
When  the  pain  occtm  in  the  tntra-menittnial  period,  it  'm  prenunied 
to  be  naiiMMl  by  Ronie  trouble  during  thi>  niatunition  of  the  ovnle; 
and,  wbcn  it  cnmex  on  about  the  ineiiMtrual  pcritHl.  it  i»  due  tu  tlio 
process  of  rapture  of  the  GruaRan  rnnrle.  MuUHtniatinn  in  fre- 
qaently  derangwl,  bnt  not  alway*.  While  one  ovary  h  affected, 
the  other  may  be  norina.1,  and,  so  far  a^  tlie  ovaric«  inducnce  nten- 
tftmatioTi,  there  i»  no  cliange,  and  the  uterine  ftmction  goes  on  in 
the  neua]  way.  This  is  gonietimcs  tbe  cafio  when  both  ovaries  are 
affiH-twI.  It  would  appear  that,  while  a  part  of  tlie  ovariea  ia  inor- 
■tud,  there  iftiU  reinaina  enough  that  is  normal  to  perform  tbe  func- 
tion and  maintain  tbe  ovarian  iuflucnce  upon  menstruation.  It 
frwt|ueiitly  liippeiis,  however,  tliat  uieii^truation  ia  d^anged  dur- 
ing tlie  cxiiitence  of  ovarian  tuuiore.  As  already  stated,  there  may 
be  pain  at  the  menstrunl  period,  which  is  cai^ily  mistaken  for  dy^ 
monorrhopa.  Irrewidarity  or  Biippression  of  the  men««  is,  I  believe, 
the  most  common  derangement.  Profuse  and  too  frequent  meu* 
atruation  occasionally  occurs,  but  either  of  these  derangements  may 
be  doe  to  some  constitutional  condition  or  some  uterine  affection^ 
which  may  accomi>any  the  ovarian  tumor.  When  the  ovarian  tumor 
attaitiB  conaidcrable  size,  and  is  yet  not  large  eoongh  to  riev  out  of 
tlie  [wlviu,  it  may  cause  diitplacenieiit  of  the  uterua  or  b>add(-r,  and 
give  rise  to  eymptouis  peculiar  to  ihiH  di^|>kccnieut.  It  ie  not  often 
titat  tficM!  cause  xutlicJeut  fUlTering  to  lead  the  |)atient  to  e«ek  relief 
at  the  band^  of  the  pyHecoIugist.  When  the  left  ovary  i»  the  Bub- 
joct  of  the  morbid  growth,  tlicre  in,  in  name  cufK-a,  Klight  otwlruction 
>f  tlie  rectum,  which  caiuMM  distnrbaucu  iti  the  action  oC  tbe  U>welt!. 
The  important  fact  still  remains  that,  in  the  tiret  stage  of  eyetic 
iitmon*  of  the  ovarloa  that  arc  uncomplicated,  t!ie  sympt<ims  are  often 
'  mild  that  the  patient  may  not  eome  under  tlie  care  of  the  medical 
idant,  and,  if  the  does,  tht*  symptoms  do  not  alTord  any  reliable 
tiiide  to  the  nature  of  the  affection. 

In  aliort,  there  is  nothing  diagnoetjc  iii  tlto  syrnptoiDatology  of 

lis  stage  of  ovarian  luuiors. 

In  Uie  second  stage,  au  cnlat^incnt  of  the  abdomen  ie  noticed 

jner  or  later  by  tbe  [wtient.     If  the  pedicle  is  short,  the  enlarge- 

ent  may  be  on  one  Hcle ;  aeunlly  it  is  centnil,  or  nearly  bo,  when 

noticed.     Here,  again,  there  are  no  other  very  well-marked 


490 


IH8EA8ES  OF  WOMEK. 


ayiuptOTUB.  As  the  tumor  increases,  tlie  weight  and  pre<wow  eaoe 
discomfort.  This  i»  likely  to  Ix:  felt  earlier  in  thoiw  wtui  hare  Ui4 
borne  ehildrpn  tJian  in  tliose  wlio  hare.  In  mioh  patieriU  ilic  ab- 
dominal mn^lee  do  not  jield  m  readllr  to  accommotUta  tlie  tnmor. 
Slight  paim  recurring  at  intervale  and  tendeniees are  eomiDon  sjmy- 
tomft,  and  are  usually  dne  to  tenaioD  of  tlie  cyi-tiv  walle  from  irKrTea.-« 
of  the  contents.  When  such  pains  occur,  tlie  teiisLoa  of  tlie  erst  t» 
marked,  and  tliu  pain  sabfiideg  wlien  the  eyet  licoomee  flaccid.  If 
intlinm nation  uf  thti  cytit  or  portiuiui  of  the  penton»>iini  ocRur<v  ihcn 
aru,  in  addition  to  pain  and  tundenicee,  KUtue  (»»uttitutiuual  «Tinp- 
tonis,  ((iich  aj4  fever,  rigont,  and,  if  the  infliuniuatton  i»  extcnnTe, 
deranged  digestion,  Iomh  uf  flofili,  and  hectic  may  follow.  Thes; 
syniptoms  are  n:liird  njxm  as  indicating  indomnialJoD,  whirh  inQ 
produce  ftdlic«ion«,  especially  if  the  poritoniemn  is  involved;  but 
it  shonld  be  )3ome  in  mind  that  qnitc  extensive  adhetrions  may  taks 
place  without  their  having  boon  nt  any  time  voUdetined  syniptouu 
of  circuuiMTibed  peritonitis.  Ordinarily,  these  are  all  the  syuiptouu 
manifested  in  the  second  stage. 

In  the  tliird  6tage,  when  the  tumor  hc^n?  to  make  strong  pnw- 
ure  upon  the  different  vi&cera,  another  claas  of  eymptoms  appean. 
These  were  hinted  at  while  difiou&aiiijc  the  growth  of  orarinu  lutnoni 
Deranged  dige«tii>n  and   iini>aircd  micturition,  diHicnlt  hreatliing,^^ 
distrcseing  weight,  and  a  dragging  on  the  abdominal  mnsclce,  *^c>'^H 
gclherwith  pain  and  tendenicss,  may  all  wiperveni!,     Suine  of  tbft 
Hyniptoms  which  chamcterize  the  tirst  atage,  and  disappear  in  the 
second,  often  recnr  in  tlic  third.    Preasnre  on  the  bladder  may  canse 
frequent  urination,  and  the  Wwels  may  become  obetiiutely  consti- 
pated.    Paroxysms  of  ]>;»in  in  the  limbs  and  abdomen  may  b©  twj 
Bovere,  cauited  hy  olstnieted  eireutatiou.     From  tlie  same  canse 
fusion  of  fluid  into  the  alxtominal  cavity  and  (nleiua  of  the  legs  miy 
occur. 

The  patient  hecomes  einaciated,  weak,  and  sometimes  hectic, 
not,  aa  a  rule,  cachectic  in  t)ic  benign  forme  of  ovarian  tmrnira. 

P/iyeiaU  Siyrif. — The  phyacal  exaiuiuation  of  ovarian  hum 
\&  made  by  the  lueaud  generally  eni]>loycd,  and  fully  described  i: 
the  first  chapter  of  ttiifl  work.     They  are  inspwtion,  vaginal  touch, 
palputtoii,  jMireussion,  anecuUation,  measuremeulr  cxplornlion  by  as- 
piration, niicro^eopioal  and  chemical  examination  of  Anid  obtaioed  Ity 
aspiration,  and,  tinally,  lapamtumy.    Tin-  evidence  obtained  by  phi 
ical  explonitiuii  ditTcm  in  cai^h  stiigo  uf  the  growth  of  ovarian  tuiuD 
In  the  tirst  stage,  the  hinmnual  c?(ainiuation  of  the  pelvic  con 
is  all  that  is  ncoosfar)*,  thi^  g><^»g  all  the  information  which  eaii  b^ 
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ubtained,  except  in  olMcore  CMee,  where  aspiration  niaj  be  advi^Me. 
Sometimes  it  may  be  necessary  to  pass  tbe  sound  into  the  uterus  to 
[  confirm  or  correct  the  improssiona  obtained  by  the  touch.  Occa- 
fiionallyt  also,  when  the  part£  are  tender  and  re^i^lin^,  it  in  neccAiuir/ 
to  give  an  anteethetio  in  order  to  make  a  satit^favtory  examination. 
The  method  of  searching  for  small  oviiTian  cysts  in  the  pelvis  is  the 
same  as  that  rec«jnimended  in  pnihipBiis  of  tlie  ovary,  and  described 
in  a  previous  diapter.  Where  tlie  tumor  has  attained  any  consider- 
abli*  size,  the  blnianual  toncli  gives  the  moet  satisfactory  evidence. 
The  tomor,  caught  Itctween  this  lingers  of  the  two  baads,  can  be 
outlined,  and  its  conaiiitcuce  aecortalued  witli  a  tolerable  degree  of 
accuracy. 

In  tbo  earty  ^tage  the  cyet  is  usually  found  on  one  pide  of  the 
[lelvia,  or  tdse  in  the  ate  of  Douglaii,  exactly  behind  the  uteniB,  or 
'  a  little  inclined  to  one  side.  It  is  U8iially  ouft  and  aliglitly  yielding 
to  the  toufh,  ftomelimes  globular  and  wuixilh  of  surface,  or  else 
gl(»l)ulax  iu  the  main,  with  auiue  irregular  pmjcetitiiiB.  Thwse  irnjgii- 
laritice  are  due  to  the  presence  of  siuall  cyKt«  and  thu  ixjrtiena  of  tbo 
ovary  that  remain  normal. 

The  physical  ^gni«  obtained  by  this  examination  determine  tbo 
:^t  that  there  is  a  neopla»n,  and  that  it  is  poseihly  cystic;  but  there 
is  no  direct,  positive  evidence  regarding  the  stnictnre  of  the  tnmor, 
nor  that  it  is  ovariati.  In  other  words,  the  physical  signs  are  not 
diagnoetio — i.  e.,  direct  and  positire.  It  is  neceaeary,  <m  thliuccount, 
to  employ  the  method  of  diagnosis  by  cxcluaion. 

J)ifferenli<U  I>iaiftn>»U  i/t  tfia  Flr'4  Stuye. — There  are  many 
aSectioiu  ivliich  may  present  Rymptoms  and  elgos  remotely  reeem* 
bling  cvstic  tumors  of  the  ovary.  Those  which  most  m-arly  approach 
tliem  in  eharaeler  are,  dilatatiun  of  die  Fallopian  inbe  from  hydro- 
ialpinx  or  proitalpinx,  parovarian  cystH  when  small,  extrs-ulurine 
pregnancy,  pregnancy  in  a  bicomutc  utcrmi,  subpcritonetd  tihroids 
of  till:  utcrui^,  tibroid  timior  of  t)iu  oii'ury,  and  tumors  t>f  tlii!  »><-oud 
cWfi,  which  include  the  cystic  and  solid  malignant  growtlis,  and  in 
s  less  degree  pcKne  hematocele,  pelvic  peritonitis,  and  coilttliti^ 

Fecal  nccumiilalions  in  the  upper  part  of  the  rectum,  and  back- 
ward dislocations  of  the  ntems.  have  also  been  mentioned  as  t>imulat^ 
ing  orarian  tumors,  but  tlicite  can  be  so  easily  diffcrenliated  that 
they  need  only  to  be  named.  Dilatation  of  the  Fallopian  tul>e  may 
he  distiiigui»lied  from  a  cystic  ovary  by  its  oblong  sliape,  and  some- 
times, when  the  tube  is  low  down  in  the  Mic  of  Uonglaa..  tbe  normal 
ovary  can  l>e  felt  above  the  tube  by  the  bimanual  touch.  In  case 
tlie  dilatation  of  the  tube  \s  due  to  pyosalpiux,  the  history  will  tell 
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of  a  prcrioUH  tnflaniniiitinn.  and  tin-  cnnfftitiiUuiial  Kvmptoms  arc  osn* 
ally  more  iiiiLrkutL  Sbniild  it  liu  iie(;uftr«ry  tu  niiiki;  an  itnnietiiate 
diagnoBU,  tlio  tnnior  tnnj  be  aspirated,  aud  the  cbaroctorUtic  epithe- 
lium of  the  tube,  if  foaiid  by  the  microftcopo,  will  decide  tJie  qoefition. 
It  is  safer  and  surer  to  wait  aud  w»trli  the  pi-o^reee  of  tite  cafe.  In 
time  the  ovarian  tuuiore  will  grow  and  rise  out  of  ibo  pelvic,  wbilu 
in  case  of  u  liilated  tulw  there  will  not  Ik*  any  great  lucreaae  in  Hize, 
but  there  ^vill  be  mora  local  and  constittilional  disturi>&ncc.  This 
difference  in  the  progress  of  the  two  a£Fectiuti«  is  the  moet  rcltablo 
means  of  tllflcrontiation.  Parovitrinn  Qvat^  cAn  not  be  dtstio^ished 
froin  ovarian  when  they  an;  Hiimll,  niile»«  the  ovary  can  be  geparatod 
from  t!i«  cyst,  aTwl  a»certalned  to  be  normal.  Fortunately,  it  ia  not 
of  great  iniportanc-u  to  distinguish  tlie  one  form  of  cynt  from  the 
Dtlior  in  tho  Jii-st  stage  of  tlieir  growth.  Extra-uterine  prefroancy 
preeeute  pliy«i«»l  ftigns  which  ain  not  always  be  distirpuisbed  from 
thoM  of  ovarian  ruruore,  and  in  both  thcro  la  a  gradual  incrca&e  in 
bIzo,  8o  that  DfitliiT  tho  phyfiiea!  aifrne  nor  tho  propreBs  of  (he  rase 
are  reliable  aids  in  diagnosis.  The  g<eni>ral  gi^na  and  eyiuptoms  are 
usually  »TitIieieut  to  decide.  In  cases  of  doubt,  the  electrical  treat- 
ment which  arrests  the  progress  of  the  gestation  should  be  iriwl. 
Pregnancy  in  the  uterus  hicornis  may  be  detected  by  finding  tho 
otlter  Itom  of  the  utcnis,  and  perliape  the  ovaries  may  be  found  uor- 
inal.  Theee  conditionB  are  rare,  imd  will  not  frequeully  come  op  as 
qaeBtions  of  diagtuwin  in  ovarian  affet-tiona. 

Small,  Biib])eriti(rieal  tibnudH  of  the  atenw  differ  from  ovarian 
cysts  in  being  firm  to  the  touch,  and  generally  accompanied  with 
eitlargement  of  the  utenis  and  monorrhagia.  They  are,  when  8mall> 
usoally  united  cIuBely  to  the  utenie.  An  ovarian  cyst  is  likely  to 
be  mifttaken  for  a  tibroid  of  the  ntenis  when  it  is  very  tense  and 
adherent  to  the  uteruB  by  iuHuninjatory  adhejiiotiii.  Here,  again, 
time  wilt  detennine,  ))eoatiM<  the  ovarian  will  grow  faster  than  the 
uterine  tuinnr.  auil  will  kIiow  it^t  cliaracteriKticit  more  clearly  the 
largi-r  it  grows.  A  iitmiid  tninor  of  the  ovary  can  not  bo  dit^iii- 
guiHiiud  from  a  teniae  ovarian  cyst  or  a  tibro-cyst  of  the  ovary  in  all 
cafice  by  phyeical  signs,  but  the  history  wilt  help  materially  in  mak- 
ing a  diagno^iit,  and,  when  the  tibroid  bocoinea  large  enough  to  riw 
out  of  the  pelvis,  its  solid  character  will  l>o  easily  niadi-  out. 

Neither  cau  a  fibroeyef  of  the  ovary  be  distil iguinhed  from  a 
multiple  cyBtic  lunior  in  which  the  cyst-walU  are  very  thick.  Bat 
the  diagiioflia  of  the  exact  coniiJositlon  uf  bucU  tunion*  i»  not  of  any 
pracLicat  iiitpurtance  in  relation  to  treatmoDt. 

From  what  has  been  said  it  will  be  eeen  that  the  question  to  be 
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docided  ie,  Whether  the  tumor  found  in  the  pelvis  is  ovarian  or  not ; 
AJid,  when  tlmi  h  settled,  the  noxt  question  which  ariees  Ja,  What  is 

;  the  naturo  of  the  tumor  t  If  it  cau  be  detcnntiied  that  the  taioor 
belongs  to  the  first  elasd  of  ovarian  Deo]>laanu,  ttmt  wiil  guttica  for 
ffoch  caM0.    It  ie  otLerwiite  is  tumora  of  the  second  cla«8,  becaoee 

'  in  malignant  affections  it  is  important  to  make  a  diagnosis  early.  If 
the  tamur  is  of  the  first  class,  no  hann  can  come  from  waitiug,  while, 
if  it  i»  of  the  second,  eiirgical  interference  ma;^-  tie  ueeciwir)-  while 
the  tumor  is  yet  email.  The  physical  aigne  of  mali^oiant  ovarian 
tomors  will  he  Rpnken  of  in  another  chapter,  bJit  I  may  briefly  Btate 
here  tliat  the  density  and  im^giilarity  of  outline,  m*  eoinmonly  found 
in  malignant  di»eiiM}  elsewhere,  are  wanting  in  the  cyifCic  tumors  of 
the  ovary.  The  isttnstitntional  dieturbanceR  are  osnally  developed 
early  in  malignant  diHoaBcs,  while  it  is  otherwiHo  in  the  Iwnign 
forme. 

I'elvic  hemjitocole,  pelvic  peritonitis  and  cellulitis  may,  after  the 
acnte  stage  of  these  alTecti<in)i;  hoii  nubinile<],  prtuent  certain  physical 
aigug,  which  may  lead  one  to  snH[>ect  an  ovarian  eytitic  tumor.  But 
the  hiatoty  of  such  affection!!  wilt  put  the  diagiHiictician  uii  hi!*  guard, 
that  tiiuo  may  he  ^veu  to  mx  whether  the  tiniior  which  has  been 
jvered  grows,  aa  it  will  do  if  it  in  n  cystic  ovary,  except  tn  raro 
of  an  ovarian  cyst  arrefited  in  ita  growth  by  infiammation  or 
Other  causes. 

DifffrentUtl  Diwfii'mv  tn  Mc  S^:oHd  and  Third  SfuffcH. — liy 
the  time  that  euch  a  tumor  haii  ph9i|h>i1  from  the  pelvic  to  the  nbdoni- 
ioat  CAvity,  and  attracts  attcntiun  by  itj^  prepuce  tliere,  it  will  liavo 
attained  a  size  equal  to  that  of  the  gmvid  uterus  at  the  fifth  month 
of  gestation.  In  patients  of  ^pare  habit  it  niiglit  be  noticed  sooucr, 
hut  quite  as  often  it  ewapop  notire  until  a  much  later  period.  The 
physical  signs  which  are  of  most  yalue  to  the  diagnostician  in  the 
second  stage  are  enlargement  of  the  abdomen,  especially  of  tlie  lower 
portion ;  some  irregularity  in  tlie  form  of  the  abdomen,  one  side 

I  being  larger  than  the  otlit-r,  and  the  hiwer  being  larger  profiorlion- 
ately  tlian  tlie  upper ;  the  tumor  iK  well  delined  and  movuble  in  the 
cavity  uf  the  alHloinen,  mn»t  fretdy  fnuii  nitle  to  Kiile.  It  in  eWtic 
and  Ouctuating,  the  tliirtimtion  extemling  through  thi;  whole  tumor 
if  a  uiono-cyHt,  while,  if  a  multiple  cystic  tiimor.  tliu  tinctuation  may 
be  limited  to  Ecctions  of  tlic  tumor.  The  tumor  docs  not  change  its 
form  to  any  extent  when  the  position  of  the  patient  is  changed, 
neither  docs  the  fonn  of  the  abdomen  change.  It  is  attnclted  to  the 
pelvic  organs,  and  if  drawn  upward  will  drag  tlie  broad  ligament 

:  with  it    The  gro«s  and  microscopic  a]ipcai'aticcs  luid  chemical  com- 
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position  of  the  fluid  uhtained  liy  aspiration  are  also  to  be  rcgardtd 
The  contents  of  the  cjrt  arc  characttfrirtic.  to  some  extent,  of  ihe 
iifTiM-tidii,  lui  is  also  rhu"  apficaranco  of  the  vytt  as  seen  nffer  opening 
the  ahdomcn.  The  pliysical  ftigns  are  very  few,  and  none  of  them 
alone  U  dia^oetic.  In  fact,  each  of  them  may  Iw  found  in  udier 
conditions  than  cystic  oviiriim  tnmors ;  lienee  antes  thf  Uffik-tillt  of 
making  a  diapfnosia  The  ugns  and  the  meauK  uf  deterttiig  tin 
may  novr  be  dUcoseed. 

By  inspection  the  inrreased  »iw  of  the  abdomen  ia  detoctrd, 
the  second  atoge  thia  w  mo^t  marked  at  the  lower  portion.  TiM 
increa^  in  aiae  may  be  uniform,  the  two  aides  bein^  alike,  or  oae 
aide  may  be  lai^r  than  the  other,  acd  in  eotne  caeea  there  id 
Irregiihirity  of  outline  of  the  tumor,  which  gives  a  nodular  apf 
ance  upoii  iniipeotion,  and  which  ie  also  np]inrent  to  the  touch.  A 
tnmor.  Iar(pj  i'n<iiigh  to  ho  noticeable  in  the  alfhunen,  is  tutiiallria 
the  t-entcr,  and,  when  it  ie  ec^-eiitrlc,  it  is  bocausc;  of  lldh»■»ion^  lu  a 
rule. 

Tho  irregular  ontline  or  nodnlar  apix-aranTO  i«  iJidicative  of  i 
multiple  or  multilocniar  tumor.  J)y  palpation  the  tiinior  can  osnally 
be  dUtiuctly  outlined.  This  ia  always  tlie  case,  unleea  the  tumor  vt 
very  flaccid,  and  then;  ik  nmeh  fnl  in  ttie  atidominal  waliti,  or  tiie 
bowela  ar»  distended,  but  it  ia  rare  thai  theae  two  conditions  are 
found  together.  By  grasping  the  tumor  in  lK>th  handa,  it  can  be 
moved  from  side  to  side  in  the  abdominal  cavily.  It  can  Iv  full 
eliding  about  under  the  abdominal  watle.  When  thoru  arc  ustciifcive 
odhceiona,  this  valoable  sign,  mobility,  ie  wanting.  By  inspcetioa 
the  mobility  may  be  detected  by  canning  the  patioDt  to  take  deep 
inapinitions  and  espinitioiis,  which  will  cause  the  tumor  to  move  np 
ami  dou'ii  beneath  tlio  abdominal  walla.  Tlua  movement  will  be 
absent  if  th<?n*  are  adbeiiionK. 

Tlio  vajtinal  touch  may  detect  a  [wrtion  of  Uie  tumor  in  the  pd- 
y'lA,  or  may  i^how  that  tlio  n>und  globuhir  ma«B  re«t«  on  Uio  pelvic 
brim.  The  \itci-u.';  can  be  made  out,  in  a  largo  number  of  caMt,a0 
normal,  and  not  <lircctly  connected  with  the  tumor,  although  It  may 
tie  disptacod.  Beyond  this,  the  touch  per  vaginam  only  gives  valaa- 
hie  negative  evidence.  Patjwtion  alsoehows  thai  the  tumor  iadcvl^ 
outlined  and  ea»>ily  dii^tillgllihhed  from  the  neighboring  orgaiia  in 
aomo  ca8e«.  When  the  cyet  is  tense,  tbe  tnmor  can  be  uaeily  oal- 
liucd,  but  when  flaccid,  as  often  ooeura,  it  ia  not  by  any  raeuuettir 
'to  map  ont  its  boundariee. 

PercuHsion  as«iHta  in  outlining  the  tumor  when  it  Is  not  elo&rly 
defined  to  the  tonoh.    The  Satnees  on  pennuaion  over  the  tumor 
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contnuted  with  tlte  tym^mnitii!  reaonanoe  of  the  intetttinea,  witl  indi- 
cate it«  size  aud  jxMitiim. 

The  coniiiiitvnct-'  can  in;  ilotcnninod  by  pnJpation,  wlictlier  koIu) 
and  rery  Lanl,  eolid  and  eoft,  or  fluid  luid  tluctiiating,  Flactuation, 
H  a  eign  of  cncj'eted  fluid,  mny  be  obtained  in  several  ways.    If  tlio 

lOr  i»  n  monocyfil  and  is  large  enongli  to  toucli  the  walls  of  thv 
abdonicD  on  both  sides,  diametrical  flnctuation  vnn  Ijo  obtained  by 
placing  the  tin^ra  upon  one  side,  and  percneeing  diametrically  op- 
poute.  The  liiictuatiri(f  wave  will  be  easily  found  if  the  contents 
of  the  cyBt  are  raurkodly  fluid.  If  the  tumor  is  divided  into  ecveral 
fluctuatioD  can  only  be  obtained  by  palpating  eectiona  of  it. 

iting  the  tingerg  of  one  hand  at  one  point  on  tlic  abdomen,  and 
l)crcas^ing  at  another  point  a  little  distance  from  that  at  n-hieli  tlie 
liiigere  re»»t,  a  surface  wave  will  be  produced.  In  case  the  fluid  is 
wMni-solid,  and  does  not  give  tlie  clear  wave  on  percmwion,  fluctua- 
tion may  be  produced  by  placing  the  fingers  of  both  Iiandu  upon  the 
tnniur  some  distance  apart :  then,  by  mnking  preeeure  with  the  (in- 
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J^Bia  ItM,  IVT.— Ar.-A  of  iliilbcM  in  ovarian  lumoT  and  In  w«lic«  {B«mM|. 

gen  of  one  hand,  the  contents  of  the  oyet  will  be  pressed  under  tlte 
fingers  of  the  other.  Tliie  is  tluctuation  by  displacement,  not  by  the 
wave  produced  by  pret»nre. 

The  fact  that  fluctuation  in  limited  and  d<i«fl  not  extend  through- 
ont  the  whole  alfdoniiual  cavity  Ik  mont  valuable  evidence  that  the 
fluid  is  wncyBted.  Furtlmr  evidence  of  thi»  in  also  olituintd  by  an- 
other aigti,  that  i»,  the  tumor  diwn  not  rhungi;  its  fonn  when  the 
pjntiOD  of  the  patient  is  changed.  By  taming  the  patient  first  on 
»9 
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one  side  and  then  on  the  other,  it  will  be  obeerred  tliat  ifhile  tli^^ 
tumor  iiitiv  gravitate  to  the  lower  tdde  it  does  not  cltati^^  iu  furai. 

In  (ho  Kecdiid  Kln^  it  cau  he  ai^otTtaincd  that  the  tniuor  h  it 
tAcht^d  to  the  bnad  ligammit.  Thh  Hign  u  ohtaiued  hy  poMdng  tlie 
tiiigvr  of  oim  luiitd  into  the  ru^lim  mid  then  jio^biDg  op  the  tumor 
wlth  the  other.  By  thin  iiiikiiia  Um  tumor  will  be  observed  to  drag 
upon  the  brund  ligament. 

In  rc)(iml  to  the  signs  obtained  by  an  exjtminiUion  of  the  eon-] 
tents  of  the  cyet,  it  may  bo  ^id,  that  it  is  not  often  thut  tim  need ' 
be  reeoited  W  in  thf  secoud  sta^jo,  but  when  it  ia,  the  reader  shonldj 
ttim  to  tlie  de>«rI]>tiou  of  the  eonleut^  of  ovarian  cytta  for  all  da- 1 
sired  information  on  tbia  point. 

The  pliysicul  slgiifl  of  ovBruiH  uiid  other  abdominal  tumors 
obtaiii^l  bj  Uparotomy  are,  of  couree,  peculiar  to  each.  The  do- 
K!ri|>tt(inH  of  the»c  nppcarauccs  mny  help  oue  to  recognize  rucIi 
tiiinont  when  »een  mid  felt,  but  luiich  o^pcrie^(T  in  (j|>K4Tvatioii  is 
neceeuiary  to  tell  what  a,  tiinior  is  when  one  seen  it  in  I  he  atMlotnituI 
cnvity.  Tlie  «nibitious  and  rash  may  open  the  abdomen  lom^kea 
diagnofw'a,  and  be  unable  to  recognise  tliat  which  tliey  find.  While 
I  clearly  appreciate  the  value  of  laparotomy  as  a  means  of  dJagnoeis 
in  obecure  caaee,  I  am  as  fully  aware  tliat  it  should  only  l>e  under 
taken  by  one  pwue&sing  coiiipn>hetiKive  knowledge  gained  by  exteii- 
sivu  experieuee. 

There  are  certain  other  a(tcclionn  and  conditions  wlucb  rewmhie 
to  some  extent  ovai-ian  tiiiruini  in  the  Krcoud  iHiigo.  Tko  cliief  of 
tbeee  are  pregnancy,  nuruuU  and  |>athological,  acoplMms  of  titc 
utcruB,  nieb  m  fibroids  and  fibro-cyste;  distended  bhiddcr;  fooal 
impnetion;  encysted  fluid  in  the  peritoneal  cavity,  e-  g.,  in  tnlKTcn- 
lar  ijeritoniti* ;  cysts  of  the  kidney,  liver,  or  rpleen ;  enlargement 
and  diiiplacement  of  the  spleen,  kidney,  or  liver;  canccrone  disease 
of  any  nf  the  abdominal  organf.  omentum  or  abdominal  glanda ;  and 
pBrovarian  cyets. 

Pregnancy,  in  its  normal  state,  differs  greatly  from  ovarian  tn- 
raors  in  all  rej^peet;?  but  tin-  fact  tliat  botli  gravid  utenw  and  tlia 
tumor  occupy  the  aMuiiiiiial  civity,  Ktill  a  numlier  of  aumn  have 
been  reported  in  which  an  error  iu  diagiiusin  wtn  made,  and  ovari- 
otomy uiidertiikcn  when  the  case  wa«  urn;  uf  pregnancy.  In  tev- 
er*l  of  timse  cinocs  the  Inicar  has  been  thrust  intti  the  utenia,  the 
operator  believing  that  he  was  tapping  an  ovarian  cyst.  At  tlie 
prfw?nt  time  such  a  migtake  can  only  be  made  through  want  of 
knciwledge  or  vrant  of  sittenlion.  ( tne  might,  in  trying  to  make  a 
diagnosis,  mistake  the  pregnant  iitcnis  for  an  ovarian  cyst,  but  upon 
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Opening  the  alxlonien  one  haring  kuowled^  eiioiij;li  to  warnuit 
hiiii  ill  iintlertakiDg  ovariotomy  ought  to  be  able  to  tell  the  one  from 
tbo  other  by  mfi,ht. 

When  there  is  any  doubt,  it  19  far  better  to  n-«it  until  the  end 
of  the  lime  of  j^estalioii.     TIiib  can  alwnys  be  done.     There  is  no 
good  Tvsuoa  for  ruiuoviiig  an  urumn  cjrnt  nntil  it  in  wt  large  or 
larger  than  the  utvnis  at  full  term  of  getitation  in  clonbtfnl  canm. 
Whilu  I   believe  in  ruuioviiig  orarian  tumors  in  tJic  neconil  »tago 
of  tiieir  devulopineiit  when  the  dJagiioeiH  ia  clear,  in  caee  tliero  is 
room  for  doubt,  ^rhcthcr  the  ca£o  i&  one  of  ovatiaa  cyst  or  of  preg- 
nancy, time  viil  decide,  and  there  id  no  valid  aj^meut  agunst  wait- 
ing. 
H       The  fact  is  that  ihoeo  who  are  the  least  capable  of  making  a 
Hdu^osi^  are  the  luo^t  inclined  to  openite  early,  and  thia  I  presume 
^^B&tranta  for  the  oiietakea  recorded. 

^K      I  need  not  give  the  ditTereiitial  diaguosis  between  ovarian  tiiinore 

Bud  normal  pregnancy ;  the  eymptoms  and  signs  of  the  former  have 

been  given,  and  th*»8e  of  the  latter  can  be  fonnd  in  any  text-book  on 

olxitetricA.  if  ni>t  fllrGa;]y  familiar  to  tho  reader,  and  tlioy  aro  so  very 

ditferi'iit  tluit  bv  coiitra*it  the  diagnom  can  be  made. 

Extra-Vteriae  Pr^^aancy. — Tliia  nsnally  comes  up  for  diagnoais 
in  cun(iL'eti>>ti  u-ir]i  the  tirst  e>tage  in  the  growth  of  ovarian  tnniur&, 
an  ha&  alrea<ly  Ifcen  stated.  It  ia  only  the  al>doininal  vitriety  wliich 
in  any  way  reeemblee  ovarian  tonior«  in  tlio  second  stage.  The 
dign?  of  a  living  crliild  in  the  Hlulonien  are  eo  perfectly  diagnostic 

I  that  they  cnn  linnlly  be  mistaken.  In  can*"  the  ehild  ii^  dead,  more 
difficulty  might  Ik>  experitincetl  in  making  a  diHgnosin.  The  history 
of  die  «ise  and  hiilUtUfmmt,  or  thp  ability  to  more  tlie  dead  child  in 
tlie  r*(W.  will  iisiiitlly  fiilHcc  Ut  M*t(,Io  the  qiu-ittiun. 
Rapture  of  an  Ovarian  Cytt, — ^Thif>,  and  the  extcniiive  adheMons 
%rliich  f.»llyw.  most  el.>6ciy  refienible  voiitral  pi-egnancy  after  tlio 
doatU  uf  thi!  child,  both  in  hintory  and  in  phy.-ucul  Eigna,  and  I  can 
undentand  tliat  it  might  lie  ImjioKiiible  to  discover  the  exact  nature 
of  the  trouble  without  the  aiil  of  laixsn>toniy,  Furtunately,  under 
these  circuniittiUK-ut  It  wouhl  lie  pi:rfectly  riglit  to  eiiiphiy  this 
method  of  making  the  diagiiofiiit,  lM.H?»iit(u  it  w  part  of  the  appro- 
priate treatment  in  cither  riuv. 

In  the  caMd  of  abdontinal  pregnancy  that  I  have  eccn  the  dtag- 
n<Hi«  was  very  «wy;  eo  much  bo  that  no  one  wjtli  any  experience 
Leonid  hiivc  inndc  1I10  mi-tnkc  uf  -ifiiioctiiig  ei'anan  tnnior. 

irteriae  Fibroidi  and  Fibro-Cyiti,  when  large,  pren^nt  noniu  of 
evidences  of  ovarian  tuniora.     The  position  of  the  ttunor  in  the 
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abdomen,  and  it^  slupe  an^l  tnohility,  arv  the  Dame  ts  tIio««  of  tcatt 
onnan  tumorB,  and  tlieAe  are  tlie  uuly  reaemblaucee. 

In  fibroide,  the  uteruii  is  eulargud  as  sliowii  hy  tlie  toocli  tnd 
Konnd.  The  tumor  b  Milid  and  \»  iniiumk-lv  rutmectcd  with  du 
utenif,  in  fsrt  formi)  a  p«rt  of  it.  In  tlii:  m&juriL^-  of  caaei  tbecar- 
\\y  of  tito  atcrae  can  W  prolied,  nod  will  bo  fi>uud  coIaiKCd  in  ate 
the  ttimor  \6  uterine,  while  it  will  not  be  if  tbc  tumor  is  ovarian. 

Distended  BLaddar  lias  been  itiieukcn  for  a  cyst  of  the  o 
but  oqI^'  at  a  tirst  examination  or  by  one  not  need  to  eucb 
When  the  bladder  is  overdistvnded  there  u  iDoontinence.  tiFua'tlT 
the  urine  coming  away  oonetantly,  <»  iu  gpiirU  when  tbe  patient 
niovoB.     This  leads  the  medical  attendant  to  eujipottc  that  the  bWl 
der  muat  be  oinpty  and  that  the  tumor  18  an  orariaD  ejrat,  bat  tbu 
cathi'tfr  rcwlily  Bettle»  the  ^nestion,  and  it  jihould  a1w»j»  be 
cases  with  such  hiatorice. 

Fecal  Impaction  has  always  been  inctitioned  as  ouc  of  the 
tiotts  which  iiiiglit  be  mistaken  for  an  ovarian  tumor,  but  I  have  not 
onsidered  aiich  a  tiling  poeaible.  The  irregular  form  and  solid 
character  of  the  feca.1  iiiaas  differe  in  CTCry  respect  ftotn  ovarinn 
tumors  of  all  the  lieiii<rii  %'iiriety. 

Incytted  Dropiy  of  the  Periton»iuB.— Tliia  is  on  cxtivmcly  iai« 
affection  and  occurs  in  the  prc^Tvss  of  tabenmlar  diflcan  lu  a  mtr, 
and  follows  nn  attiw^l:  of  peritonitis.  The  physical  Rgw  differ,  in 
tliat  tlie  Bnctiiation  'is  not  m>  gcnernt  aa  in  ovarian  cyst,  and  the  fin- 
tion  is  cotnpleto.  The  8urfac«?  of  the  iilMloiiien  i^  not  so  [vcniilneilt 
as  in  ca^  of  a  cyst,  but  often  hu^  irregidar  deprc^ons,  as 
etevationa,  and  the  veine  ape  not  proniinent. 

The  general  healtli  h  greatly  red»0(-d  early  in  tite  pi 
the  diseane ;  nutrition  h  markedly  impoired,  and  thcro  is  o: 
ticwmta  in  eawe  tliat  there  i»  pus  encyrted. 

Tlie  vaginal  examination  U  often  quite  Mifficicnt  to  ael 
diagnoais,  by  phoning  that  the  pelvic  organs  are  nonnal  and  can 
outlined  and  »eparated  from  the  mass  in  the  abdomen.     Whm  thii 
can  in'  aroiiiipli-ilicd.  ovarian  disease  i»  iit  ontv  eNclndeiL 

Enla^emcut  and  Cysts  of  the  Liver,  Spleen,  and  Kidiie7&— In  ill 
of  thceo  the  diagnosii*,  so  far  as  the  exdasioD  of  orarian  disewe,  w 
bo  easily  made  if  the  caj*e»  are  ceen  early,  or  a  corrfct  binidry  can  be 
obtained.  It  ia  found  that  in  tliem  all  t)te  enlargetuent  bepM 
above  and  on  one  aide,  and,  as  a  rnle,  i»  lixwl  there  from  the  1 
ning.  and  the  [iclvic  urgantt  can  lie  sojiamted  from  the  tninor 
and  proved  to  have  no  votnu^tTtion  with  the  morbid  growth,  and 
b«  uornt&l.    Theee  two  diagnostic  facte  will  snfflce  in  moat  c««s  to 
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le  tlie  question,  but  additional  evldencdcao  be  obtained  from  tlie 
eneral  liietorj  of  the  growth  and  ice  effects  upon   the  general 
Itli,  a\w}  the  compofiitioQ  of  the  Huid  iu  cvste,  which  aliuuld  be 
pl>taintt(l  by  a^piratiou  in  doubtful  cueft. 

Ill  rej^anl  tu  the  differential  diagnoeb  in  cancer  of  the  pelvic  and 
Jominal  organH,  this  will  b«  di^ciiaacd  in  coouecUoti  with  tlieae 
FectiorifS  ;"i'I  Iihhctj  ia  omitted  here. 

ParoT&mQ  CTiti,  or  serous  cy&t«  of  the  broud  tigument,  m  they  arc 
tiled,  are  not  very  easily  rcougiiized  at  all  tinioti.     Fortnnately  it 
'would  be  no  verj-  prcat  miatako  to  remove  one  of  these  ovHta  mippoe- 
ing  that  it  waa  an  ovarian  cyst.    They  are  very  rare  aa  compared 
Mrith  ovarian  cysta,  they  grow  alowly,  and  occur  mostly  in  young  per 
mtna.    The  general  health  does  not  aufTer,  as  a  rule.    The  physical  ei^a 
differ  in  no  way  from  those  of  llie  ovarian  inonocyet,  except  tliat 
■lie  fluotuatiou  U  more  distinct  and  the  Quid  differs,  being  clear  like 
water  and  without  alhamen.     Tapping,  or  rather  etploratury  aspira- 
tion, U  the  nicnn8  to  he  employed  to  settle  the  diagnosis,  and  should 
Fbe  pr«etioed  when  there  is  a  doobt. 

Affectooa  whicli  reiembU  Orariaa  ITeoplaiiK  in  the  Third  Staga 
-There  are  only  a  few  affections  wluch  resemble  ovarian  cyet«  in 
he  third  stage.    These  are  ascites,  uterine  tibnMjyata,  and  very  large 
Enterino  fibromata. 

The  Srst  mentioned,  aacitcs,  is  the  mo«t  likely  to  be  mietaken  for 
svarian  cyst.     The  chief  points  of  difference  in  history  arc,  (hat  rb- 
Ites  ia,  aa  a  mle,  precetle^l  by  some  acute   dieeaee  or  general  itl- 
Ich,  snggBHtive  of  some  chmiic  disease  of  the  liver,  heart,  or  Wid- 
ens.   There  i«  anomrca  nJao  in  most  casea  of  ascites,  and  the  pa- 
'tient  u  generally  aneemic  early  in  the  progress  of  the  dif«atte.     The 
^  eolargement  of  the  abdomen  cornea  on  rather  suddenly,  luid  i«  not 
itined  to  its  lower  part ;  that  is,  it  is  not  circnmacribod.    The  ex- 
sion  of  tiie  face,  while  tallowing  anemia  in  n^tce,  is  not  anxious, 
it  umiilly  in  in  ovarian  cyst.     Tlio  history  of  ovarian   cyst  in 
>wth  mid  general  constitutional  symptoms  is  almost  the  reverse  of 
:'it«l. 

The  phynical  nigTis  of  ascites  differ  from  ovarian  cyst,  chiefly  in 
hat  the  fluid  in  ascites  changes  its  poeition  with  every  chan^  in  the 

itioQ  of  the  jMtient.  When  the  iwtient  is  placed  upon  the  baek, 
ie  abdomen  la  Hymmetrical  nnd  flat;  in  the  erect  position,  thelower 
^rtioD  bulgaa  from  the  gravitnijon  of  the  Unid,  and  the  same 
in  the  portion  of  the  fluid  ocenrn  when  the  pRtieiit  in  turned 
>ward  either  aide.  Willi  these  chaiigea  in  the  pottilion  of  the  flnid, 
lere  is  a  change  in  the  resonance  on  percnnuon      The  flatness  is 
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found  fit  the  most  dependent  part,  while  the  TeKmaoce  is  foimd  at 

tli«  upper. 

In  Ucr^  cysts  there  is  diiUniss  or  flatnees  011  percoasion  at  alll 
pointe  except  the  flanks,  frliero  there  is  always  re^^tuaitc^',  cict-f 
when  the  colon  is  distended  witli  gas  and  tix«d  dc!«p  id  the  Ude,  m  ' 
that  ttie  lliiid  of  ascitee  c»u  not  gravitate  below  it;  and  in  tivariui 
c/Ht  there  may  be  dullueee  on  percuHtoti  iu  tlie  side  due  to  feoal  in 
paction  of  the  colon. 

Thvre  in  another  exception  to  lite  nile  that  In  aacitus  thtie 
atway»  rcisonanoc  at  tli»  liij^tiust  point  of  the  ulxlomeu  what4'!rcr  < 
positioD  of  the  patient  may  be.  and  that  U  when  the  distoriNi 
of  the  alMlomen  is  ostromo,  and  the  mesentery  \a  not  long  enoof^ 
to  permit  tho  intestines  to  lim  to  the  top  of  the  lluid  n-hih*  the  pa- 
tient m  upon  tlio  back.  There  a  zho  a  difference  in  the  fluids,  which 
gives  some  help  in  the  diagnosis  in  ca^  aspiration  is  practicable, ; 
it  may  he  in  doubtful  com-.s. 

Uterine  Fibro  Cysti  or  Fibromata  t.cldoiii  attain  BtifBcicnt  ^ixe  1 
rcficmhlc  ovarian  cysta,  but  occtoionally  they  do  so.    The  filirocyi 
of  the  uterus  more  etoscly  simulate  the  ovarian  cystic  tumor«  iba 
the  fibrotnittfl.     The  difference  in  the  history  and  the  fact  thai 
utorug  is  involved  in  the  tumor  in  fibio^yat  and  freo  in  tho  ol1i4 
fonu.  are  the  chief  jxiinta  of  difference.     Tlii«  subject  was  discus 
in  treating  of  the  dia^o^is  in  the  M>cond  stage  of  ovarian  tui: 
and  need  not  bo  repeated  iu  full  in  thie  conneotioD. 

Intr&Upameatoiu  OrariAn  Cyftomata.— 1    deem   thift  variety 
ovarian  tumor  of  butiiciciit  iuiporlaucc  to  merit  a  «;pttmte  ceiisid 
eration. 

Tlie  difference  bctu-oen  intraligamentous  and  the  ordinary  for 
of  ovarian  eyMtomata  is  simply  iu  the  position  they  occupy  in  reli 
tion  to  tlm  Itgamentit.     The  locAlion  may  Ik  called  an  unnaluml  vne 
because  it  differs  from  that  which  ovarian  cy^loinata  usually  i>cnify^ 

The  iiitraliguinentons  ovurimi  eyetomntH  are  comparatively  •("'* 
rare.  Thi«  eug^wtti  that  the  cauMt?  operative  in  deterinininfttliHt 
looHtion  are  exceptional.  Two  theories  have  Iwen  wlvancwl  tu  n 
plain  the  topographical  aimtomy  of  intraliganicuti>ii.«  eyitomaUL  Tli 
one  H^nineg  that,  o\ring  to  aonie  error  of  development,  the  o\» 
during  embryonic  hfe,  finds  its  way  into  the  folds  of  ibe  hr 
lignuicnt  and  there  remains.  In  that  case,  if  a  cystoma  of  the  nbna 
nialiy  located  ovary  occurs  it  is  certain  to  split  up  the  ligantent  tni 
convert  it  into  a  capsule  for  it«jlf. 

Tiie  second  tlieor\'  is,  that  during  the  gritvrtli  of  the  cystoma 
burrows,  so  to  a^ieak.  into  the  foldti  of  the  ligament,  and  once  ha*tn 


CYSTIC  TCM0B8  OF  THE  OVAKIKS. 


sot 


jiiMitnHted  itself  dicrc  pusliM  tlic  fotilit  ajuiii,  and  tlioae  folds  gn>w 
with  tJic  cyHt^iiiiii  luiil  funii  a  tigBtiicnUiut*  chjiaiiIp  for  it  In  unler 
that  tliia  may  come  alwuU  the  ovary  miifit  l>e  closely  attaclicd  to  the 
ligament,  in  placo  of  being  held  by  a  BiK-cial  fold  of  periiuitttjujii, 
which  lenr(.«  it  to  fiomo  exKtit  free  from  tiic  ligament  pro[>C'r.  Or 
.  ibD  ovary  may  bo  bound  dowD  to  tlio  ligament  by  ati  ititliunmatory 
adhesion.  Where  a  cyst  develops  deep  ui  tliu  ovary  and  meclB  re- 
Bietanee  on  the  free  peritoneal  8iii-face,  it  pusliCM  itn  way  in  between 
'  tiie  folds  of  the  ligament.  There  im  good  evidence  in  fovor  of  this 
'theory  in  the  fact  th&t  tlie*e  cy^toinata  come  from  the  ]mrotlphoron, 
which  is  tlie  portion  of  the  ovary  that  iu  nearest  to  the  uterine 
tigkment.  Furthermore,  1  have  in  one  of  my  own  cancit  fonnd  the 
ovary  from  whieh  tlie  ry»1otiinta  cnmc  imbedded  in  the  [lUKterior 
fold  of  tiie  ligMiuenl.  It  wonid  be  more  corivct,  perhaps,  to  tay  tlmt 
the  ovary  wait  stretdiefl  ont  npon  the  posterior  fold  of  tlic  ligament. 
It  VfU  M)  ehaiigtrd  in  form  tliat  I  should  have  overlooked  it  had  it 
tiot  boen  tliat  there  were  t«everal  ^iiiall  cyet«  in  it  »urroniid(.-d  by 
what  appeared  to  be  ovarian  stroma. 

In  another  ease  I  found,  while  ennrleating  the  cyrt,  that  it  wa« 
very  firmly  adhprent  «t  a  point  in  tlic  posterior  fold  of  the  liga- 
ment where  the  ovarj'  «}ii>nld  he  fonnd.  Tlic  Tesi^eU  were  larger  at 
that  point  than  anywhere  el^,  which  led  me  to  think  that  the  ovar^' 
waa  there:  hut  the  ti^ueawere  eo  changed  by  inflanmuttory  products 
that  [  could  not  positively  detect  any  ovarian  tit<6iie.  Thie^  I  tlnnk, 
is  eufticient  to  settle  this  point  in  the  pathology  and  causation  of  Rome 
■  of  these  cyfiomatfl,  and  presumably  the  larger  portion,  if  not  all,  of 
Ithem.  Still,  it  may  be  admitted  that  malpotiilion  of  the  ovary,  be- 
rainBe  of  a  lesion  of  development,  may  obtain  in  wnne  rases. 

PathtAmjij. — These  eystomata  may  be  single  or  mnlliple.  I 
think,  howe%'er,  they  are  more  often  aingle.  All  of  my  own  caws, 
eight  in  nHml>er,  have  been  monocyste.  Another  inten*ting  feature 
is  that  they  are  generally  pft])illary  or  proliferous  cyeta.  This,  ac- 
cording to  »ome  authorities,  notably  Bland  Sutton,  of  I*ndon,  ie  due 
to  tho  fai't  tiiat  they  are  developed  from  the  dcejier  elrueturoe  of  iho 
ovary,  tJie  paroiiphnron,  nti  aln^ady  noted. 

The  p«iKitinti  of  lhe.«e  cvptnmHbt  and  their  n'lations  to  the  pelvic 
organs  have  a  very  important  iH'iii'ing  upon  tho  question  of  treet- 
nicul,  as  will  be  oeen  further  on. 

In  my  ovm  practice.  [  have  foimd  tliem  oecnpying  widely  differ- 
ing positions  in  relation  to  the  ligaments  and  pelvic  or^nn.     In 
some,  the  tnnior  was  situated  in  one  lignnient,  displacing  the  uterus 
\  to  the  opposite  side  of  the  pelvis,  and,  in  a  lesser  degree,  tlie  bladder 
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nleo.    In  otltcrs,  ttie  tnmor  <Hwapied  a  pndtioii  in  both  Ugamenta  ukI 
between  the  iitenui  ajid  bladiler.     Wlioii  lima  loeattMl  tlie  l(iiii«r, 
uterus,  t>1tul(Ier,  hiuI  ]igani«nt»  l)uv(>  Iteen  found  lii^li  u|)  out  o{  tl« 
pelvU,  8o  that  the  moKt  dcpeiidc-iit  portion  uf  the  tumur  could  na 
be  waly  rriKrlied  tlirtiiigli  the  vapno.     Again,  1  huvo  fuund 
tumor  behind  both  the  uterus  aud  bladder,  Aud  yet  tietwc^n  tlitl 
folds  of  botli  ligninotite.     In  all  tl\Qfe  the  pelric   orgsns 
carried  up  into  tlie  abdomiiiul  cavity,  white  the  tnnior  deseeude 
deeply  into  the  ]»elvis.     It  npfwars  that  there  w  ft  nile  which  detir- 
mines  the  location  of  tho#e  tiiiuor»  n'hii-Ji  oceiipy  both  lipiment^  tii 
legard  to  their  relations  to  tite  pelvde  and  abtloniinal  mvities.     Tltlsj 
rule  may  Ijc  fomiiilatcd  ae  follows:  When  the  tumor  is  l>etween 
utema  and  bladder,  all  tlirec  etrtictnrcs  riiic  np  into  tJie  abdomea;' 
whereas,  if  Utth  of  tiieM  or^aus  are  in  front  of  tlie  tuuiur,  it  dips 
u-ell  dowu  itito  the  pelvis.     The  reasun  ia,  ihat  in  the  ooe  caw  tho 
vagina  arreHta  Oie  process  of  hurrowing  downward,  while  ia  tin. 
other  there  is  no  reoiatancc  to  tlic  deitcent  of  the  cvKtoraa. 

In  all  casCft  tlic  broad  ligamenta  become  grtiilly  enlarge*]  iml 
thickened,  U£tially  covering  tlie  whole  cyKt,  although  lliey  are  thiniid 
out  At  the  upper  portion.    When  tlic  eyst  docg  not  defend  into 
polTia  and  hae  attained  considcrahlc  eizo,  the  npper  }M.«rtioD  of 
cyst  niay  present  a  wait  of  medium  tliiekness;  in  fact,  the  Uf 
menta  dirainieh  in  thickneBS  and  vaM:ularity  until  tliere  ia  UttJo 
but  Oie  periton^^unl ;  and  tlie  upper  part  of  tJie  cyM  then  ap[)eart' 
more  Hke  an  ordinary  intra pentoueal  ovarian  cystoma, 

Theae  facta  are  of  (he  utmost  iinjmrtatice  in  rcgiknl  to  treatment, 
and  hence  the  reason  for  thie  brief  uceount  of  the  various  po«itioi* 
in  whicli  these  iutraligHmcntoiis  eystomata  may  ocenr. 

Sympfomatoi<tfft/.^^Tin^e  tnmors  canec  more  pain  and  fnnetionalj 
dening<?ment  of  the  pelvie  organs  than  the  ordinarj-  ovarian  errfc 
uiata,  hut  in  other  rcsptTts  the  liistnry  is  the  *»uoe. 

PhyiticaJ.  Siifnu. — The  diagnosis  of  snch  caaca  ia  of  interest  cliicJl] 
because  of  the  ditHcnltics  oncoiintei-e^l  in  0{M>ratiiig  and  the  urfrtT 
itecoeaity  of  clearly  comprehending  the  exflct  condition*  prcK'ut,  ii 
order  to  manage  them  to  the  bcftt  ndvantago.  I  have  found  it  'm\ 
possible  to  make  a  mnipleto  and  eom|)rohensivc  diafnoela  JD 
cases.  It  is  generally  pmwilile  to  make  out  that  there  was  a  cyi 
in  the  hroad  ligament,  init  witli  no  definite  certainty  aa  to  its 
tioii  and  topogmphitrul  iiiiatomy.  Judging  finm  the  literatore  fif 
the  subject,  it  apfjeuri*  that  otiierfi  have  suffered  from  a  like  unwi 
lainty  in  some  ease*.  When  a  cystic  tumor  exists  in  the  al>doai< 
and  is  firmly  fixed  liclow,  with  no  history  of  infiaiiimation  dnringl 
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earliur  etAgea  of  tliu  growtli  of  tjio  tiimor,  and  the  iitcnis  is  dravn 
np  oac  of  the  {xtlvu  and  lies  l>oliiud  or  in  Uttut  uf  the  c^Btoma,  I 
suspect  tliHt  it  ig  intmtigAmcntous.  If  tlie  uterus  is  displaced  lAtcr- 
ai\y  in  a  niRrkcd  decree  by  tlio  cv^tuma  tliat  k  present,  or  if  tlto 
cy»t  de«oeudg  deep  (lown  into  tli«  pelvis  wltilu  tlie  uterus  is  liigb  up 
and  ID  front  of  llie  cyst,  the  factn  point  1o  tlie  Kame  conclueioii. 
When  a  portion  of  the  tumor  found  in  tlic  pelvis  is  cystic,  tliia  i%  a 
great  aid  ;  but,  h«  a  nde,  tlie^  tuuions,  im  airc-iuly  6tAtcd,  are  pcolifer* 
Otis,  and  tliere  is  bo  much  solid  inateriul  in  the  uioet  dependent  part 

Itiiat  finetoation  is  not  found,  and  tlie  tumor  appoaru  to  lie  eolid  to  the 
touch  and  niiiy  Iw  mistaken  for  a  Hbronia  or  tihroevKt  of  the  nterin*. 
One  cawj  was  seen  liy  two  well-known  oviirtutonjials,  and  Ijoth  sus- 
pected fibroma  of  tlie  uterus  a»  well  as  ovarian  cystoma.  My  SrKt 
t III prue«i 0118  were  the  mme,  bnt  upon  opening  the  ahduinen  I  found 
^le  utonis  normal,  but  dieplaced  upward  Iiy  an  iiitraligainuntous 
■ovariin  cyetoais. 

f      Cases  may  bu  divided  into  two  cla^^eti^thoee  in  which  a  com- 
plete diagnosis  ean  bo  niadi>,  and  tho^j  in  which  the  dingnocis  ig 
.  in<;umplete.     In  the  one,  (hu  niiture  and  com|K>sition  of  the  tnmor, 
pita  rblatiunH  to  the  nlidoniinal  and  pelvic  orgHn;?:,  and  tlie  extent  and 
location  of  ita  attavhmontd,  can  l>e  clcurly  detcnnined;  in  the  other, 

*  which  16  incomptute,  there  may  \)v  t^iilHcient  evidence  to  warrant 
either  operative  treatment  or  a  full  assurance  that  the  case  is  not 
amenable  to  surgical  treatment.  The  llret  or  complete  diagnosis  can 
be  made  from  the  luual  pliyeical  signe  and  the  hi^lory.  The  incom- 
plete diagnoiuH  may  )>e  made  complete  by  mirgioal  uietm»,  uioh  as 
a«p!mting  or  by  lajwratomy.  It  u  of  the  utmost  importance  to  dif- 
ferentiate between  tlitttv  two  clutiiacs  of  caeca.  When  only  a  partial 
diagnoois  can  )>e  made,  Iraring  doubts  a«  to  a  pnaGiblc  niHlignant  elc- 
hoieut  existing  in  the  m-^  the  quoetion  of  tlic  propriety  of  ovariotomy 
lay  be  determined  by  an  examination  of  the  intraperitoneal  tluid, 
rhrc'h  \s  often  present.  If  this  proves  negative,  the  operation  is 
idviBBhle;  while,  if  the  tflls  cliai-actcristic  of  malignant  disease  are 
found,  the  ca^e  Khoutd  be  left  aU>ne.  Keeping  6till  to  tlie  tjiic^tion 
of  diagnoHiK,  T  may  ear  lliat  in  cumcs  of  inlndiganientous  cystomata 
one  ean  ufmally  make  Knre  that  an  operation  i»  called  for  and  h  jns- 
tilialile,  hut  tlio  diagnotlit  n)m>t  often  remain  incomplete  tintil  the 
abdomen  is  opened.  At  the  same  time  it  is  not  an  easy  task  to  com- 
plete the  diagnosis  after  iupnrotomy.  A  few  words  on  this  subject 
,inay  be  admissible,  in  view  of  the  inipoi-tance  of  the  matter.  We 
nr  mnch  of  making  an  exploratory  operation  for  diagnostic  por- 
but  I  am  satisfied  ciint  skill  and  experience  are  very  noccuarjr 


504 


DISEASES  OF  WUM£N. 


to  do  this.    To  rccopiizc  just  wliat  h  present,  and  to  determioe  wlu 
lo  do  tu  tJiu«c  caafit  wliun  tlio  tiimor  u  cxi)Od>i*d,  is  uo  en^j  ts«k  ;  smI'I 
still,  a|>on  a  rapid  i]i«>|iectiun  and  pollution,  and  prompt  deci&ioi 
r^arding  tlio  exact  conditions  and  how  to  mniiage  tltutn,  di'peivb, 
llie  6(icc(!«6  of  tlic  i(Di'g(xiti  in  4-01 II plicated  nLstn.     I  iiiay  nul  liai-n| 
neeD  or  carefully  tlmttglit  of  all  the  Rondllioiui  viiieli  MmalRt(t,iinJ 
liencc  may  be  mistaken  for,  iiitraligiiinuiiton^  rystimiata.  Imt  mkJi^ 
observations  sa  I  liavc  niado  co%'tT  tlic  tiiuot  iniptjrtuiit  jmrt  of  tli 
ground. 

TiVTien  tlie  tnmor  is  ex3)09ed  by  Iaparotorn,v  it«  intmligamenlotic 
character  can  hu  detenuined  by  incittiug  tbc  {ieritoua>uni,  wliich  will 
Rtmcl  and  expofie  the  cyst-wall.     In  all  otUcr  tniiiore  tlie  peritc 
nreuni  is  wt  (closely  adlien'nt  that  no  retraetion  oct-iir*.     Tlie  apiiew- 
uncu  rvN);inl>lt;(<  tnr>At  cloHcly  a  uterine  lilinuna,  and  »win^  lo  ilic 
tliiflctiuFA  of  itt)  walU  it  fcoU  to  tlie  touch  like  a  fibroma,  esjKciatl]! 
if  the  cyst  lute  very  tent*  woll*,  a*  usually  i»  the  au*;  but  by  rest 
ing  one  finger  on  the  tanior  and  percn^ing  the  abdondnaJ  vn 
at  H  distant  point,  lliictnntion  cini  Iw  unmixtukalily  mmlo  ont.     Tliti 
exclndes  fibroma  at  once,  bnt  8lill  lenveB  the  puu-isiliilily  of  llie  tumo 
being  a  utennc  fibrocyet,  and,  alllioiigh  tbi^  i^  not  importjint  h>>  In 
itig  upon  the  inniri  qnestion  of  removal  of  the  tmnor,  it  affecir  tin 
method  of  procedure  and  slionld  be  con-ectly  decided  at  once.    Thiaj 
can  be  done  by  tapping.  M-hich  thowe  tlie  character  of  tho  fluid, 
which  is  all-3utHcient,  with  few  oxccptioTia.     If  pue  is  found,  it  pay 
bo  im]Ki»(iiblo  to  pay  whcUicr  the  cyt^  is  uterine  or  urarinn.    Tl>» 
tapping,  hdwuvKr,  gives  more  room  for  tlie  intrrxluctiDn  of  tlie  lunJ, 
which  enables  the  0]>erator  to  make  out  thi>  attHcbm<!ntji  and  llw 
n'latiiin  of  the  tumor  to  the  jK^vic  organs,  anti  tlii-n-.hy  cuniplete  llifl 
dilfurciitiutiim. 

The  pn-gimnt  utenii-  also  loolce,  in  color  and  Tn^cularily,  lik«  tliif 
form  of  tumor,  and  may  lead  to  doul>t.  At  least  i  tliink  tliat  wlieii 
this  mistake  hoi^  been  made,  an  inimiignniontous  tumor  mnsi  lum 
been  »us]>ecte<1,  because  i(  is  tho  only  ovarian  evKtoina  tliat  appMN 
at  all  tike  the  uterus  This  can  bo  made  clear  by  o]iM>r%ing  con- 
tractions of  the  uteruii,  which  cau  be  easily  excited,  and  by  pswugl 
the  hand  into  the  abdomen  the  ovaries  can  lie  found,  and  ibc  crimli^j 
tion  of  tito  cervix  uteri  aud  nonnal  ligainentii  will  diow  that  tlieitj 
b  pregnancy. 

Trfntmfrnt. — Thci*'  tumors  rwiuire  upccial  t|<patniont,  owing  w 
the  fact  that  they  are  not  pedimculated  like  the  ordinary  cy^Aotnali, 
but  are  encapuktedj  and  dliTer  in  tlieir  relatione  to  tlie  pelvic 
oigans. 
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The  several  meHitMls  miojitwi  in  ogxTaling  arc  a^  follows;  Enu- 
cleation ranki«  first,  Imwaiim  it  h  stiiiptcd  to  more  citees,  pcrluips,  tlian 
anr  other.  This  well-known  niettiod,  deviBed  and  introdaced  by 
Dr.  Miner,  of  BtilTal<}.  has  been  practiced  Ii_v  nianv  ovariotoiuiirtR. 
It  was  employed  in  llie  treatment  of  ortliiiary  jteduiieiitated  uyetuma 
when  first  brouglit  out,  and  la  now  seldom  practieed  except  in  ])ar- 
ovarian  oy.-jtB.  In  fact,  I  do  not  think  that  I>r,  Miner  ever  employed 
1ii5  uielliod  in  tlie  trealment  of  tlie  cUum  of  eft^cfi  now  imder  con- 
sideratiun;  but  if  he  did,  h«  uinitt«d  a  description  of  some  of  tlie 
d<rtH)Ii«  which  an:  nr-ceiwary.  Kiiueteation  ii>  lulaptett  to  all  cawg  in 
wltieh  tliu  cvf^toniu  dusiteitdn  into  the  pelvie,  completely  se[")arating 
one  or  botli  ligaments.  In  all  eneh  cattes  it  »iiouId  be  tried,  and  it 
will  £iicce<.-<l  well  nnloBG  there  has  l^cn  intlamtnatory  action  u'lucli 
has  6miiy  united  tl>o  e^'tit-wall  and  folds  of  the  ligatnent^,  or  the 
cyet-n'ull  is  thin  and  friable. 

In  such  conditions  the  ennctimtion  inay  prove  to  lie  imjwjftsible, 
and  oilier  means  of  treatineul,  to  lie  ben-after  noteil,  inm*t  l»u  adopt- 
ed, lu  the  fir^t  place,  it  is  itn[K)rt»nt  to  tap  the  cynt  hi^h  np,  in 
order  to  avrjid  wounding  the  thieke*t  inirtiun  of  the  broad  ligament. 
To  do  this  it  ia  sometimes  necessary  lo  extend  the  inci&ion  in  tlie 
wall  of  the  abdomen  higher  than  ti^jinal.  The  cyst  beinjf  emptied 
and  drawn  well  out  of  the  wonird,  the  tie|uiratioii  of  the  ligament 
and  cv<-wult  nliuuld  be  begun  at  that  [xiint  high  up  wliem  tim  liga> 
ment  is  »o  thinned  out  as  to  be  hardly  noticeable.  When  tlie  dic- 
tion ia  befpm  all  amuud,  the  eajnule  can  ho  lifted  up  and  the 
ion  continne<l  with  the  kiiifL-handle,  and  finally  tlic  deeper 
portioDA  can  ho  w-parated  with  the  tinger.  The  traction  alioiild  be 
made  upon  the  cvgt-wnll,  as  the  cApHule  or  ligaments  is  easily  lacer- 
ated. I)aring  enoelcntion,  if  any  large  Tftssel,  artery,  or  vein  is  in- 
jured, it  should  be  lignted  or  eontrolled  with  foreep  at  once.  Tlie 
management  of  the  ligaments,  after  tlie  cystoma  ii  removed,  is  firtt 
dircetwi  to  the  control  of  b(einorrliHge.  In  »tiine  ones  a  geiieml 
oozing  is  all  that  there  ie.  OccaHonally  a  wontiHed  vewel  hei-e  and 
there  needs  ligating.  When  the  cyst  extends  deep  down  into  tlie 
peh-iii,  there  is  often  v^ry  tn»nbleBome  bleeding  from  veinn.  These 
aJmtdd  lie  ligatcil,  if  iMwsible;  hut  if  that  can  not  be  done,  prenfture 
with  a  hot  Hponge  should  l>c  tried,  and,  if  that  fail,  i^typtics  may  be 
nsetl.  The  ligniiitintoiiK  cajiatde  now  presents  a  ponch,  tlio  inner 
Burfuce  (if  which  is  raw,  and  from  which  llicrc  will  be  some  bleed- 
ing and  much  serous  ooEing.  Tliii»  should  be  treated  as  followfi: 
Tire  ujvpcr  portion  of  the  opposing  eidea  should  Ijc  foMeil  in  so  as 
,  to  bring  tlie  peritunual  surfaced  together,  aud  tlieee  should  lie  fixed 
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bj  a  continuous  oatgnt  hntiire.  Tho  enturing  nhonld  bepn  on 
both  ijidea,  anil  b«  from  the  (>idct>  toward  itic  cciitvr,  and  ctoeo  tlie 
parts,  tixcept  at  r  point  boncalli  llic  abdominal  wound,  wbero  an 
open  space  sJionld  be  left  for  the  drn-ina^-tiibc.  If  the  lij>anionU' 
thus  approximated  by  euturee  can  be  bruiiglit  up  to  the  lower 
angle  of  the  abdominal  wound,  they  should  be  fixed  to  the  abdomi* 
tial  wall  by  eilk  Eutnres  pasecd  through  tho  ligaments  on  each  tiide 
of  the  opening  for  the  draiQagi*-tul>e,  and  tlicn  throngh  tl»e  wall  of 
the  abdomen.  AVhcn  tlie  tiji^anientH  can  not  be  brought  np  to  the 
wall  i)f  the  alHloiuen,  a  draiuuj^Lubc  witliout  iddtHjpeuiiigii,  t^liould 
lie  carried  down  to  the  bi>ttoni  of  the  cavity. 

WhiU;  tlih  niuilc  of  triMitmeiit  iH  [x.Tfct'l]y  aiti.-ifaclory  in  Buitabl 
RawHs  th»ro  aru  dilficnlticf)  attending  tho  openttioii  in  cxiHiptional 
(•■oi-oii,  and  honcc  certain  dangers  Tho  cyst-wall  niay  t>c  cosily  torn, 
and  there  is  Hability  of  leaving  portions  of  it.  When  this  liappond, 
it  is  neceaairy  to  destroy  the  secreting  snrfaee.  ThiiJ  may  poaeibly 
be  done  by  applnng  pure  carbolic  acid.  The  most  difficult  part  of 
the  operation  i^,  in  some  catseA,  to  iito]>  the  bleeding.  Thia  lias  been 
referred  to;  but  I  may  say  fnrther,  that  tlie  oozing  at  tlie  tinic  of 
0{H!rating,  and  the  liabibty  to  suppuration  which  may  occur  after- 
ward, render  the  convalocicencc  rather  tedious  in  many  cams. 

The  next  proeodnrc  is  to  remove  tho  eyetoma,  and  it«  capsule 
aleo,  by  tigatJng  the  ligament  below  the  timior.  Tbig  unotbod  ia 
adapted  to  those  cases  in  which  the  cyet  U  situated  in  one  broad  liga- 
ment and  does  not  dip  down  very  far  into  the  pelvis.  Such  ouwtt 
are  de«crilied  in  booka  a*  h«vin,£:  a  very  broad  pedicle,  but  the  incwt 
that  can  l>e  correctly  said  of  them  is  that  they  are  [>ar(iuUy  pedun- 
culated. In  this  condition  the  ligament  can  bo  ligntijd  with  the 
r*»pealed  cotuinn<inB  ligature.  This  is  applied  in  the  following  man- 
ner; fine  end  of  the  ligatnre  is  pasMwi  through  the  ligauient  and  a 
portidii  of  it  tied,  then  the  othtr  end  of  it  is  passed  through  tlie 
portion  which  is  alniuly  ligated,  carried  forward,  and  brought  back 
tbroiigli  the  lifjanicnt  in  micb  a  way  as  to  secure  another  portion, 
and  t!ie  two  ends  again  tied,  attd  bo  on  until  the  whole  ia  secured. 
The  cyst  and  its  eai»eule  are  tiion  eut  otl.  Thia  leuvcw  no  eavity, 
arrests  all  possible  bftiuorrhftge,  and  in  thin  reft|)ect  i.i  all  tliat  can  be 
desired.  But  tliere  are  ditHcultiL-s  and  dangers  iJiat  may  aritiB,  even 
in  cases  where  the  method  is  applicable.  There  is  danger  of  wounding 
the  ureter  ur  including  it  in  the  ligature.  A  knowledge  of  the  hica- 
Uon  of  tho  ureter  and  its  anatomical  rulatioos  ie  nut  alwayii  euffiricnt 
to  guard  against  this  a*wdcnt,  because  the  ureter  may  be  displaced. 
Ky  drawing  the  eyKt  and  ligament  out  of  the  abdominal  wound,  it 
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wwtIjc  poMiblc  1o  SCO  tlmt  the  arotor  is  not  id  the  way;  l>nt  this 
can  not  always  be  done,  and  tbcn  one  has  to  depend  upon  the  touch 
to  localize  t]ie  nrcter  and  avoid  it.  This  U  poeeiblo,  owing  to  the 
fact  that  the  ureter  feels  like  a  cord  proesiiiL^  the  li^in^iit;  but  in 
cofo  tlie  tissuc-s  are  thickened  by  inflammalorjr  products  it  i»  difficult 
indeed  to  &id  the  ureter. 

There  U  still  another  way  of  inatiaj;:in<;;  theM  cuen,  and  that  iii 
by  a  couiblnalioo  of  the  two  methodii  already  deBcribcd.  It  is  well 
adapted  to  caeea  tlmt  can  he  enucleated  easily,  nud  has  the  advantage 
of  Burety  avoiding  tlie  ureter.  The  oy»t  is  first  enHoltMtcd.  and  the 
enpsnle,  or  so-callcti  pt-dlcUf,  i»  tied  and  cut  off.  The  advantages 
arc,  tlwt  it  i»  easier  to  handle  the  capsule  after  tlie  cyrt  is  remored, 
and  tlivre  'in  no  danger  of  including  any  portion  of  the  cy&t  in  the 
ligature — an  accident  that  may  occur  in  oiierating  by  the  ««cund 
method  alone.  There  is  one  fortunate  feature  in  tliia  method  of 
trefllnicnt,  viz.,  in  cai^  enucleation  can  not  )h-  eflecled,  ligation  alone 
ean  be  resorted  (o.  It  is  well,  then,  Ui  irj  enucleatiun,  even  if  it  has 
to  be  abandoned. 

There  still  remain  f^ir  oonsidcratiun  ttimois  tliat  can  iint  l)c  re- 
moved by  auy  of  tliu  nictluriU  known  at  the  present  time,  and  tlicrfr 
arc  Bueb.  A  cystoma  that  deccends  into  the  pvlviti  and  has  become 
firmly  adherent  to  the  lignmeiits  by  inflaniinatory  producta,  can  not 
be  enncleated,  m>itlicr  can  the  capsule  be  lignt<-d.  At  leoflt  onitclu- 
ation  can  not  be  done  nith  any  degree  of  safety.  That  complete 
rc-niuml  of  sneh  tuiiiwr*  haa  been  tried,  is  no  doubt  Inie,  but  the 
result  has  bct-n  to  "jn-n  into  tlie  rectum,  and  cauf*  uncontrollable 
bleeding  or  peritonitiA,  eitlier  of  which  must  prove  fatal.  Theee 
compliration»  arc  ahrayw  pn-Hrut  in  mipjuiratiug  iiitraligauientou* 
cystomata,  and  hence  when  pus  ie  found  on  tapping,  it  may  t*  in- 
ferred that  enticleution  ia  impossible.  I  have  found,  however,  tlmt 
a  non-^uppurative  ecllnliLis  has  so  firmly  united  the  cjet-^vnll  to  the 
ligatuentoua  ea]>Bule  that  they  could  not  be  separated.  Tlie  treat- 
ment of  0ucli  ca^ea  \6  by  drainage.  I  am  well  aware  tlmt  the  more 
skillful  the  operator,  the  more  surely  will  ho  ovcn-cmc  dilBcultiini;, 
and  the  more  foMpiuiitly  will  he  liave  complete  oj)eraliun«  ;  but  when 
the  conditions  which  have  been  mtmed  are  present,  I  am  eontidont 
tliat  it  in  wiser  and  better  to  empty  tlie  cystoma  and  nuit*.>  the  cyst- 
wall  to  the  HiMliiminiil  wall,  and  then  drain  by  means  of  llie  ordinnry 
tube.  The  cyst  lliitd  U  uMistly  septic  (lliis  in  always  bo  iu  auppu- 
rating  cy»t«),  and  it  is  very  difficult  iudef^d  to  mvc  the  peritonienm 
and  attdomiiml  wound»  from  contuuiiniitiun.  After  emptying  tl>o 
cyst  and  opening  it,  it  elionid  l)e  thoroughly  cleaned  out  with  eponges 
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nr  ul>«urt>cut  cottx^iii,  and  papill&i^  tie^ne.  if  present,  ma.r  be  Bcraped 
olT.  Tliit*  eliouUl  bv  dune  willi  the  cjot  drawn  well  out  uf  the  wound. 
If  the  cystoma  is  1arg«,  an  effort  «houId  be  made  to  Aeparam  tlie  c^-st- 
u'lUI  from  th(.>  caju^tiln  n.-:  fur  down  m  posstblu.  If  Unit  fan  lie  done, 
the  dotiiplied  purtion  uf  the  nac  Ik  tlieii  (^ut  off,  leaving  it  uf  suffi- 
cient length  m  tliat  tbu  ccntrut  portion  will  tM>ine  up  tu  tlit^  alMiomiual 
wall  without  dragpng.  Illwding  vessi'U  in  the  cyat-wall  nrc  U^att-d 
or  t^ri»tud.  Thv  dctatrhtid  portione  of  tliu  capitute  are  folded  into 
thccjr»t  and  united  with  a  continnoue  eutnre,  beginning  on  each  side 
and  (continuing  toward  the  center,  bat  leaving  spttec  enongh  lietween 
their  mccljng  to  admit  the  drainnge-tulie.  In  thi^  great  care  has  to 
be  taken  to  keep  the  hands  and  instrument^  whidi  have  touched 
the  inside  of  the  cyst,  from  coming  in  contact  with  tlie  iK-ritonwnm 
or  ftMominal  wound.  Again,  in  faatoning  the  i«rtially  closed  cyst 
to  the  abdominal  wall,  it  is  ne«c6£iar_v  to  pH««  the  nccdio  froin  the 
alxloniiual  wall  into  the  cyst,  and  not  use  that  needle  again  unless  it 
is  ihoi'unghly  cleansed.  If,  on  the  contrary,  tlie  sutures  are  passed 
from  the  inside  of  the  cyst  ontward,  septic  material  will  surely  be 
carried  into  the  tissues  of  the  abdominal  wall,  and  trouhle  will  fol- 
low. One  sature  on  «ich  side  of  the  opening  in  tlie  cyst  for  the 
droinnge-tuho  will  suffice  to  unite  the  wall  of  tlic  i-yst  and  the  ab- 
dominal u*ii!l  at  tli(!9U  [K)intii;  and  one  ^ntunt  nhove,  and  one  below, 
carriinl  throitgh  the  Kides  of  tJie  Hbdotiiinal  wall,  and  into  the  cy»t' 
will!,  liut  not  tlirnngh,  wilt  complf^t^!  the  coiiptution.  Kthi^mnch 
16  a(;votii[>li><hod  without  ccmtaminating  the  nonuul  ti.vno«,  there  ie 
very  little  danger  of  Foptle  pi;rit<miti}<  occurring,  or  ecptic  inHouma- 
tioQ  of  the  abdominal  walls.  The  drainage  ii  m  perfect  that,  thoogli 
suppuration  in  the  remuining  jiortion  of  the  cyst  may  go  on,  there 
is  not  miteh  danger  from  it  if  it  docs  not  extend  outside  the  sac. 
Tlic  drainage  tiintit  l>e  long  continued,  and  the  convalescence  is  very 
alow,  comparatively.  In  caee  the  secreting  surface  of  the  cyet  had 
been  tlioroiighly  destroyed  hy  6uppuration,  the  recovery  ie  uanally 
not  long  delayed.  Contraction  and  closure  of  the  cavity  come  in  a 
month  or  tliereal>out.  If,  on  the  otJter  hand,  the  fiecretitig  anrfaee 
in  left,  tliQ  dischat^e  tnay  go  on  ft>r  nmntliK;  hut  the  patient,  inntn- 
time,  may  cumjdvlely  regain  her  health  ami  l)e  ahle  to  attend  to  her 
duties  conifortahly,  AVljen  a  Muall  pocket  and  simut  remain,  it 
facilitate*  recovery  to  inject  iodine  or  carbolic  acid.  I  may  be  preju- 
diced in  favor  of  this  mode  of  treating  Buch  caws  from  tlie  fact  that 
I  have  had  two  intrnligiunentons  cystom&ta  and  four  adherent  ordi- 
nary ovarian  cyetomnta  whleli  were  treated  by  drainage,  and  all 
recovered. 
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CHAPTER  xxvirr, 

OVAEIOTOITT. 

TiiK  f>j)eration  of  removing  ovarian  tutiioDt  lias  Ijcfln  generally 
known  a^  ovnriotom^T.  Ever^  one  uoderatauda  the  meaning  of  Uie 
term,  ettUiblished  br  nsogc,  m  indicating  the  removnl  of  tlie  ovant« 
when  tJie  snbjecta  "f  morbid  growtli-^.  Sinf«  I>r.  IJ;iUev  introduced 
tiieprociUureof  n-movifigtbe  nyniial  yvarios  tbe  t«rm  oypborcatomy 
has  bi>LOii  uned  more  freijaeutly,  uiid  ti%en;  appeont  to  \k  a  (li»[H)Mtion 
among  i>ouw  tn  itee  tbu  term  uvariototiiy  when  tifieiikiiig  of  tbc  re- 
moval of  ovariitn  tuiiion,  and  oi>phurvet[>niy  when  referring  to  the 
removal  of  the  ovariuH  when  not  ctilarged.  Thiit  iifiu  of  two  temid 
whtdi  nti-an  <rxactly  the  Aunu  tJiing  in  confuting  in  any  cuw,  but 
luucb  more  «o  when  an  alteupt  ift  made  to  make  the  toruis  indicate 
difforent  oporatioiitt.  I  8hall  ueo  (ho  torni  ovariotomy  in  all  cnses 
wlion  treating  of  the  rcinoval  of  the  ovaries,  no  matter  wliat  tlielr 
condition  may  be. 

Ovariotomy  has  in  the  pa^t  been  the  tenu  Deed  for  the  openiUou 
wbieb  includes  the  removal  of  the  Fallopian  lii)>eit  with  the  ovaries. 
In  neiarly  all  the  ovarian  tumore  the  I'ailopiun  tube  ia  so  uailetl  to 
the  Dcoplaam  that  removed  of  the  one  necessitates  tlio  removal  of  the 
other. 

The  operation  first  pracliiwil  by  Tait  and  Ifegnr  of  removing  the 
tube*  when  diflea.ied  along  with  the  ovaries,  ht  now  quite  gi'nemlly 
spoken  of  Jbt  removal  of  the  uterine  appendiiges.  This  is  a  very  an- 
satisfactory  way  of  expre&jing  the  fact.  It  is  aljftnnl  to  speak  of  tlie 
urariw  and  iu\>ea  as  appendages  of  the  otems.  One  might  as  well 
speak  of  hysterectomy  as  the  removal  of  the  ovarian  apiK'odage. 
In  the  evolution  of  development  die  utertia  is  added  to  the  ovaries 
and  tubee  in  the  Iiigher  aninia)«.  and  ovitriee,  tultes.  and  iitcnis  have 
independent  t)tnietnre*«  iind  functions;  hence,  neither  one  i»  an  ap- 
pendage to  the  iilher.  To  de^iignnle  the  operation  of  removing  t^te 
ovaries  and  F.illi»pian  tnlies,  I  shall  use  the  term  tubo  ovariotomy. 
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GENERAL    CONSIDEaATIOirS    OP   OVXBIOTOKY. 

Before  taking  up  the  details  of  the  opt^ration,  I  eliall  call  atten- 
tion to  c«rtaiD  general  facU  wliich  belong  to  all  enrgical  procedures, 
and  Lxvc  a  special  bearin*;  on  ovariotomv.  While  uiobI  thai  will  be 
aiid  penaine  to  the  removal  of  ovarian  tutnors,  it  will  lie  eqiullj 
applicable  to  the  removal  of  the  emall-eized  dieeased  orarics  or  nop^^ 
lual  ovaries  and  tnbes,  the  more  modem  opcntioD.  ^H 

I  have  long  eiilertained  the  opinion  that  oviriotom}^  i«  the  most 
difHf'ult  operntum  m  tlit!  wh<ile  field  of  »ui^rj.     Tliie  >£,  however, 
a  ni;itter  of  opitilon,  and  may  be  an  error  on  my  part,  hot  it  is  posi- 
tively certain  that  a  tliori>ngli  knowledge  of  surgrry  and  all  attain-       | 
able  dexterity  and  skill  in  operating  can  be  eiuployod  with  advan- 
tage in  removing  ovarian  tnmorfl.    This  operation  differs  from  all 
othew  that  I  know  of,  in  tlie  number  and  variety  of  complications 
which  it  afEord^.    It  h  goldom  that  two  ea^e^  exactly  alike  ueour  in 
the  practice  of  any  surgeon,  hence  it  is  not  until  a  very  large  num 
bet  of  cases  have  been  seen  that  the  operatx>r  is  prepared  to  ni 
all  the  conditions  which  may  come  before  him.     To  the  oi»enitor 
limited  practice,  the  operatiim  m  this  reeiiect  often  presentu  the      . 
duinicterifiticfi  of  u  new  invcgtigation.    To  thie  extent,  then,  tbi^^ 
openttion    h  unlike    anything    elpe    in    8urger\\      Mo*t   all    otlier^^ 
openitions  are,  to  a  great  extent,  detinite;  the  anatomy  being  tlie       , 
name  anti  lite  mw/un  opeittntil  tixed  according  to  well-detined  rale*. 
The  surgeon  hii»  it  in  his  [wwcr  to  learn  euch  operations  by  practice       [ 
upon  the  cadaver,  until  he  may  he  almost  master  of  hie  work  (if  he 
lias  in  liim  the  surf^^cal  diathi?«iii)  before  toucliing  the  living  Bobjeot. 
No  such  opportuTiily  itt  offered  to  acquire  the  art  of  doing  ovariot- 
omy.   The  division  of  the  abdouiiiial  walJA,  the  first  and  Himpleat 
step  in  tlie  o))eratioo,  may  be  studied  and  practiced  upon  the  cada- 
ver, hut  here  ends  the  value  of  diisaeetiou  ait  a  e^>ecial  aid  to  tlie  ov*f^^ 
riotomiat.  ^H 

Booka  and  lectures,  then,  are  the  ino&t  available  eonrcca  of  in-      ' 
formation,  but  this  reading  and  listening  to  others  talking,  although      ' 
a  means  of  acquiring  a  knowledge  of  Bcieneo,  ie  a  poor  way  of  learn- 
ing how  to  perform  an  operation.  ^H 

It  is  true  that  one  may  familiarize  himself  with  all  the  steps  o^^ 
an  operation  and  the  complicationn  which  may  be  found  in  each  ca«e, 
and  he  may  be  able  to  recall  them  at  will,  and  think  of  Uiem  clearly 
before  and  after  an  operation,  bnt  to  recognise  the  indications  and 
promptly  meet  them  while  oiwrating,  ean  only  be  learned  by  prac- 
tical oteervation. 


OVARIOTOMY. 


ic  first  f»ciitia!,  llii-u,  in  to  kntiw  )i(iw  to  opt-ratu — a  isclf-cvidunt 
'^ropoeitioa  tliU,  whicli  I'ucd  nut  be  iiiiulc  hvm  wcru  it  uoC  fur  tLc 
fact  tbnt  mariy  try  to  porfunu  ovariototny  who  are  not  qiialitiod  to 
do  00.  It  h  a  iiotorioiie  fnrt  tliat  tliis  uiuet  iiii^wrtatit  of  opiTntiiinti 
has  been  perfonnml  bjr  miiny  who  bad  no  claim  to  being  called  Bur- 
geoQ8.     Obstetricians  who.  having  tunied  their  attcDtton  to  some  of 

■tlie  plastic  operations  of  gj-necology  and  auceeedpd,  Iiave  nextttiken 
to  OYartotonir.  A  fc\r.  bolder  still,  have  niade  tlieir  defnrl  in  tnr- 
ftery  im  ovariotoniuit&,  without  any  previous  surgical  experience. 
Why  men  xhnuhl  \>e  fotiiul  who  will  iindcrtalcij  thib>  ojwnitiuii  while 

I  they  wonid  shrink  from  iridecUtmy  or  lithotomy,  h  a  dittk'ult  qitt!fi- 
lion  to  aiuwer.  PerhagM  t]ie  diflicnltira  in  the  v-sy  of  teaniiug  to 
do  Oiis  0(H'r.iti<ni  may  lu'cnuiit  for  it. 
It  ie  dearly  uvitU-nt  that  one  slionld  lie  wull  (grounded  in 
the  ficiencc:  and  art  of  (sni'gur^'  WCoro  taking  u|i  ovariotomy.  Tho 
eousumniatc  ^urjio«:>n  win  i-cadily  ti-ansfcr  liift  art  to  this-  department 
of  alMlominal  surgory  with  far  uiorf  hope  of  auecces  tJutn  one  wIk; 
wekK  to  ocqaire  skill  by  pracCtcin<(  ovariotomy  as  hia  niaiden  effort. 

I  The  bc't  and  snirest  way  of  all  to  qualify  for  this  operation  i»  tc 
eociire  facility  in  general  Margery,  and  then  to  take  lesions  of  some 
Bucce^sfnl  operator ;  to  vitneeo,  and  if  ]>oasible  to  araiet  in,  a  aulSoicDt 
number  of  operations  bo  af>  to  see  tlie  diffci'«nt  kinds  of  caf«e  and  the 
variiiUit  (Mill plications.  By  auch  niciuiH  the  nurgeon  con  nerure  one 
icreat  elenteni  of  success,  a  knowledge  of  mauipnlatioiiH^  Next  to 
knowing  hiiw  )«  ojwnite  is  linw  Ut  obtain  pdiinwtf'nt  UMiistantiL  An 
o|ierator  of  liirgL*  exiK-ricuct:  miiy  la:  nblir  to  dn  ll^e  '>]>i;raliou  with 
aMtistaDbt  who  know  little,  if  anything,  of  ttio  ujieratiun,  his  famil- 
iarity with  the  work  Ituing  such  tluit  ho  can  give  nuirh  of  Iiin  nttcii- 
tion  to  those  who  are  helping  tuoi,  and  w  comn)ftnd  succcm.  It  is 
■  qnito  different  with  one  of  mont  limitM  exporioncs.  ilia  vbnlo 
time  and  attention  are  taken  np  with  that  which  be  \»  doing  himself!, 
and  if  his  a^ii«tant«  are  unac<|uainted  with  their  dulie«>,  they  goner^ 
H&lly  hinder  rather  than  help.  It  is  a  aad  sight  lo  see  a  beginner, 
with  ontraiued  ae^istantj^,  trying  t^^  do  oviiriotoiuy.     Tla-  va»v  with 

i which  ^llcb  as3idlant,s  uinke  fiiiiple  Ihiugs  e^iinplicated  and  lo6e  time 
Sn  hurrying  is  quite  cstmordinar>-.  1  know  tliifi  fn>ni  having  played 
llie  r^ti  of  operator  and  aljM>  ai-^istant  wJien  I  did  not  know  either 
of  the  jairtfl. 
Skill  in  diagmwJB  is  a  means  of  »uccew  of  prime  imjmrtance, 
and  for  runny  renKons  sbouhl  have  Itcen  disposed  of  tint ;  but  I  pnt 
dte  opemtton  tin^t  in  my  argument  lumply  IfOniuiw  I  believe  that 
[mare  faiinn^  come  from  poor  operating  than  from  errors  in  diagnosis. 
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Tlie  texl-biiolc«  pive  nil  the  rules  au<i  fnL»aiiB  of  dJagnocm  so  fully 
iliat  no  uiie  needs  tiiorc  tbeurvtical  itulruetlim — but  Ultc  aguiu  much 
practice  ie  aeedccl.  Diseuae*  of  the  ovuriee  proacnt  inicli  variclT  of 
plivsical  Bigiis  tbnt  n  vor^-  largu  cxiieriuuee  is  required  to  m*  all  tlie 
different  kiods  of  caew.  Ovarian  tuuiors  dlUer  &o  iu  tboir  fonii, 
composition,  nnd  com  plications  in  the  wa^  of  odticsione,  that  their 
real  nature  is  ditficult  to  make  out.  Again,  there  are  inonr  abdom- 
inal tninorii  and  prodiit-t«  of  di.>ie4ise  which  i*iriiulate  in  their  physical 
sigD»  uvarian  tumors  so  i^losely,  that  experts  of  lonf;  practice  ore  at 
Liiiiefl  una-ble  to  make  a  correct  dia^osis.  Still,  great  accuracy  can 
be  attained  in  diagnosis  bj  long  and  careful  observation.  Jq  many 
nlTtH^tioiiA  we  ciin  HuceoKsfutlj  adapt  our  tr->itmeiit  to  tlie  deranged 
cniuIiliiinK  manifested,  ultliongh  the  exiic^t  nnttire  of  tho  ]Kilhi>liig}' 
may  be  inikuowii ;  but  iu  ovarian  tumoiv  ue  must  liave  ratlu^r  def!uite 
ideas  of  their  clumicter  Iwfore  wc  can  hv^'m  their snrgicid  tn-alnieot. 

Oviiriut4ituy,  US  ati  nprnitinn,  ditlere  so  niiicli  with  the  differt-nt 
opcratore,  bodi  as  regards  the  mctliodsof  procedure  and  rosnlte  ob- 
tained, that  I  propose  to  notice  eamo  of  the  conditions  upon  which 
the  success  appivroutly  dt-iJOuds. 

Dexterity  ou  the  part  of  the  ojierator  and  all  available  means 
which  save  time  and  securo  accuracy  are  obvious  neoeeslties,  and 
need  not  be  arged  in  this  connection.  In  an  operation  of  such 
magnitude  the  cjuestion  of  autesthetics  requires  a  parsing  notice, 
Sulplinric  ether  \in,»  etill  tlic  best  reputation.  Its  administration 
Hlioiild  lie  prompt  iind  earefiilly  kept  up.  The  Iqsa  ether  that  the 
juitient  tdkos  tin:  leHx  tht!  danger  and  tlie  better  the  condition  of  tlie 
]tatieiit  atterwwd.  Fifteen  or  twenty  minutes  wasted  in  amestbetiz- 
ing  give  jiiHt  »>  much  nniitrccftyary  blond-poisoning,  and  this  to 
Home  extent  rclarde  recovery.  Giving  nitniiii'-n.xido  gas  first,  and 
following  it  up  with  ether,  is  the  most  rapid  way  of  antes thetizi rig. 
I  ImvG  seen  tliis  method  eiupluyed  by  others  witii  great  satisfaction. 
I  iieo  otlior  altogether,  aiul  adiniuittter  it  with  the  apjmnitus  alrea<ly 
de.t(rrilwil.  I  believe  that  the  gn*ai  majonty  of  ovariotomistn  nte 
tliis  atm-sthotic,  and  I  am  perfeetly  gatisfied  with  it  wlicn  il  is  gi%'cxi 
ill  till'  way  tliat  I  have  meiitiom-d 

Tliere  are  a  nniiilier  of  ]>uiut*  of  ini])ortftaco  which  might  lie 
dlMJu^cd  in  Ihiii!  connection  in  regard  to  the  different  methods 
wliicli  snrgoon*  employ  in  performing  certain  steps  of  the  opt*ra- 
tion.  When  describing  the  opermon  I  nhatl  give  the  methods 
which  in  my  judgment  are  the  licst.  but  a  general  discussion 
some  of  these  matters  appears  to  be  nepessary  in  onler  to  eJiow 
rooaoos  for  my  preferences. 
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In  tUc  maDn^Tuont  of  the  pedicle,  for  exutnple,  we  find  that 
leveu  the  renowaod  operators  do  not  all  agree.  Tlirtiiigh  the  iiiflii- 
peiiCB  of  the  lutiBt  eucwsBful  of  all  o[jeratt>r*,  I  am  tirniiv  CKHiviiKTeil 
that  the  cautery  gtre^  the  Itest  results,  nud  I  am  aUo  KatiMticc]  that  it  Is 
heeaumi  the  tucthud  of  u^ing  it  is  not  fu]l_v  uuderKtwiI  that  it  in  not 
more  geacrolly  cmiiloyod  The  ohjcct  u  to  dmccutu  at  k'^iu't  Imlf  an 
inch  of  tlio  end  of  the  etnmp  and  to  avoid  cbarriDg  it.  This  caa 
on\y  be  BccoinptiHhwl  by  stiMngly  eotriprcs«in|»  the  pedicle,  lining  a 
hctvy  eUmp^  with  blades  linlf  an  inch  thick,  nnd  thoD  healilig  iC 
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itb  a  very  heavy  cautcir  until  the  portion  in  the  grasp  of  tho  in- 

dlniinent  is  thorougtily  de.-iic('Att>:I.     Tbu  nrtimp  thus  treated  looks 

like  »  piece  of  tramluceiit  lioni.    The  divided  ends  of  tho  rcascls 

^aru  coiupk'tiL'ly  cIo«icd,  which  gnardn  agaiust  hHrmorrhage.     I  pi*^ 

^hiiitie   thut  the  ettd   of  the  Httiinp  dot'»  not  )>loiigh,    btit   becomes 

Hbydratcd,  and  finally  organiix-d. 

The  advantages  of  the  caut-iry  may  be  briefly  Miroitiarized  as 

folIoMTI  : 

»It  id  a  reliable  <ivar  of  eoQtrolling  hiemorrhage ;  it  Icavoe  the  Btamp 
in  a  condition  requiring  the  lea^t  i«[Kiratory  care ;  and,  finally,  it  avoide 
all  MiurcL's  of  irriratiiiu  »uch  as  tliat  to  which  tlic  llgatuiv  gives  riite. 
I  have  recently  employed  a  ciiuteri'  clamp  which,  I  think,  lias 
some  merilB  worthy  of  notice,  tl  comprwiWH  the  pedicle  on  fonr 
sides.  The  long  blades  keep  the  ti^^ues  fnmi  epreiiding,  while  tht- 
short  sliding  liUdc  pi-cbeca  the  tiaraM  against  tlie  other  crow-bar. 
Tlie  advantJigi!  of  this  h  that  tlie  prcFsare  npon  the  pedicle  ie  eqnn! 
at  all  [K)intB,  nnd  it  thereby  givpg  a  eninller  rtiimp.  The  trouble 
irith  tho  old  Ftraiglit  clamp  U,  that  it  spreads  out  the  pedicle  tx:io 
^miich,  and  while  it  timily  holds  the  control  or  thickest  part,  the 
Hater  edges  are  Uahlo  to  slip  oat  of  its  grasp. 
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The  next,  and  pcrlinpe  the  most  importJint,  e^scncinl  of 
clennlina^,  or,  to  put  it  tccliaienltv,  the  antiaepHc  mutliod  of  opemt- 
ing.  Surgeons  w^re  beginning  to  feel  a  certain  sense  of  security  in 
prrfomiing  ovarlotcimy  when  tbe^y  carried  out  all  the  detaiU  of  the 
IJt^teriaii  iiiethod ;  but  more  recently  they  have  found  that  carliolic 
acid  in  plaee  of  earing  pntieDta,  ttometiuicB  «acriiice«  them.  WLeu 
tUt3  dan^r  of  carboHc-acld  epray  ia  ovariotomy  was  first  aonooitced 
iiiauy  Biirgeuris  thiiught  thut  Thomun  Keith  had  given  np  antiwptio 
Hiirgery  ;  but  thiil  grcnt  eurg(>ou  Is  etilt  as  earnest  and  enthoglostie  in 
hi^  VitiT  iigaintit.  dirt  lut  he  ever  was.  Although  he  has  given  np  tlie 
um  of  tlit;  w|)ray,  bccnnfe  he  found  that  tlie  guud  thut  it  did  was 
onunterI)a!anced  by  it«  injnrious  etiecte,  he  still  retains  all  the  other 
known  elements  of  antiseptic  surgery.  These  clcmeote  I  under- 
stand to  bo,  tirst,  to  keep  wounds  free  from  extrinsic  germs,  which 
are  in  thenisolves  injurious  to  living  liasuee,  or  which  favor  morbid 
action  in  the  tissues  ;  und,  on  the  other  hand,  to  provide  for  the  es- 
cape of  morbid  material  which  may  hu  developed  in  wound*.  To 
prevent  the  entrance  of  eeiitic  genns  perfect  elcttuliuc«  of  every- 
thing which  ixtrtjiinft  to  the  oi>crntion  ie  neecfcairy.  The  oarlxilic- 
acid  spray  con  at  most  only  disinfect  the  air  in  tlic  operating-room, 
and  c>>nsic«iiietitly  it  is  only  one  fraction  of  the  antiseptic  method  of 
openiting.  Clean  operatore  and  apslistants,  clejin  instrnmentw.  Hpoogw 
»nd  everything  which  may  directly  or  indirectly  come  in  contact 
with  the  patient  before,  during,  and  after  the  operation,  are  all  of  the 
]iighci<t  iiii[)ortanee.  Still  more,  it  is  absolutely  necesi*ary  to  keep 
all  things  clean  during  the  operation.  A  clean,  fair  etart  mar  be 
njade  ;  but  during  the  operation  the  operator's  handti  and  the  instrn- 
monts  may  Ijecoinu  c^mtaminattMl  by  contact  with  the  cuuteiiU  of 
tlie  cyst,  and  tliB  patient  be  exposed  to  ttepticivmia.  Tliic  has  often 
occiirrtxi  when  the  spray  has  Iwcn  thoroughly  and  faithfully  uxcd. 
IinU'ud,  if  hiij  nuicli  dcpcji(h'iir(^  ia  plaecd  iipou  the  Bprav,  tlieri'  iis 
great  danger  of  c«n tutu i nation  from  want  uf  cure  in  other  rt-gpocta. 
Some  of  the  fluid  contents  of  the  cyst  may  enti^r  the  abdominal  cav- 
ity, or  the  hands  of  tlio  o|»erator  or  his  nssit^tants  may  become  soiled 
from  the  same  Bource,  and  mischief  niay  be  wrought  in  that  way. 
In  short,  tt  is  exceedingly  ditlicult  to  guard  agaiiLst  all  ii<onrce«  of  un- 
cleanlinestit  in  this  cninpliciitcd  operation,  f  think,  then,  that  if  all 
the  other  essential  deineuLa  oi  antiseptic  eutgery  are  carefully  ol>> 
served,  the  «pray  may  be  left  out  and  stJll  the  highest  suooeas  can  b« 
attained.  Hut  Hpniy  or  no  xpmy,  too  much  can  not  bo  aaid  in 
of  antisepsiii  iti  relation  to  ovariotomy. 

There  is  Htill  another  fact  which  stands  out  prominently 


favor 

-,  and     I 


OVAHfOTOMV. 


ftt5 


wliik-h  sDccesi  depends  and  that  is  the  raano^mcnt  of  the  Uctd 

erial  wLicJi  may  !«  unavoidably  loft  in  the  nbdoininnl  carjty,  or 

that  may  ai^cuiuulato  there  sfter  tiui  operation.     Blood  or  LIo»>dy 

scrum  nr  llie  cttntonte  of  the  c}-st  that  may  be  left  or  may  accunin- 

liktv-  in  the  [leritoneal  cavity  ta  dangcroiiB,  and  ahoiild  1>e  removed  by 

jdruinfl^:. 

It  id  tniu  tliat  witliia  the  lost  year  or  two  there  lias  \teen  aoiuo 

'dilTfrcm-c  <if  opinion  regarding  tho  value  of  drainage.    Some  of  tlie 

[j^ivat  men  in  London  have  Itiid  it  iuide  oa  a  rule,  while  Keith  still 

employs  it  and  insists  that  he  aa\'es  many  of  hiit  ikitieiitH  by  it. 

^1  l>eliere  that  I  can  sec  that  those  who  employ  drainage  liave  the 

of  it.    1  incline  to  this  view  bccaiiJ«  Keith,  who  practices  draiti- 

Eage  when  neceeaary,  has  had  the  highcttt  nnmber  of  eiiccemes;  and 

because  the  reasoning  flpiinst  dminafce  by  thofie  who  liavo  given  jl 

op  does  not  appear  to  fully  harmonize  with  the  fat'trf  in  the  caiie. 

It  ia  claimed  that  if  ovariotomy  is  ^wrfonued  with  all  tho  attendant 

Dieatu>  of  autittcptie  oiirfcery,  incliidiiig  tlie  Eipmy,  any  fluid  which 

may  he  left  or  lh:it  may  a<'cmiiulate  in  the  jwritoneal  cavity  i»  harm- 

lem.     8|>encer  AVcIIm  iitjiti»4  that  tluifhi  do  not  accumnlatt.!  after  the 

use  of  antiacpticK.  or  if  they  do  collect  they  du  not  putrefy,  bat  are 

absorlied  without  injury. 

I  Xov  it  i«  diRicult  to  understand  bow  antiseptic^  used  in  the 
opomtion  could  prevent  tho  accumulntion  of  senmi  in  caiBefl  wliere 
tliere  were  many  and  extensive  adhe^ion^  and,  ou  the  otht^r  hand,  it 
is  ivpially  incompreheasihle  that  earlxilic  aeid  in  8tifli<!ieiit  «|nantity 
fibuitld  remain  in  the  abdouiimd  cavity  to  diMinfeirt  the  fluids  whieh 
transude  from  broken  ciurfBoos,  WiUumt  djiriiig  to  decide  the 
matter  or  to  exprc«a  any  pot<itivc  opinions,  I  may  state  that  the 
truth  appears  to  me  to  !«  this:  Antiseptic  operating  will  lessen  tlie 
(binger  to  a  very  gr«'al  ilflgpee,  but  there  will  always  be  eaflcs  which 
call  for  dniinage.- 

The  value  of  draina^  depends  largely  upon  the  mode  of  using 
it.  The  mi'tiiod  which  I  hai'e  usually  »cen  practir-ed  In  lhi«  country 
to  pni«  a  tulte  througli  the  lower  angle  of  the  wound  down  into 
is  sac  of  Voafilan,  and  tlien  to  close  i\»  outer  end  with  a  cork. 
fThifi  <!ork  is  removed  several  times  a  day.  and  the  fluid  pumped  oot. 
This  gives  ii  kiiiri  of  intermittent  dniiniige  which  is  very  impcrfccL 
The  method  which  I  itblaincd  fnuii  Dr.  Keith  is  much  better.  In 
place  of  chtsing  t)ie  end  of  the  tn^ie  he  ftaNtes  il  through  the  center 
!>f  a  piece  of  nrhber  (^hith,  ami  t)it-n  placiw  a  enrtiolized  s[M)nge  upon 
the  end  of  the  tube.  The  nibtwr  cloth  is  fobfcd  over  the  epongc, 
lud  tied  securely  with  a  string.     The  tabu  and  the  »ponge  are  Uiue 
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exclii<}cd  from  the  air,  and  &ii;>-  fluid  wliiuli  accuiiiutatca  wclU  up 
tliroag;li  the  tuhi',  and  is  taken  «p  by  the  8[wiige.  The  wpoiige  i* 
chnngeH  soveral  liincH  ft  tiny,  and  any  residual  lluid  which  may  re- 
main iH  pumped  niir  at  each  dpessiiig.  In  thin  way  contiunou*  drain- 
age is  kept  tip.  ami  Htili  a  jierfectly  iintbeptic  drevsing  Ih  maintained. 
Tliis  iTiay  api»ear  ti>  he  a  eiiiiple  matter,  but  it  constitutes  the  diffei-- 
eiice  between  perfect  ami  imperfect  draino^.  In  a  ca^  operated 
upon  last  summer,  I  o'btained  twetvo  ounces  of  fluid  in  thirty-*is 
hours  by  thiii  metliod  of  drainaiio,  and  the  temperature  of  the  pa- 
tient never  rtise  above  noriiial,  excepting  one  day  when  It  reached 
one  hundmd.  and  reuialtied  there  for  a  few  liouix  Thiri  ease  ah>rie 
would  be  sufficient  to  dcuiouiitratt;  both  the  Aafetv  and  ratuc  of 
drainage. 

In  addition  to  tLo  requisite  skill  in  dia^osticatioir  ovarioo  tu- 
mors, it  it)  higlily  eieeiitinl  to  success  tn  mnko  a  correct  estimate  of 
the  patii-nt'n  gi.?»npal  cdiiiHtion  liefort!  oiwrating. 

Preparatory  Treatment  for  Laparotomy. — One  nieete  not  infro- 
(picittly  with  urgent  c-a^e:*  which  riiii.it  l>e  taken  as  t!iey  are  and 
a{M?rated  upon  at  ont«.  Tiie  majority  of  eaflea,  however,  can  be 
kept  under  ubeer^-atiuii  Umg  enough  to  obeaio  a  clear  idea  of  ihoir 
cliaractcristicfl.  When  tJie  diagnosis  of  the  local  condition  is  made, 
the  general  Htate  of  the  |mliunt  shtmld  Ih?  curefiilly  examined  into. 
The  advantage  aeeniing  fr4im  a(!ting  on  tliin  priiieiple  watt  recently 
IripreAMnl  upon  my  mind  in  n  t-iute  of  a  large  tihrr>-eyKt<Miia  of  tlie 
iilenis  which  i-ei]uirt;d  reiiiDval  While  under  pi-uparatory  treat* 
ment  the  patieut'ii  temperature  ruiie  to  If'H"  F.,  and  tlieru  was  much 
pain  in  tlio  abdoiuca.  Septic  peritoiuti«  w&«i  suspected,  but  tlie 
tcini«crature  came  down  and  agiiin  went  up,  showing  thai  the  trouble 
*ra«  ft  zyniolie  one,  and  il  yielded  promptly  to  the  uee  of  i|uiuine. 
Had  I  operated  without  knowing  iliat  the  patient  wa*  disijosod  to 
this  forri  of  fever,  I  doubt  if  «Iie  would  have  recovered  a^  promptly 
ae  she  did. 

TTitf  *\Vnww  St^^tein. — The  state  or  condition  of  the  ucnoos 
«yfitem  sIhiuM  In*  investigarw],  and.  if  found  defe(rtivG,  nhould  \k  cor- 
rected a*i  far  as  pusKihle.  Many  iwtieiitK  h-ave  luiiiie  to  be  under  the 
care  of  the  s]>eeial  Mirg«on,  and  tliis,  together  with  tlie  dread  of  the 
treuliuenr,  often  dt-raiigi-s  the  niTvitiui  KyNteni.  All  thin  can  be  over- 
Conn?,  uMially,  wliiie  i»tUer  prejMiratory  treatment  is  iniititiittMi,  Time 
ebuuld  he  given  for  the  patient  to  bceotue  occufittunod  to  her  Bur- 
ronmiing*  and  to  gain  eontidenco  in  the  nurisc  and  durgcon.  Dur- 
ing thid  time  tlie  true  state  of  her  nervous  gystein  can  lie  attcertainod. 
If  she  is  »lcepleii«  and  depressed,  relief  should  bo  given  by  nvTvo 
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' wdatircs  and  tmiit-it.     Quite  nftrn  tlii;  iliiiiinj^^d  filnto  of  tlip  ncrvotiB 

,  sygUMU  i(«  duo  to  impuinti  nutritiott,  uiid  will  Ik:  ri-IicYcil  hy  iuipruv- 

liDfT  tlit>  di^f^lion.     Occa^iunnllj  the  iicrvnue  truiiMc  i^  jirininr/,  nnd 

n-<|iiire^  diroi^t  altontioii.     Opiuiit  in  Miiidl  doM.>«  h  most  reliiible  in 

tprudufing  »-lcep  and  rt'lieviug  deprc^^on,  lint  it  deranges  digestion' 
aud  uutritiuu  in  some  ca«e^  and  on  t!mt  account  other  remedies 
should  lie  einjdoyed.  Snlpltonnl  does  reninrkably  well  a»  a  eleep- 
producor,  and  is  much  prefor&ble  to  bromide,  cliluml.  vr  Any  coni- 
btaatiou  of  tlie^a  remedies.  It  prodtices  the  <I(»iir«d  rceiilt  iti  the 
gro«t  niiijnritv  of  camn  tlnit  ar«  not  ktqit  fmin  sleep  \>y  euvfro  pfltii, 
Tliis  rt'iiiwly  is  worthy  of  note  as  mtlier  new,  and  in  certainly  one 
that  K-ill  eau^  sleep  with  no  other  pcrreplililn  effect,  good  or  bud. 

»To  restle**.  anxious  patients,  who  lind  the  days  very  long  even 
when  tliey  sleep  at  night,  and  on  whom  opium  dou«  not  act  well, 
I  have  given  large  do^es  of  tupuliii  and  email  do6Cf>  of  uimuibid 

tlndicn.  If  thcKe  do  not  answer,  (*)rinm  Mioahl  bo  tried. 
Uue  of  the  greatest  advantages  of  thii<  prepuratory  treatment  ifl 
that  tliB  effect  of  opiinii  on  the  oa^e  in  hand  ran  tie  olibcrvcd,  so  tliat, 
if  it  Uicnmos  noeefyairy  to  line  it  in  the  afu^r-trealnicnt.  the  surgiKm 
kliows  how  far  to  depend  upon  it  and  what.  ?flfeet«  may  be  «x|»e<;ted. 
TAe  jVutritiw  if^/nfem, — This  rei|iiireR  attention  in  all  patients. 
Tn  the  majority,  nntrition  is  imj«iin-d  Ihtahw  of  derangement  of  the 
\  diget^tivc  orgaiiii.  In  otiicrc  the  general  nutrition  k  good,  while  tlie 
digcative  orgnne  alone  are  at  fault. 

The  time  during  which  the  tiMuble  calling  for  Borgiciil  trcat- 
l^ineiit  liHK  existed  makes  the  differeuec  in  the  general  condition  of 
Irhe  imtivntx. 

Tlwrv  iin*  two  elH.-wc!>  of  patient*  UKiially  met  in  practice  who  ro* 
[fjtun:  attention  in  n.-gurd  to  digl'^-ti<]Il  and  general  nutrition :  Firet, 
those  who  have  not  boen  long  under  tlie  intlaeiKw  of  the  affection, 
ami  neo«l  very  little  treatment,  except,  perhaps,  to  relieve  consti- 
pation aud  subcictitu  indigestion      Such  vaaen  are  often    left  witli> 
Hone  any  preparatory  treatment  mve  a  eatliartic  the  day  before  the 
0|M.-mlion,     This  may  l>e  Miff  enough,  but  i[i  the  majority  of  caww 
the  tongue  is  wmtcd,  the  boweU  ^Inggiith,  the  Hp[M-tile  viiriat)Ie,  and 
l^e  kidneys  at.'t  iiii)>crfectly.     Th<v>e  conditionii  rnn  all  Ix:  relieved 
by  a  few  i*inall  doses  of  the  mild  cliloride  of  incrcury,  followcci  l>y  a 
wline  hixntive.     If  this  doe?  not  clear  the  tongue,  improve  the  stato 
of  the  aiomauh,  and  increase  the  action  of  Cbe  kidneys,  the  treatment 
sltonld  lie  repeateil  in  ii  fewday«.     Second,  the  nion*  ailvamt'tl  ov^'b. 
in  which  there  in  gt-m-rul  tiiHl-nntrition  lu^  well  an  inipain-i)  digc!>tiijn. 
'  Them;  reijuirv  more  care  and  for  a  longer  lime.     It  wunds  well  to 
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say  of  mch  paHcnU  tliat  the  <thiim!  U'iii^  tliu  n«v)])|]isTn.  if  tliii^n!^ 
movdl  l]iw  iiial-iiiitnli«>ii  will  In;  uiiri^d  ;  but  tlie  cliaiiei.'  of  tin*  ]utiirot 
beinfc  ahlt-  to  ntawi  titc  oj>enition  nia^'  be  iiiipnn'cd  br  ovrrcnniii^ 
the  coimti  tut  ill  hill  ilvniiigvtiitrits  tm   fur   ii«  tlint  U  [mhtuhlr.    tiu- 
tric  fie<lativei>,  ^tich  ua  bi^umtlt  or  cerium,  tiiav  rclit;ve  tlic  imtat<»ft, 
aihI  improve  (tie  ap])ctitc.  And  tonic  lamtivee,  «tich  as  iinx  nitnica, , 
tK-'lladonua,  and  rlmbarb,  Mail  relieve  ooustipatioii  far  b^trr  tbaql 

MlitlPS. 

Ma/Mffemetit  of  the  Jitne^*. — Tlie  ulijccu  In  view  in  tl»  nun- 
Bgement  of  tlie  lniweUare  threefold:   Fit>i,  to  L'tenr  out  ihi'tniiil; 
seeond,  to  e^tabliiili  ae  far  as  piMfjble  m»niiol  rtTrt.-litui ;  mid,  tliir 
ta   remove  the  caueee  of  flatuleiipe,  whatever  tUcy  may  be; 
catdartiu  Klmnld  be  given  two  days  before  llie  operation.     In 
.clioieu  of  a  laxalivi-  or  eatlmrtic,  one  >;bould  I*  soiigbt  wiiicli  mB 
meet  all  tlii^iw  indteatinnK.     In  cases  sliowing  deranged  Hvrvtinn,  id 
dicated  b_v  die  state  of  llie  tongue  arid  ap|)etite,  an  alterative  duMi 
murcurv  filiould   pre<-vcle  the  calhariic,  as  nlrcadj  siigges-ted.    TVj 
uiorcurv,  being  a  reliable  disittfectsnt,  will  alsu  meet  anutJier  inilica-j 
tion,  tlie  relief  of  Hatiilence.     The  wlection  of  a  caiJiartie  u>  I*  gi»« 
jn»t  liefore  the  o[>t!rHliaii  i»  inijHirtant.     C'a^uroil  a  the  he^t  in  Mwt 
there  is  c<iniili[iuH(m  or  a  suiipicioti  af  fmwl  iui[ueti(iD.     Tbeunlj 
dittiouhv  ifi  tliHt  iiiauvjMitients  stronglvoltjt^t  to  it.     AVhenituinW 
taken,  it  Kliould  be  given  tun  uiglit^  t.>efure  the  operation.    Tiiii 
givM  time  for  tli«  oil  to  act.  and  nl^o  gives  the  boweU  a  chance  to  li^  i 
come  ({uivL     The  rectum  should  lie  washe*!  out  the  night  iH-ftire  tki* 
operation  or  cnrlj  in  the  tnuniing.     In  feeble  patients  wUu  ni|mn! 
B  cathartic  and  /oL  are  nut  strong  enough  to  stand  Jte  opormion.  1 
give  hair  an  ounce  of  caitor  oil  and  two  drachma  of  oil  of  liirpt*- 
Uni>.     Tiii>  iri  a  nio^t  valuable  proimnitiim,  if  tIk-  htoniaeh  will  rcnia . 
it.     Ill  fact,  this  is  tlie  only  eAlliartie  tliat  will  net  tbuniuglilv  >^ 
weak,  lii-bilitnted  patientM  without  raurang  di'|>rcwi<in.     Tlie  tVw 
tiir])i-ittine  Xf^  hirgc,  but  if  le:^  is  given  it  will  iilTi-i-l  the  kidncyrU"'! 
fitil  ac  a  cathartic  to  fome  extejit.     This  may  be  called  a  lonle  "I 
sljnmlant  m»«l  ealliartic.     A  similar  effect  may  W  ohlained  hy  girin 
six  grains  of  rhnbarlt.  one  grain  uf  conijiuund  extract  of  eolucinlM 
one  gmin  of  namphor.  and  a  ronlh  of  a  grnin  f«f  extract  of  Udb 
donna,  in  pill«.     Theri>  iit  a  little  depreKviion  following  the  actiun  ' 
thitK,  but  it  it<  not  futt  certain  in  its  action  an  oil  and  tiir|x>ntim>. 

To  tliose  who  can  not  take  eitlier  oil  or  pills  without  liaving  ilw-ir 
stomach-*  upset,  I  give  one  or  two  tea^poonfiile  of  calcined  majftH-*!^ 
and  half  a  teiupo^tnfid  of  charcoal,  fnllowe*!  in  a  few  tninutei>  with  i 
ghwsof  warm  lemuiiadc.    Tliii^eniplieft  the  Iwwulaaud  tuliuvot  datu- 
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ce  very  thoroiiglilv.     This  id  givni  In  tlic  iimniing  of  ilii;  iluj- 
fore  the  o|)er»tioii,  tlie  object  lx«iig  n>  lmv«  tJi«  Ijowdn  ipict  ami 
cinjJty  at  the  time  uf  oi»erntiiig. 

h     The  condititm  of  tbe  lieart  and  kidneys  ghouUl  bo  carefullv  no- 
%ced.  especirtliir  that  of  thu  ki Jncv*.     The  urine  ehould  be  ihorough- 
ly  esjuiiiiiud  Iwfore  giving aii  aiuw.tiicu'e.     I  bdi  gatisfled  tliat  disease 
(if  the  kidiiL'VK  i(>  tlie  iiumt  irnpartautof  the  coiitni'indieations  to  the 
iiMi  of  ariJiwtJiBtics.     If  any  reual  diaease  ia  found,  it  nhmild  be  care- 
fully trt-ateti  and  watciicd,  and,  if  it  proves  to  be  acnte  or  subacute, 
eunieieiit  relief  cAii  in  time  tie  obtained  to  Hurrniit  the  oiieratioQ ; 
but  ehlorofitnn  might.  W  chosen  in  place  of  ether  iw  the  anaiethetic, 
and  extra  efforts  (should  be  iimde  to  riiorten  the  time  of  operating, 
have  fur  a  lung  time  made  it  a  nilc  to  exitinine  thu  urine  Klwa}<8 
lefore  giving  an  anieiittietie,  and  believe  that  it  slionld  tte  tlie  invari* 
;ble  iira<?tice  to  do  8o,     J  refer  to  that  matter  here  ljecan.se  1  have 
outirl  many  who  do  not  think  it  necessary. 

In  regard  to  the  state  of  the  heart>  I  iiiid  that  it  i^  nften  de- 
»ngc«l  ill  it«  fmictiou  from  pressure  or  indigestion,  and  it  nearly 
Jway«  imppovM  andor  treatment.  Whou  tJiern  i»  time,  I  order 
imscnhtr  exereitw  as  well  m  remwHea  to  inijirove  nutrition,  and  find 
hat  much  improvement  in  the  heart,  action  follows.  Organic  heart 
Ueasct,  other  than  extreme  hypertrophy,  moderate  dilatation,  or 
lortic  stenosis  or  insufHciency,  does  not  deter  nie  from  giving  an 
MBBtlietic  and  0{>erating.  Many  cases  having  disease  of  the  mitral 
ulve  take  ether  very  well. 

The  day  and  e%'ening  before  the  o[wriiriiig  day  call  for  certain 
ittention».  The  bath  iut  generally  given  tlio  night  preceding  tJie 
iperation  ii^  not  always  ndvlsable.  If  the  pnliuMit  is  ii-wi!  to  daily  or 
m|aent  balhing  it  may  Iw-  isafe  to  givo  it,  but  otlierwiw  it  is  dan- 
gerona.  The  patient  may  get  cold  or  lieeonie  exlwusled.  The  bath- 
g  should  he  done,  in  such  cases.  »eveml  ihiys  befoiv,  and  then  with 
care.  When  tliere  is  marked  debility,  with  weak  heart,  rjigi- 
and  nux  vondca  should  l)e  given  the  prteiMNng  day ;  i-fl]»ceiftlly 
thin  nett-riwary  wlwn  the  nperalion  i)romiscs  to  b©  a  bad  one.  I 
onnerly  g>ive  <|iiinine,  Iwlieving  that  it  was  a  go<"id  ionic  and  heljiod 
prevent  shoek.  but  I  am  satistiud  that  digitalis  and  nux  vomica 
(Itetlcr.  The  nmnlterof  dose*  should  de|)end  upon  the  effect. 
n  lift  thu  beurt  action  is  nuticeably  improved  the  drugs  should 
withlicld. 

The  food  should  1h!  of  the  most  nourishing  kind,  and  at  the 

me  lime  easily  digt-^ied,  or  eW  it  nhotild  be  artitieitilty  digei<>ted. 

iterilized  or  peptonized  milk,  clear  Dotipij,  lender  Ijeef,  mutton, e|^{^ 
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nil  of  ilioio,  accordi 


tlio  prefcjTO?' 


and  raw  ovftor^  eitlie 

The  time  to  opcnibe  h,  as  a  general  mle,  midwuj  betmaa  llw 
iiietiHlrtml  ]>«!ni>iU,  Aii  exception  sliould  be  made  in  im^»uf  UH^&ur- 
rlifigiH  and  dYttmenorrlKea,  in  wliich  there  is  an  iuijirovQiuent  iii  iLit 
Btrar^^th  towiinl  tlie  period  of  nieastrootion.  Advanta^  dionld  la 
taken  of  thnt  temporary  improvement  bv  operating  imuiediillclr  W 
fore  ihe  iiioii«j5. 

Tbo  morning  is  by  fur  the  )>e<it  lime  tu  operate.  The  iwtient  it 
then  at  h^r  Imwi,  and  iht?  stotniw^h  is  empty — ii  mtitlitimi  ^ery  npwfc- 
eary  to  the  t»king  of  an  i)Ti»>sthel  ie.  This  u'oiild  not  be  rvfvrred  lu, 
here  were  it  not  for  the  fact  tiiiit  a  great  many  surgeons  in  ibis  coan* 
try  oimmte  late  in  the  day.  There  are  innny  dis«dv«iimin«  in  tkiuig' 
eo.  The  patient  i-iillers  from  anxious  anticipiition,  and  Incomes  ft- 
tij^od  if  food  ii  not  given  ;  and  if  it  ia  grit^eu,  it  is  not,  ui  rtilf^ 
either  digcstod  or  absorlied.  and  the  fltomm-b  arts  badly  during  tad 
after  tlie  aniBttlmNia  inidi-r  Kii<-h  cireiinietunec!;. 

I  am  led  u>  dwell  a  moment  on  tlie  general  tbentpentic»  of  ^ 
doininal  BCction,  for  the  reason  tliat  my  artention  ami  that  of  m;  «■ 
fiistant*  lias  htieri  m  fully  cngnisec*!  u-itb  the  details  of  antisepai*  anJ 
the  tecbiiii|no  of  the  oixration.  that  many  important  itetna  in  the 
p?nerul  tliera[>eatieA  liave  hovn  at  timet;  overlooked.  It  is  likt)/ 
that  a  similar  L'X]>eri«m?e  may  fall  to  thu  lot  of  otJiers, 

Tlieiv  are  i*ertain  |>ointK  in  tike  mana^nient  of  the  patient  doh 
iiig  the  ojterHtion  whii-h  may  U*  briiflly  montiomxi. 

The  patient  ghould  be  kept  wnnn,  bnt  tlie  room  rIiouW  he  owl, 
not  over  70**  F.     A  very  vami  room  has  been  iidvined,  and  \hen 
are  many  snrgeonji  who  still  prefer  it,  Iii-liovinjr  that  tbrrc  u  dm- 
ger  of  ehilliiii:  the  jMitient  by  cxposin);  the  abdominal  orgnne  tfl  flcrf 
air.    This  can  be  obnn.ted  in  other  waj-s,  by  keeping;  the  paiirat'*! 
bead  and  feet  warm  by  bot  water  if  riewl  be,  and  protwiing  tbe ' 
tnink  wilb  rubher  eloth.     Chilling  the  pcriton«;imi  i»  avoid^-d  hf 
tbo  use  of 'wnnn  spongex.     One  large  (i[>onge  s'lonld  be  placed  in 
the  wonnd  as  soon  as  tiie  tumor  is  removed.     Tbi»  prevents  llm  <^\ 
cape  of  the  inlettrinea,  and  prottn-ts  the  iierilonitMim  fn>iu  tbe  «)'•' 
The  Rponges  are  maintAinciI  at  tlio  proper  tou)]>craturc  by  bcin^  k*'pi 
in  a  pail  which  i.^  placed  in  a.  larger  one  fiUe<l  with  liot  wati-r.    Tl* 
Bpongvs  arc  thnx  kept  dry,  while  the  water  in  the  eliamlier  amiioil 
tlie  inner  pail  kee|»>  up  tlie  warmth.     In  Cfi»i  tlie  »perati(Mi  ii  * 
long  one.  tlie  water  wirroundina  tbe  «]>«infif*-p«il  can  Ite  nmcwed. 

AVarm  ether  is  also  of  value  tn  avoiding  .slii^-k  and  chilling  tl* 
jMtieut.    Thib  in  obtained  by  uaiug  my  etlierinbaler,  iu  which  the 
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Sift* 


L'llier  is  vuporiocJ  in  a  roservoir  and  (•r>nveyi«i  M  the  patient  tbrough 
a  rnliber  luU:.  Ttiii^  wanna  the  ettier  siittlciriitl.v  to  iimkc  it  a^roe* 
iJiIy  unci  safe.  I  have  on  former  wx-Afiions  sjiokcii  of  tlic  a<lvAntage« 
of  tJiifi  etliur-inluiler,  by  which  the  anffisthctie  can  be  given  piir«,  or 
iHlatotl  Willi  pure  air  to  any  degree,  und  wiihont  the  rviiiMinnitioii 
of  t}ic  expiretl  hit.  I  iimy  athl  here  ihftt  experience  only  xviuU  to 
oonfirni  my  enntiduncc  in  that  muttiod  of  uung  an  ans'sthetJc  micli 
as  sulpluirie  ether. 

Lt'si  of  InstrummU  ami  Aj>^iance«  vruaUy  rtgwired  in  the 
O^yeratio'iK—^caipei  with  fixed  handle;  diwctiDg-forcepe ;  artery- 


FM.  109. — Kcltb't  diort  eoopwubn-tiM-oepiL 


fompB;  six  Keith's  eonipression-font'ps  (Fige,  IflU  and  200);  oqc 
rulcellttm  forceps;  one  fenestrated  forceps;  small,  straight,  bluut^ 
pointud  scis&ors;  large,  straight  grissont;  trocar  and  mbber  tube. 


tta.  Soo.— Kelib'f  Imfc  oorapniuJoo-forccpii 


'itrnmriXB 


TliPBenrc  placed  together  in  an  enameled  ]>nn  filhvl  half-full  wllh 
a  onc-to-forty  earboUc-acid  w>lution. 

Twelve  to  twenty  gpongce,  M«  exact  n  umher  to  h*  carfftOhj  nofed, 
prepared  and  placed  in  a  double  tin  'pail  with  hut  water  in  the  outer 
compartment;  nx  UiweU  twaked  in  a  oneto-twenty  carbolic  solution, 
and  put  in  thu  sponge  pait ;  No.  1,  3,  and  11  prepared  silk  for  Hiia* 
tnres. 

TliMe  ehould  bo  cut  the  proper  length  for  lij!:ating  thick  adhe- 
sEons  and  the  pedicle,  and  wrapped  in  gauze  and  put  into  the  car 
bulic  solution. 

No.  4  iiilk  for  the  alxlominal  mittires  should  he  pre)Hired  In  the 
same  way  ;  No.  S  catgut  ligatiiretc ;  Keith's  iieedteK,  two  for  eaish  al>- 
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douiinal  euttire  (Fig.  90IJ;  Peaslef'ii  neodioe ;  Koitli's  fine  fureeps 
for  citrryiug  tho  ligatures  (  Fig.  2na)  tlirougli  the  pedicle  ;  sulures  lo 


Fid.  201.— Kviih'ti  wicine. 


be  UBed  with  J'eaeleeV  iieedlu  if  n»|uirL-d ;  it  isbcet  of  rubl>er  clotb, 
three  bj  four  feet,  with  an  oval  liolo  in  tlic  center,  the  l>urder  of 


"-'ttMrtJttlilfP 


Fio.  S03.— Kclih'*  li-nturc  foiwps. 

wbicb  h  coated  with  etickioj^-ptneter  nn  inch  wide  all  around  ;  Iot^ 
straps  at  saddle-girtb  Ui  fasten  tL«  patient's  limbe  to  tbe  tnblc ;  a  yard 
of  gauze  or  cLeese-eloth  soaked  in  a  solution  of  one  part  of  carbolic 
acid  to  eight  of  glycerin  for  a  dressing:  nhi'^i  of  abeorbent  cotton 
large  enough  to  cover  the  aMomen  ;  flannel  Itfindage ;  safety-pins. 

Imtrnniirnt*  and  Afpl'mnces  that  may   lie  7ietdf<l. — Canterj 
clamps;  cautery  iroua ;  KeilU's  elamjt  (Fig.  203);  curved  ecitnors; 
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Pi«.  SD3. — Ktuih'*  rDwIiBcalloD  q(  .Hiivticvr  WvlU>  clamp. 

concave  niirror ;  couutcr- pressure  iustrument  for  tying  ligatures  in 
abdominnl  pavity ;  wvernl  dminiige-tiilK)!*  of  different  eiwe  ;  piece  of 
sIieet-rulilM^r,  tun  by  ten  iiiwhep^  to  cover  tlic  end  of  the  drainage- 
tubes;  twelve  or  more  extra  Bpongeo;  twelve  to  twenty  extra  com- 
prcscton-fiirci'ps;  iispiratdr;  clrisii*-  ligHtiire, 

TIiwh;  filuiiild  1)1!  clean  anil  pliweci  within  reach  of  tlie  operator, 
but  not  mtsvd  with  the  other  instriimmit»  nmncd. 

The  in»trunient*  to  be  nsed  should  bo  phiecd  on  a  stand  besida 
the  operatiir,  and  nUo  a  basin  with  ejirbulic  ^uliition,  or  tncb  diitin- 
fectant  as  the  i<iirgeuii  chooses  to  n^e  for  keeping  the  hands  clean. 
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[UgstnrcB,  towele.  aiid  dreeeings  ma/  bo  placed  bcade 

t 
Aaalstanta. — Tlir(«  a-^eistaiiU  are  (!t>rtiiinly  needed,  and  une  more 
liiajr  1)6  re(|tiirie<l.     Out*  j^iveu  llie  ethnr,  one  Htaiuln  on  Oie  left  siiie 
of  the  pttticnC,  fucliig  tlie  operator,  the  third  uii  the  left  of  the  0{>- 
erator,  &ud  fliv  fourth  out-  attends  to  the  wuF>hing  of  the  itponges. 

•  The  chief  as^etaut  ou  tJie  oppOKtU.-  hw\v  of  Liu-  table  t^jHtngeH  the 
wound  during  tlie  iDcinoa  of  the  abdomiuol  walls,  holds  the  vcseds 
or  sdhetdonfl  wlien  tlie  opsratur  m  ligiutiiig  tlicm,  «upport«  the  cjst 

•  when  bronglit  out.  helps  to  npply  the  sutHres  to  the  wonnd,  and  ful- 
HiU  all  urden«  of  the  operator.  The  t^ecorid  assietaiit  siipparts  the 
abdomen  and  cjst  or  tumor  while  the  abdominal  walls  are  being 

•  opened,  and.  when  the  cyst  is  being  removed,  he  helps  to  exiJcl  it 
^     by  prea$iirt>,  and  at  tlie  same  time  prevents  the  escape  of  ttic  al>- 

dotnina]  viscera. 
■         The  xAsiHtantfl  carrv  the  patient,  from  r!ie  btsl  to  the  tftble,     A 
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TX9.  tOl. — PmIiIod  of  ofieraior,  a^«istaDif>  i.ii.l  aj.'i-t.>>'irii'>  !ii  lUe  opentiloa. 
■lniiiM  lie  cltuvc  to  Ure  patli-ut'x  sidt'. 


Botli  tnitf 


placed  at  her  feet.  The  strap  i*  passed  over  the  thighfi  and  anmnd 
the  table.  The  abdomen  is  made  bare  hy  opening  the  dressing-gown 
and  raiding  the  andergnrment.    The  rubber  cloth  is  spread  otut  tlie 
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patient,  anil  tli€  cdgcfi  of  tlic  opening  in  tlic:  center  »titck  fuAt  to  the 
skill  around  tbo  low«r  and  central  ]K>rtiunB  of  the  abdomco.  OtK  of 
the  carbolizod  towels  is  laid  over  iho  thijrhs  of  the  patient,  upon 
which  arc  pliiced  the  iiistninients  which  ore  first  to  bo  UH?d.  Thle 
diagmni  will  show  at  a  glance  thu  position  of  all  eoncemed. 
The  sereral  steps  of  the  oi>erat!on  are  u»  follou'a: 

1.  Making  the  incision  in  the  alKlominal  wall. 

2.  Kx]>loriD)c  for  adheeioDs. 

3.  Tappinif  ttie  cvet  op  cvsIr 

4.  Trvntiiig  adhetdnntt  and  removing  trimor. 

5.  Treating  the  pcdii'lv. 

ti.  Kxaniinalion  and  treatment  of  the  other  ovarj'. 

7.  deaiti^iiij^  thi?  alnhtininat  cavity. 

9.  CEoeing  the*  iiicifii»n. 

S.  Dr4>8i^ng  the  abdominal  wound  and  placing  tho  patient  in  bed. 

The  details  of  the  several  steps  in  the  operation  in  uiic-ompliealed 
ea^es  are  as  follows : 

The  incision  is  made  in  tlie  linea  alba — traces  of  which  can  u«i- 
ally  h^-.  seen— down  to  the  ninsciilar  layer.  Tlie  length  of  tho  incis- 
ion Mhoiild  lie  about  three  inches,  extending  from  one  inch  above 
the  pubes  upwards.  The  aeaietant  ahould  follow  the  knife  with  the 
«]>ongt>,  and  any  blwding  vcFsels  sliouhl  be  caught  np  in  plain  for- 
<wp«.  The  tissue?  at  the  bottom  of  the  wound  iihonid  bu  picked  np 
with  a  disftecfing'forceps,  and  an  oprniiig  made  in  the  median  line 
with  the  knife,  tlie  edge  of  which  shoulii  l«;  dinvtcd  away  fmni  the 
tumor.  When  making  tliis  opvning  care  should  Ik:  t^kcn  to  find 
the  median  lino  bctweon  the  muscles.  This  is  often  done  at  the  first 
trial,  but,  if  the  muscle  is  exposed,  its  sheath  sliould  bo  followed  in 
either  direction  until  the  median  lino  is  found,  and  then  another 
opening  made  thepe.  The  knife  is  then  put  aside^  and  one  blade  of 
the  blunt-pointed  seissora  is  introduced  into  the  0|)ening,  and  tlw 
incision  completed  by  cutting  in  both  directions.  This  usually  ex- 
tends tbroTigh  the  muscular  layer;  tlie  fascia  and  the  peritoiuenm 
etill  remain.     These  should  be  opened  in  the  «ime  manner. 

A  sonnd,  Bnger,  or  the  whole  hand  tiiay  be  iiitmducutl  to  de- 
termine tho  prexence  and  character  of  adlie«iona,  if  such  exiat.  Tlie 
trcM'sr  and  cjuiniik  are  tlu-n  phnigwl  inti)  the  cyrf  at  the  highwtt  end 
of  the  incision,  the  trocar  dniwii  htvk  aud  ha.udud  to  tlie  a^ielant.,  who 
takes  care  that  Huid  doca  not  enter  the  abdominal  cavity.  The  cyst- 
wall  should  be  seized  with  a  lock-foreeps  between  the  eannuht  and 
left  Hide  of  tiiu  incision.  This  is  also  handed  to  the  ashietant,  who 
liolda  It  and  the  trocar  in  liis  left  hand,  and  makes  the  neceeaarjr 
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traction  to  witlulraw  ihe  erst,  wliiob  hu  gnus)M  u-Hh  liU  right  liand 
when  it  comets  out.  am)  liuUlo  it  withuut  luukiii^  tractiuu  upon  the 
pedicle. 

The  o|jeraU>r  puehe*  a  sponge  into  the  wonnd  behimj  the  tumor. 
The  ]>eilic'le  is  then  cuunined  to  n>>certain  its  mzo  iind  i-hiLrnvter,  utid 
whetlior  it  ho  twisted.  The  cauterjr  clamji  (if  thnt  iriethtKl  of  treat- 
ing tlie  pedicle  U  to  he  pi-actieed)  is  tlien  apphed,  and  the  pt'dicli-  di- 
vided within  hidf  »a  incli  of  the  damp.  The  o[K'nitor  then  »pin)gi« 
tlic  ulKloiiiioal  cavitv,^taking  e[>ecial  rare  not  to  Icaro  tuiy  fluid  ho- 
twcon  thu  hluddcr  uud  the  uterug.  The  ai=tiistatit  meantime  takM 
care  of  the  damp.  The  operator  examiues  the  other  ovarv,  and 
decides  whether  it  rwjniree  to  Ite  also  removed  or  not.  One  or  more 
ispongL'8  are  left  in  the  abdomen  while  tht;  pediele  in  heing  treated 
witii  the  cautery.  Two  carhohxed  towels  are  jdacetl  under  the  dainji, 
and  the  remains  of  the  pedide  are  removed  with  tlic  auiterj'.  The 
elaiup  ii  then  loudened  a  very  little  by  iinscrowing,  and  the  raiitery 
applied  until  the  chimp  is  healed  throughout  to  a  degree  thnt  wiil 
admit  of  the  tinger  beiug  tirrtily  placed  upon  it.  Before  finiahiog 
the  eantorizing,  the  (jlnnip  elioald  I'C  screwed  up  tight.  While  the 
eaulorizing  is  being  tlone,  the  m^i^ant  should  remove  nil  Buid  and 
debrU  with  a  eponge  and  forccpt^  and,  if  the  towels  beneath  the 
damp  become  hented,  thej  shouhl  he  ehange«t.  Tiie  damp  shuuld 
be  cooled  with  a  moist  sponge  without  tondiiiig  ttie  eanterized  eilge. 
The  pedide  is  then  seized  with  two  forcejB  holow  the  elaiiip,  whidi 
id  gradually  and  with  grc-at  care  loosened.  The  iftump  of  the  pedi- 
de shotdd  he  wutdied  for  a  few  laecond?  to  see  if  the  blood  indinca 
to  pans  up  any  of  tJie  vensels  in  the  paj-t  that  has  been  cantoriiwd. 
If  there  in  n(»  sign  of  widi  taking  ptaee,  then  tlie  stump  is  drop|)ed 
buck  and  (Mvercd  with  intestines,  and  die  oiiieiituiri  over  all.  Should 
the  ojieralor  dedde  to  ligate  in  place  of  using  the  catrtery.  the  iodi- 
de is  wen  red  by  two  cuntprejisiun-foreep!*,  and  n  doiililu  ligature  ia 
jmstied  through  the  center  of  tlie  putliele  with  a  Kcifh'i^  ligntiire- 
foroop«,  and  ligaled  in  two  halvott.  Care^houhl  he  taken  to  eroM 
the  ligaturee!,  so  that  when  the  two  arc  tied  they  will  draw  the  tis- 
eued  together  in  one  mn^f^  AVIien  the  {letliele  i^  stiiall  and  long, 
it  can  he  tied  liefoit)  eutliug  away  Oie  cyst,  and  witliout  using  a 
imp  at  all.  The  sponger  sliuuld  be  rt>ciHiiitud  at  this  ^tage  of  llie 
'^perRUun,  to  make  sure  that  none  is  left  in  the  dlKloiniual  cavity — 
ai>  accident  which  ha»  owasionidly  happcneil. 

A  flat  aptnigc  i?  ptac-ed  over  tlie  oroentimi  and  l»eneath  the  edgca 
of  tlie  wound,  and  h-ft  there  while,  the  entnreR  an*  Iviiig  introdneed. 
AU  bleeding  reSiwU  in  the  ahdouiinnl  wall  shotdd  lie  tigated.     Two 
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Ktitli'ii  nec'dlos  are  iieod  for  eaeli  siitare,  one  nt   each  end.    Tlie 
iwi>Uk*«  are  ill  trod  uoeil  from  tlie  imidc  of  the  nbdoiiiinal  wull,  ind 
include  tUe  peritonieuiu.     This  method  of  introdiiciti);  the  sninrei 
vi  tilt*  <jiiick«.-^t  aud  the  best  wben  the  incision  is  long  or  inediuui  ia 
leii^lli,  but  wlifii  tlic  incictiuii  i»  eliort  1  j>refer  to  um;  I'eaAleeV  ticnfle 
of  8ma]Ler  gize  than  tliat  which  is  uenaltj  found  in  the  ahopt.    The 
nc«dlii  it)  [)a!)^d   from  without  inward.,  and  tlie  ^nture  in  »rrii>i| 
through  tJu*  double  nf  tht!  tlireiul  in  the  tiL-txHe,  iiiid,  tiK  the  n<<<>alii; 
in  withdrawn,  the  initiiru  in  brought  into  placci     Having  introductd 
hII  thi:  Ktitiirt-'s,  ttie  vmh  un  each  fiidr  arp  gathered  togt-thpr  and  1ield 
u'hilo  ihi^  thit  H^xmgu  i&  rcmovcil,     Tlie  air  slioiild  l^e  preiM«d  i>iit  of 
the  alKloniiuul  cavity-,  and  the  ^uttiree  tied.     Sli)vknote  are  prvfi 
blc.    The  6Dtm-es  sltould  be  close  together,  about  fonr  to  the  iaclt. 
Here  and  there  n  superficial  miture  may  be  needed  to  make  thee* 
aptatiuu  ua  complete  br  it  Khmild  be.     The  drawing  of  gntize,  Boal:ed 
in  the  (int»-to-ciglit  solution  of  glveerin  and  carbolie  acid,  i*  appliod, 
and  ovcT  that  altsoHient  cotton  and  a  flannel  baiid-tge.     The  patieot' 
ia  put  into  u  wtirm  bed,  and  liot  watepbags  or  Uittles  put  anrand 
her,  and  one  sixth  or  one  quarter  of  n  grain  of  uiorpliinc  given  hjpO''] 
denuically. 

CompliiMtions. — Tbe  several  stops  in  tlie  operation  are  Ual>le  to 
ho  coiupliciitcd  by  a  variety  of  wmditiotifi-  The  chief  of  these  iWT 
be  mentioned  in  the  order  in  whiL-h  they  (.'ouie. 

'When  there  in  uiuch  fat  beueatb  tlie  skin  it  u  difBciilt  to  ttaikt 
a  Btroiglit  imuiiiuu.  In  that  condition  the  wall  may  Ur  gm^ped  in 
the  left  hand,  miK^d  np  and  tmnKlixe«l  with  the  bistoury  and  divided 
from  within  outward.  This  leads  down  at  once  to  tbe  uiuacnhr 
layer,  and  then  tbe  iuciMon  is  tinii^hcd  in  tlie  iii^uat  way.  Great 
va«oularity  of  the  ubdoniiiial  wait,  while  easily  nuinuged,  tJikos  timft 
One  or  two  bleeding  veeMclii  may  be  caught  in  jilain  foreep  luid 
trolled,  but  wlieii  there  »re  many  it  itt  Iietter  to  tie  them  becan 
nuuilter  of  ciumpn^s.-«iiiii-rorce|Ai  arc  in  the  way  during  the  opemdoa. 

Finn  adhwions  of  the  tumor  to  the  abdominal  wall  in  the  line  of 
incision  arc  often  a  troublesome  complication,  which  leads  the  opera- 
tor cither  to  open  into  the  sac  Ixifurc  knowing  it,  or  else  lo  aepA- 
Fttte  the  peritonwum  from  tbe  abdominal  walls.     When  tbe  tHni< 
can  once  be  roaehud  at  any  one  point,  it  is  very  easy  to  tteparale  itw 
adheitions,  but  it  U  often  difReult  to  gel  rliat  one  [H>int.     Enlarging 
tlie  incision  is  a  help,  and  it  Hhctuld  lie  carried  in  the  diruction  up 
down  acconiing  to  tlie  iMwsibility  of  reiicln'ng  a  point  wliei-e  the  cyi 
19  free.     Sometimee  tla-  exudation  wbirh  formti  theadhei^on  can 
recognized  when  it  u  reached ;  it  k  then  easy  to  follow  It  up  nn 
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iQ  detach  iiiKiit  U  tsjmplete.  Wlien  the  cyst  is  exposed  nil  the  par- 
ietal iidhehiniiH  should  be  li»uiic>ned.  This  should  Lc  done  hy  the 
hand.  When  tlii;  tumor  \xr»  been  of  slow  growth  and  is  tetiee  and 
the  wallt^  opiKireiitly  thick  and  strong,  a  verv  great  amount  of  force 
can  be  uiH-d  in  sepai'ating  udlieeions. 

If  the  tumor  Is  flaccid  it  is  well  to  stead,T  it  with  a  pair  of  for- 
tce]Kt  while  separating  the  adhesions  and  before  introducinj^  the 
lisocar. 

Parietal  adlieMionK  are  treated  Wfore  tiLp]iing  tlie  e^Kt-,  at  least  i» 
'  iar  us  tliey  can  be  vastly  reached  by  the  hand. 


EBIPTTIXra   TBB   TUMOR   IN   OOUPLICATEI)   CASES. 

lu  muUiple  cyst  and  multilocular  cages  in  which  the  couteiiC» 
of  Uie  sac  can  be  removed  by  tapping,  the  trocar  and  cannula  are 
thrufjt  iiito  llie  nearest  erot  iiiid  it  ia  emptied  in  t]ie  atiua)  way  ;  tlie 
triH!ar  is  then  piuihiK]  into  another  Eao,  wliieli  iu  turn  is  emptied. 
and  BO  on,  until  all  are  eiuptted.  To  do  thL-t  safely  the  tumor  t^ould 
be  ctcadietl  nntii  tlie  left  hand,  while  the  trocar  ia  nsed  with  the 
right,  and  thin  huljw  to  make  mire  tlmt  the  trocar  goes  iiitu  tlio  sac 
taui  not  into  the  viH(tf:ra  or  alxlominal  walla. 

When  the  content*  of  the  tnmor  arc  fcmiiwlid  and  will  not  flow 
throu};h  the  eanntda,  the  tnwar  iitiJ  eaiinnJn  ehmild  W  reniof'ed, 
and  the  oponiu);  in  the  sac  enlarged  in  tho  axh  of  the  body ;  i.  e., 
the  opening  should  eorreB])oiid  to  tlio  opening  in  the  abdominal 
wall.  A  jiair  uf  forci'^ps  ehould  be  faatent-il  near  each  end  of  the 
opening  on  the  left  «ide,  and  pcrhape  a  email  one  at  the  lower  end 
oD  the  right  side.  These  forceps  are  held  by  the  a^istant,  and  ti» 
the  tnmor  becomes  miuUer  he  draws  the  sac  out  nnd  down  until 
tlie  0[H!ning  in  the  wie  is  below  the  level  of  the  opening  in  the 
abdomen.  Th«  operator  introduces  hiH  hand  through  thi^  large 
opening  into  the  cyHt  that  is  emptied,  and  breaks  down  tlie  other 
cjst-wall))  and  sweeps  tliem  out ;  while  the  finger  of  the  right  hand 
I  ia  boring  through  the  cyetwalls  tlio  tiiiuor  is  eteatlied  with  the  left 
baud  on  the  alxlomiual  wall.  In  thig  way  the  coutcntA  of  large  tu- 
roora  may  be  broken  down  and  removed.  While  this  is  being  done 
the  etlges  of  ttie  niblier  cloth  should  be  raised  so  as  to  direct  the 
tliii<l  into  the  tub  or  biuiln  nt  the  i^iite. 

When  the  tumor  is  very  vawiilar  and  great  bleeding  in  likely  to 

ir  in  emptying  the  contents,  the  pedicle  sltonld  Ije  found  if  poft- 
and  eonipreisficil  with  calrh- forceps. 

Adhesion  of  tho  oiuontuni  and  the  abdomioal  and  pelvic  viacora 
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is  treated  aitor  die  tumor  in  eiii|>ti»(]  of  ite  Haid  rootenti,  Tiie 
omciiUil  adlieuoiu  arc  mcwt  casilv  tictt  wliIIc  attachud  lo  the  tumor, 
aud  that  aboiild  be  tlic  rule,  but  if  it  i«  neoc!i«NirF  to  get  tlic  omen- 
iuiri  out  of  tlif  way  Ixifon;  tho  operator  hm  lime  to  tic  it  propcrlv, 
compression -forceps  may  be  put  ou,  aud  the  wbolo  wrapped  up  iu  a 
curbolizod  ton'eU  and  loft  on  the  abdouicn  at  the  npper  angle  of  thts 
wound  until  the  eyet  is  romoved,  wlii-u  attention  osn  bo  giren  it 
It  feliould  then  I*  tied  in  eectious  of  about  the  width  of  two  tin- 
gew. 

Dr.  Kfi;h  ta-at**  ailliosions  to  the  bowvit*  and  niesenterv  hv  mak>j 
iug  tractiuii  upon  tliv  cyi<t  aud  prcatuug  aguinitt  tbu  udbcMuue  wiUiA 
spoage.  In  this  way  tho  adherent  tlsttuce  cao  be  puebcd  apart  with 
less  injury  than  iu  any  other  way.  Pulling;  upon  ndht:«ioii«  sbonld 
always  be  avoldtKl,  if  possible.  Sometimes  when  there  arc  many  ad- 
heaions  high  up  strong  traction  must  be  made,  there  being  no  other 
way  of  eeparaling  the  tirni  adhesions,  but  it  is  a  dangerous  practice 
and  only  to  be  reiM:)rted  to  when  it  can  not  be  avoideii.  Long  bnndfl 
of  adheeions  should  be  tied  before  buing  detached,  and  the  following 
point«  fdiould  be  <ibeierved  ;  to  have  no  tension  upi>n  tlicM;  {larts ;  to 
ligate  as  far  from  the  free  end  as  pnttsilile.  anil  niiikc  Mire  that  all 
bleeding  is  stopped  l>efore  letting  go  ibo  ptirts.  The  bleeding  whieh 
comes  from  the  broad  adherent  surfaces  wbicli  have  been  separated,, 
should  be  controlled  by  placing  nponges  in  thoaMomcn  and  inakiuf 
proB&iire,  and  as  soon  as  possible  bleeding  points  should  t>e  locked 
for  and  tbo  vessels  ligaled.  When  the  sponges  arc  remored  the 
luiKilioii  of  tho  bleeding  vi>n)e]n  can  Ik>  mx-n.  Whi>n  there  are  many 
■ulht^ionK  high  up  in  the  alidomen,  it  is  an  advantage  to  ttnd  the 
|xslicle,  cliiirn|)  it  with  two  Kprtng  witi'h-foiwpK,  and  divide  it,  :ind 
then  remove  the  tnin()r  fr-Mn  the  pelvis  first.  Wbrn  the  adhciionH 
are  all  trcafed  and  tlie  turaor  removed,  tlie  P[Kingca  which  have  tiet^n 
introduced  should  bo  removed,  aitd  the  bleeding  vcgscU  caught  up 
and  tied.  During  this  search  for  bleeding  vessels  in  tbo  pelvis  the 
as^iKtauI  holds  tlio  sidt^  uf  tbu  abdoiuitiat  wound  with  his  left  liatid, 
and  with  It  (■oneave  mirror  in  his  right  throws  light  into  the  peh-ii 
In  using  tliL'  inimir  tin-  lu-sistaiit  direct*'  it  so  thiit  lie  himwlf  can  w*;' 
knowing  tlwt  if  he  ean  h;o  the  operat<or  wilt  i«cc  alsa  Tfae  artitieial 
light  ii^  to  be  im-d  (Ui  litthe  tu^  possible,  ticcau»c  if  once  li^^n  it  ie 
diiBcult  afterward  to  do  without  it. 

Draiaaga  t^bonld  he  employed  when  from  the  nnmber  of  adbe- 
Biou«  thero  is  soen  to  be  u  fr^H?  transudation  of  eenim  ;  whou  all  the 
bleeding  has  not  been  or  can  not  be  stopped,  and  when  eitlior  of  the 
above  conditions  are  present  even  in  a  very  limited  degree  and  the 
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ident  is  feeble.    Tlie  tnlw  flioiilii  be  left  !ii  until  the  diat-liarge 
routes  clear. 

Wbcu  adliesions  to  tliQ  tiitcfll.inf;a  or  jxilvic  oi^iu  arc  so  firm 
and  esteriMve  that  thcjr  oan  not  be  separHtt'ti  witb  snft>ty.  Pp.  T.  F. 
Hiriticr,  of  Buffalo,  eniielcatw  t}ic  tnmop  or  <'Vft  fn>m  its  i»eriton«»l 
fovering.  TliU  van  bo  done,  but  it  is  nftwn  exceeilinfrly  iJifficiih, 
and  thoru  is  Ml  n  lapjio  snrfiu'e  from  vrhit-U  n  fn*  tninsudation 
ulceH  place,  and  re(juirt's  lung'Cniitiniicd  dniimig"-.  This  nirtlntd  ia 
not  practiced  much  tiow,  except  in  ca^ce  of  intmligantcntouii  cyel. 
Wh«n  adhcflion.*  arv  very  cxt«ri»ivo  and  linn  there  usuidly  Um 
infljunniation  of  the  cyst,  and  then  ita  layers  can  not  l>c  sepa> 
ited  ;  this  rendora  eniicloation  impossible. 

TTeatment  by  Drainagv  ^ngwcrs  in  sneh  ciises  if  tlie  eyet  is  siniill 
>r  nf  medium  ^ize.     If  the  cyst  is  adherent  to  tlie  abdominal  wall  it 
laid  open   vfithout  bein^  scimrated  and  ita  cavity  thoroughly 
leaned  out,  and  a  draina^-tube  introduced,  and  kept  in  place.  The 
is  wiuthcd  out  freijuently,  and  whi;n  it  liaa  coiit.ract<>d  down  it 
loiay  lie  induced  to  close  by  tiie  use  of  tincture  of  iodine  and  C4r- 
bohc  acid.     When  not  adherent  to  the  abdominal  wall,  bat  eo  gen- 
erally adherent  1o  the  vi«cera  that  exploration  is  deemed  inaposeible, 
the  free  jmrtion  of  the  sac  should  be  trimmed  off  and  its  edges  care- 
fully united  to  the  iacision  in  the  abdominal  wall,  and  then  tlie 
rlnage  practiced. 
1  am  aware  that  an  experienced  and  dexterous  operator  ean  man- 
age verj"  bad  adhesions,  but  there  are  ca*c»  where  it  ia  safer  to  use 
drainage.     Five  wwea  liave  been  treated  in  this  way  in  my  own  pnw- 
doe,  and  fonr  of  them  recdvered.     In  the  fifth,  a  bail  case  of  rup^ 
nrod  cyst  in  which    there    had  been    very  g^'nenil  pcrilnnitia,  the 
-cyat  waa  adherent  everywhere.     I  t-oiild  not  find  a  single  free  upot, 
nuid  the  patient  was  very  feeble.     The  mc  was  filled  with  inflnmma- 
■tory  pr*Mliict5.  which  were  carcfidly  cleared  out,  and  larpe  dniinapv 
■tnhcfl  used.    She  improved  for  a  time  and  took  food  better  than  she 
iiad  done  before,  bnt  died  at  the  end  of  a  week,  apparcnrly  from 
•mia;  the  kidiievs  were  found  to  bo  diseased. 
In  cage  of  very  intimate  adhesions  to  the  liver,  spleen,  uteras, 
!)Iadder,  or  intestines.  Dr.  W.  I^  Atlee  did  not  detach  them  at  all, 
jnt  H'paratL-rl  the  peritoneal  frr>m  the  middle  coat  of  tlie  cy^t  at  the 
^uiut  of  attaclimimt,  and  left  it  tticn;.     TIuk  b1»u  is  not  often  iiccva- 
ry,  bnt  it  may  bo  tlie  easiei^t  and  safeM  thiuf;  t4>  do,  and  if  draio- 
"ige  is  employed  good  results  may  bo  expected.     In  this  I  have  had 
,no  experience. 

Arrcft  of  Eamorrhage.— All  adheaions  in  the  form  of  bandn  ex- 
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tcDiling  from  the  cyst  to  other  parts  ehoiild  l)e  tieil  before  (Itvk 
tJicin.  Thin  npplies  espedall^-  to  adlieeiona  of  the  omvDtuai.' 
Lar^fe  bandB  should  be  tied  with  prepared  silk  ligatures.  The  tint-r 
bands  may  be  tivJ  with  catgut.  In  my  owii  practice  I  use  ailk  ult^*- 
geihur.  Inliiimte  adiitMuiit.  wliii-h  have  tu  be  Kepiirale<l  by  tmt- 
tion  leave  bteediug  surfacuit,  aud  if  aiiy  lurge  Tets^elH  arc  found  they 
should  lie  tieil  if  poxsible.  Oeueral  ooziiig  i^ii  uhuuIIv  he  Mopped 
by  presMure  with  as|K)[ige.  HH-tiiorrhagu  deep  down  in  the  jielria 
from  vesricls  hirgc  enough  to  l>o  ligatod  can  he  reached  hy  throwing 
in  the  light  from  the  mirror  and  using  a  loug  arter>--forcep6.  The 
lij^tare  enn  be  en^ily  tied  by  u^ing  tlic  couuter-pro-ieure  instruuteDt 
employeil  in  tying  the  entnws  in  the  operation  for  restoration  of  ibe 
cervix  uteri. 

To  cliet'k  oozing  from  Burfaces  like  the  uterus,  liTcr,  or  epleen, 
prcfieure   with  epcm<reB  ia  to  be  performed  as  stated  already.     An 
application  of  penuiphate  of  iron  is  made  by  eovat  operators,  aud 
the  thcrioo^autcry  iia»t  altvo  been  eommended     Buth  are  objectioo* , 
able,  and  ebould  be  artiiiled  if  potuihle. 

Altftr>Treatmeat — TIiu  Ih^iI  in  which  the  patit-nt  is  placed  should 
Ik;  warniKii  to  about  the  iKiniml  siirffire  temperature.  Tlie  patient'^ 
htiud  should  Ikj  corcnjd  witli  a  M>ft.  woolen  Bhawl  or  soft  blanket. 
The  haiidti  should  t>e  kept  undur  the  bed-cor<;rs  and  not  disturbed. 
Tlic  pulso  should  be  watched  at  the  temporal  artery.  A  hut-water 
bag  iiiay  bo  placed  near  the  feet^  but  nut  in  contact  with  them.  1 
have  peiwatcdly  seen  tlie  feet  hiiriiL'd  by  placing  a  hot-water  bag 
ch>»e  to  the  ttkin.  Tlii^  will  not  ot^cur  when  thu  bag  is  wrapjied  in 
ftantiel,  Tlie  air  In  the  room  slionld  lie  kept  at  aliout  "u"  P.,  and 
vetifilatiuu  ftccured  without  having  the  patient  iti  a  draught.  For 
a  iiinnber  of  hciur^  ether  h  throwu  off  with  the  expired  air,  aud  it 
in  dillieult.  tt)  keep  the  air  in  the  room  (igi-eeahle.  It  is  fortunate  if 
the  pHtietit  MeepK  after  the  o|K>nit)itn,  and  no  effort  hhunid  Im!  made 
to  awakeu  her,  us  in  fre<|ueiitly  done,  tn  tind  out  how  she  feeltu 

During  the  first  twimty-foiir  hmirs  nr  more,  the  greater  the 
amount  nf  rest  tliat  can  \k  obtained  the  lietier.  Abeohitely  noth- 
ing should  bo  given  in  the  way  of  food  or  medicine  unleufi  there  ]& 
»me  Ht^nt  demand  for  citlior.  Nausea  atid  vomiting,  whieli  ocea- 
etoually  ooeur.  should  bo  comiteracted  with  eips  of  hot  water  if  tlie 
patient  is  anxious  to  have  sonifthiug  l<t  drink — not  olherwiftc. 

Keith  UKiiaily  gives  a  hypoilermic  dowj  of  morpliine  immediately 
after  the  uperatiou,  to  control  the  rc^tle^ness  which  guper^'ciiee 
when  the  patients  oome  out  of  the  aniei^thetic.  This  is  net  always 
necessary.     I  wait  and  see  if  there  is  much  restlesmcM  or  pain,  and 
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if  there  is,  the  liriKMlunnk*  is  ^ven.  Nerroiii;  restlefisness  alone  can 
i>ftt>ri  lie  «*(mtrolliHi  l>v' t)iv  etToiiK  of  «  jiulicium,  experiuDced  iiiidvo. 
If  tli«  puttviit  con  bu  contrulli:d  until  niglit,  it  is  better  to  withhold 
Uiu  iiiorphiiit!  until  tJieii. 

ThU  expectuiit  treatment  shonld  bo  continutMl  until  the  MomAch 
tofi  bocomc  relinblo  und  gu  }ia«  pftseiMl  from  the  bowcU.  In  many 
nuthing  el»«  is  rcijiiirpd  during  tJie  first  forty.eijflit  lioiii'j^  I 
sure  tliat  gmit  liarin  is  done  bv  giving  nouri^'linieiit  and  mi>di- 
dnee  when  tliere  is  no  deinaml  for  either.  I  certatnlj  have  seen 
nore  liarm  come  from  doing  too  much  at  tirnt  tlian  from  doing  too 
^ttle.  Tliere  are  exeeptioii^  to  tJiis  rule  of  doing  uotliiiig.  In  caw 
the  vomiting  continued,  and  is  not  relieved  bj  hot  water,  1  ue«  the 
folton-jng:  Magneein  carb.,  3  ij ;  mngnoiqa^sulph.,  3iij;  a^^infc  month. 
)im  jiij-  *K  thin,  a  tiAttpoDnfiil  iimj'  be  given  everj  one,  two.  or 
hreu  hount  in  a  dmuwrtiipnonful  nf  wHtt^r.  This  preMfriptirm  iftniwd 
En  ilie  SamiirilHn  IIoKpital  in  Lomloit.  A  tniiKtard  jiliuttt'r  to  tlm  pit 
of  the  fltonitu-h  in  bIm)  UK-fiil. 

When  tliCKC  ntmcdiu;  fail,  and  thv  pntient  complains  of  hnming 
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tn  tlic  Momocli.  diwfiertepooiiftil  doeee  of  iced  wtiter  luay  l>c  ueted. 

When  llie  jHiiieiil  is  depressed,  ten  dro|)H  of  whisky  in  n  tea^poonful 
mat  wator  every  few  mlnntee  will  Iw  of  service.  In  desperaio  caeea  I 
"have  given  «  large  quantity,  an  nmcli  ax  tlie  paiient  could  drink,  of 

lukewarm  wtiilt  and  a  liitio  labli;  wilt.  Tim  in  thrown  off  pruniplly, 
knd  AomelimcA  gives  relief.  It  elmuld  not  lie  n.-]ieated.  If  relief  is 
'otitaincd  and  the  naiuca  rctornit,  llic  btoniacb  should  be  washed  out 

»in  the  Ui^nal  way. 
Wlien  tJio  vomiting  is  attt'ncle<l  with  sMomJnnl  piiin,  morphine 
bypmlpniiicnllv  will  «irp  relief  in  many  cases, 
Peritooitia  and  Septicaemia  after  Laparotomy. — From  recent  re* 
ports  in  the  litenitnre  of  medicine  it  appears  that  n  nrw  depiirtnrc 
kliae  been  taken  in  the  after  treatment  of  chaca  of  ovariotomy  and 
Btiniilar  operations,     hi  place  of  giving  opium  and  keeping   the 
howeU  at  rest  for  several  days,  tlie  bowels  are  moved  early,  and 
o]>iimi  ip  witlilield.     Ciiw's  whieli  show  lugnH  of  septifa-niia  or  peri- 
lonititi  are  given  xalini*  (wtlmrtien.     It  is  claimed  tliat  fn>e  action  of 
llie  IniweU  effects  a  kind  of  drainage  which  arrests  the  tendency  to 
inHnminution  of  the  poritomeum.  and  also  fnvom  the  elimination  of 
ecptio  material.    One  alionld  gladly  arccpt  wli«t«vcr  iJienriiw  or  facta 
may  be  advanced  in  favor  of  thi^  plan  of  treatment,  or  any  other 
which  miglit  prove  better  than  tlic  old  ways  of  mnmiging  wicli  eawa. 
Bat  I  have  failed  to  eoo  that  thir:  new  treatment  haa  many  advantages. 
So  far  as  I  can  leem,  tlie  re«ult«,  on  the  whole,  Jo  not  oom{tan: 
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well  with  tboi«  of  otitcr  eurgconB  vrho  give  opium  and  let  the  boweU 
tnd  tlic  fitODiAcli  J-cst,  until  tlie  tir«t  clangei's  ai-e  pu^t.  Kiirlbvruiore, 
I  have  found  in  my  owni  pi-aeiice  tlmt  as  soon  uk  tlie  inilicMtJoiis  for 
vatliarlii!^  ap|»>Hr,  it  is  iinpoi>«ible  to  Imve  tlie  patient  ruuiii  tlieiu,  iu 
tii8  great  luajorilv  of  ciuic!*. 

Pcrbap*  Uie  advocates  of  this  ti-catmont may  \k  aUis  to  anticipate 
tlic  Coining  »torin,  and.  b^'  giving  ailiiios,  ward  it  off;  but  I  Lave  not 
Iwun  ublu  to  do  IK). 

While  tlicre  arc  a  niinibcr  of  reasons  why  opium  sliould  lie  used, 
I  have  not  yet  lieanl  of  nny  guyd  reason  why  it  .-Jiould  not  be,  in 
certain  ciueu. 

That  there  are  patients  who  do  not  need  opium,  and  otlicnt  with 
wliom  it  docii  not  n^reo,  must  he  admitted;  but  the  mnjority  reqnire 
it  tu  rulievt:  i>aiii.  produire  nW<p,  and.  above  all,  rest  fttul  tjiiiet,  which 
wo  80  very  ueee»=ary  to  recovery  after  major  operations.  These 
effects  of  opium,  it  may  bo  claimed,  simply  eontribute  to  the  eoiiifort 
of  the  parient,  b«t  do  not  MH-iire  Riifety  or  aid  in  ret-overy.  Gmntr 
ing  tjiat  such  may  be  the  cJiKe,  tlio  humane  surgeon  will  lind  iu  tliiii 
gooil  tvAfion  for  tlic  \im  of  opium ;  but  I  am  Ciinfitterit  tliut  opium 
tuis  fi  tluimpcutir  value  in  addition  to  that  of  relieving  sulTcnng. 

The  danger  from  shook  which  ariflos  from  major  operations  is,  I 
am  sare,  controlled  by  opium  better  than  by  any  other  drag.  So 
ako  ie  the  depre^eiou  from  niia<uiia  i-et^ulLing  from  hwrnurrliage.* 
All  careful  observers  have  notictnl  that  the  rapid  and  feeble  pnloe 
becomes  fxdier,  slower,  and  etcHdiur  udder  llie  iiillneuee  of  opinm. 
The  anxious,  piuclied  face  aUo  cliaugeB  to  a  liettcr  exprcwsion.  This 
has  led  me  to  look  ujwn  opium  as  the  hiukI  reliable  of  all  lienrt  ton- 
lea  ill  the  depreision  wlilcJi  follows  those  opcratione.  When  the 
oi^aiiie  nervous  Bvstem  in  tottering  under  the  «ppre-*Kion  of  sei-ere 
injuries  to  tlie  ubdnminid  and  p«'lvic  vi«7em,  opium  is  tlie  greatest 
suslainifig  agent,  AU-nliol.  no  doubt,  will  bridge  over  a  nioinetit  of 
extrerne  and  iiiiiiicdiiite  danger,  but  its  effects  must  Hlmo«>t  alwaya 
be  supplemented  with  opium  in  order  t*t  obtain  a  continuous  sus- 
taining effect. 

Perha|)8  more  important  still  i^  the  question,  Doee  opium  have 
the  power  of  preventing  [jfritonitis  fliul  wpiifa^mia,  or  of  controlling 
their  fatal  teudcueiuis  i  To  judge  faii-ly  of  llie  ilieraiwutic  effectif  of 
opium  in  surgery.  It  is  ncceswiry  to  keep  in  mind  the  fact  that  after 
an  operation  there  are  injured  tiwitcs  left  that  mnst  lie  repairetl. 
These  tissues  may  or  may  not  be  affected  witJi  septic  inatcriHt.  but 
in  either  ease  the  safety  of  the  patient  depends  npon  th(*o  wounded 
tiasuofi  being  s]>oedily  closed  in  by  reparative  material,  whicli  re- 
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fitores  contimiitjf  of  tii«iic  and  at  the  wmo  time  protects  the  normfll 
uiiToanding  tJ»«uo  from  iiittjuDiuation  uti<l  the  j>utiviit  fnnii  general 
ecpticreinia.  Xow  thie  prtKWSg,  by  which  the  gcnei-al  system  is  pm- 
Iwted  from  tbo  dangerous  olTects  of  local  injurifs,  Pu([iiirc'B  time; 
and  it  is  tlie  most  important  time,  ht'caiwc  upou  ooiupleiiun  of  tliig 
prott-ction  depends  the  safely  of  tlie  patieul  to  a  great  extent. 
^VullI■d&  may  do  badly,  hut,  if  au  exudation  lia»  Ixm-ii  tlir«wn  anmiid 
them  which  pmtetrt*  from  »«pliciemia,  recovery  may  he  expected 
Of  coUTBC,  the  niodei-n  ^urgt'ou  protects  Iiik  cuM:d  fmin  H!))»t»  by  his 
cleanly  operating;  but  in  spile  of  hi«  l*sl  efforts  there  may  be 
trouble  oecafioniUly.  and  then  tlie  great  point  iit  to  gaiu  liino  for 
this  nnliiral  protective  pruee^  which  corner,  or  should  come,  first 

die  oitler  of  restoration.     The  principal  coiidilion  iieco)««ry  to 

irv  lliu  protective  fnctur  iu  the  general  process  of  repair  in  re- 
pose or  c)uietnde  of  the  nervous  and  circnlnlory  eyMem^,  and  opium 
the  most  potential  agent  in  effccling  this  condition.  The  proeew 
repair  U  arrwted  when  the  nervous  system  is  in  turmoil  and  the 
cnrenliition  h  running  wild,  and  opium  phoiild  Ite  u»«d  to  give  the 
neee««nry  rest.  It  is  a  fntnl  nii^ake  to  vait  until  there  i«  evidence 
of  iiiflaRimalion  or  f^pticH-niia.  It  ^onhl  W  given  to  control  the 
nervDUD  excitation  which  generally  precedes  the^e  complications. 

The  time  to  give  it,  tlien,  is  an  important  (jnettion.  E^ome  of 
the  mn*st  Micc««*ful  surgeons  give  it  imineiiiMtely  after  the  o}*'nition, 
and  that  is  bcf-t  when  the  ca««  i»  bdd  and  there  is  dioek.  In  easy 
caee@  I  ]>rcfer  to  wait  until  the  ether  effecti*  ]«*»  otT  to  some  extent; 
and  if  there  is  distress  or  pfiin  pre»;nl,  tlien  in  the  time  to  give 
opium,  and  the  ejfeet  dioiild  he  kf\A.  iip  rnitit  there  U  no  rlanger  of 
cumplicslionK  so  far  as  tlic  condition  of  the  {latient  indic^cK. 

The  way  of  giving  ir  is  of  eome  importance,  no  doubt,  I  prefer 
to  give  it  at  firet  hyixtdermically,  lUid  keep  up  the  etTcct  iu  tbut 
way,  or  by  rectal  iiwtillations  of  opinm  nnd  warui  water. 

Ttio  qticetion  which  follows  is,  M'hen  uhall  the  opium  be  witb- 
dmwn,  and  catburtipx  rt'tutrted  to  i  Opinm  ehould  be  gradually 
given  up  a*  the  conRtitniional  and  lueal  uvideiiceK  of  disease  sub- 
side, and  tlien  catbiirtici4  or  kxsrireit  shuuld  be  giveu.  To  statu 
tlii»  in  another  way:  opinm  nhonlil  only  l>c  given  whuu  there  arc 
indications  fur  its  umd,  and  it  t^hould  be  given  up  ac  soon  as  the  indi- 
cations disappear.  The  bowoU  should  reet  until  the  time  for  peri- 
tonitis is  pft^ti  or,  if  llieix>  lia«  l>een  inflainniHlion  or  eejKis,  when  tho 
acHte  ij}'mptutuii  and  signs  of  these  have  (Jtibddcd. 
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Is  giving  the  bietorioe  of  ovamn  neoplasms  it  ba£  t>oDQ  decmod 
beet  to  omit  simplo  and  typical  cases,  beeanse  they  would  add  notb- 
Ing  to  the  description  already  given.  The  foUowia;;  complicated 
ones,  on  tlie  otlier  Land,  \rilL  tend  to  convey  clearer  ideas  o{  tite 
peculiar  cases  whicli  arc  frequently  met  in  practice,  aad  tbe  approved 
mt'tbfKls  of  maiiagcnicTit  adopte<I  at  the  pi-eaent  time. 

Monocytt  of  tbfl  Eight  Orary ;  Firm  Adheiioiu  t«  tlLe  Abdominal 
Wall ;  Neorosia  of  the  Poiterior  Wall  of  the  Cyat ;  Orariotomy ;  Se> 
oovery.— -The  [uitiuut  was  lifty  four  yvam  old,  and  t!ie  mother  of  four 
cliildreii.  After  th(t  birth  iif  lipr  laitt  child,  tlie  attending  pbyiddan 
told  her  that  alic  bad  a  Hrnall  tiinior  on  the  right  side  of  the  ntenie. 
Tberv  wan  oouMidurahlu  intermittt^nt  pain  in  tlie  region  of  tlie  neo- 
plasm from  the  timo  that  it  vas  tiiet  discovered  up  to  the  time  tltat 
she  came  under  tlie  care  of  my  asinoeiat©,  Dr.  Palmer,  four  years 
afterward.  Tlie  pwtwtJi  of  the  tumor  was  flow,  scarcely  Botieoable 
for  the  firet  three  years,  but  very  noticeable  dnriujij  Ibu  laat  year. 

When  (fhe  fiml  came  UTider  the  care  of  Dr.  Palmer  the  ttminr  ex- 
temXvxl  ahnvci  the  nmhilicuK,  and  Huetuntiou  woa  well  markud. 
Tlicn;  wij«  evidence  of  circumnerilicd  imritonitii*.  iin*l,  oltbon^b  llic 
tumor  was  movable,  adhesions  were  being  formed.  The  peritonitis 
was  quite  proiiouncwl  at  this  time,  and  the  constitutional  symptoms 
were  well  defined.  Sbe  was  treated  for  tliiB,Hnd  in  about  two  weeks 
the  acute  symptoms  sul)«ided,  but  she  still  remained  weak.  The 
doctor  gent  her  home  in  the  bi'pe  that  she  would  gain  strength,  and 
the  tnnior  being  still  itniult  there  wus  no  argent  nece^ty  for  its  re> 
moval.  In  a  month  »he  rt-tiirncd  to  the  lioapttal  not  improved. 
Shu  wa.<t  losing  Aeah,  the  parti*  were  »t)II  tender,  tlie  appetite  poor, 
the  pulfte  weak,  and  the  temperatiipe  kupt  alntve  100"  F. 

Another  effort  was  made  to  get  her  into  Ijetter  gHtiernl  condition, 
but  withoQt  success.     She  lost  strength  gracluidly,  and  if  waa  de- 
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dHeA  tliat  tlie  only  ehaii(H>  f(ir  lier  was  by  tvnioviiift  tlie  tumnr.  At 
tliid  litnt;  the  itdliettiuiiM  were  tinii  aud  involved  all  parts  of  llie  ab- 
dominal wall  wliicli  were  iii  contact  nvith  the  tuuor. 

Jiidt  l)i-f<»n?  tliu  u]>t^rulioii  llii;  jniW  was  120  and  the  tcmpcntare 
101*.  Wlicn  the  abdoiuinal  iuckion  was  made,  the  adhesiotts  were 
very  tirm  and  vn^cnlor,  except  in  a  gmnll  ppaco  jiiiit  above  the  nym- 
•pUUh  pciliis.  The  evet  vu»  emptied  by  ta|>piDg,  and  tlie  lower  por. 
tion,  which  was  not  adherent,  was  drawn  out,  and  the  pedicle  gra»>|>fd 
wilJi  strong  fixation  forceps,  and  divided.  The  adhesions  were  now 
easily  reached  and  separated.  The  pedicle  was  then  ligatcd,  and  tlie 
hleodiiig  stopped  by  pressure  witli  Bpongett.  Hy  managing  the  pedi- 
cle in  thia  way,  the  tendency  to  hleedinje  from  the  eite  of  tdhceiotis 
was  lee>iened  very  decidedly.  When  all  bleeding  had  stopped  the 
wound  was  closeil  und  dressed  in  tlie  ufni&i  way. 

An  examination  of  the  cyst  showed  a  portion  of  it«  ]>oBLerior 
wall  (alinut  t-lie  m7j>  of  nncV  hand)  pei^ectiy  bloodlecw,  of  a  dirly 
gray  c.olor  ami  friable,  indintting^  that  it  was  necrosed.  No  doubt 
tlie  death  of  thin  portion  of  thi:  mic  hiid  taken  place  many  da^i!  be- 
fore the  operation,  and  1  presume  was  the  cause  of  the  constitutional 
diKtnrbanee. 

From  the  faets  in  thin  case  and  from  tlioae  observed  in  other  eaaea 
of  necro«ia  of  the  cystwalt,  I  believe  that  the  dead  tissue  canses  a 
form  of  scptieiwuia,  certainly  in  this  caae  there  was  nothing  else 
found  to  cause  the  hi{|;li  tem[x;nitnre  and  pulse,  and  the  iiuliM»iucut 
hijdory  confinna  this  view. 

The  operation  was  performed  between  eleven  and  twelve  o'clock. 
She  soon  recovered  from  the  ether,  and  etiowed  no  depression.  At 
eeven  in  the  evening  her  eondilion  was  better  than  before  the  oper- 
ation. The  poise  wax  112,  temperature  f*9'I*''  F.  and  reepjration  20. 
During  the  night  she  had  slight  \-mti  in  the  abdomen  and  wa&  ^iven 
a  hypodermic  injection  of  niorpldne.  She  alept  well,  and  had 
no  vomiting.  On  the  second  day  there  wa^  aouic  alight  distention 
of  the  abdomen  from  gas ;  this  was  relieved  by  six  grains  of  8ul- 
phale  of  (piiiii;i  in  wihition,  given  by  the  reetnm. 

Kroin  tliiK  timp  onward  her  progrew  was  very  satisfactory.  The 
tcmperattire  never  rose  alwve  99"  1''.  Five  dflys  after  the  opera- 
tion tlie  Iwwels  were  moved  by  enema.  On  the  twelfth  day  she 
left  her  bed,  and  fonr  ilayrt  later  was  able  to  walk  about  the  ward. 
About  four  weeks  after  the  opeTation  tlie  left  leg  became  ewoUen, 
and  remained  so  for  about  a  week.  The  caoFe  of  thia  was  not 
eeitain. 

She  was  discharged  from  the  hospital  at  the  end  of  the  fifth 
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week  fuuling  perfectly  wull  and  having  galiiuil  Haii  aai)  gmb^. 
surprisirifrlj. 

latnli^mentoiu  Ovarian   Cystoma ;  Hultiiile  Cytt  «f  th*  otkir ' 
OTJkry;  OTkriotom;  and  Hysterectomy;  BtMreiy.    Tliia  {wdinit  vu 
undur  the  care  of  luy  friend  Dr.  F.  II.  Stiwrt,  and  most  of  llie| 
facts  ill  tlie  liintory  of  tlie  aune — befutv  iiud  after  the  oj>enitioji-irt 
givon  licre  a»  I  olitaimHl  them  from  him. 

Tlie  lady  was  tift}->8ii  years  of  ag^  aod  had  pnsst'd  tbe  meuo- 
pause  about  ^ix  jrcim.  At  the  ago  of  thirty-nine  yean  ihe  liid 
a  jjeUic  absci.-!^  which  opciteil  intu  tlie  bladiier,  ami  bIm  a« 
tbeu  fiick  for  a  long  time.  About  three  years  before  the  ttae 
when  this  history  was  taken  she  noticed  a  tumor  in  the  right  iliK 
re^un. 

She  \ras  firet  Kceu  h\  Dr.  Stnart,  April  30,  ]88tt.  Be  fomi 
tlie  utenia  hi^h  up  hi^biiid  the  KvtiipliyHii^  attm^lied  t4.>  an  ehfitk 
tumor,  whii-h  watt  iintiinvable.nud  by  L-xtt'nial  cxutiiiniiticm  appealed 
to  bo  Iarj;(.-r  tluLii  a  fetal  head  and  extending  up  luto  the  rij^t  ilia 
fo^i^u.  Theru  vfvn  two  other  tiimure  of  omaller  eizci  <me  iUki< 
and  oue  to  the  left  of  tbo  larger  one.  These  appeared  to  be  ndbiWil 
out  to  the  first  one,  and  were  a\»  rather  immovable.  I  MW  the 
patient  the  next  day  with  the  doctor,  and  confirmed  the  diagno«df  (4 
ovarian  cy^ts.  On  account  of  ihe  adUcuoDK,  and  as  the  patient  tn* 
□ot  Kuffering  any  great  inconvenience,  we  thought  it  best  to  anil 
further  dovelopmenta. 

She  passed  a  very  comfortable  summer,  bat  increased  atcadilyio^ 
asc,  with   a   corresponding  inereaeing  diecoinfort  in   looomotin 
AIw>i»t  the  I«t  of  T)eiwml)i'r,  iJSStl,  nbu  begun  to  hnve  frwjuent 
painful  urination,  and  come  fever.     After  a  ffivc  days  of  quipt 
some  qninine  (as  there  was  a  decided  iuteriuiltence  in  the  in^tabilitj 
of  the  bladder),  she  became  aaain  <nii(e  comfurtable. 

Immediately  before  the  oi^ieratiun  tlit-  phvi>iuU  »i}iit»  were  as  fuV 
lows :  The  general  outlines  of  the  enlarged  abdomen  were  irr^ruUr, 
tluve  e>'Kts  could  be  mapped  out,  and  iluetiution  was  distinct 
each.  The  most  dependent  cyst  wim  alK>iil  the  »\2v  of  tlu*  iitA^nuj 
tlie  Kevcnih  month  of  utero-gisttation,  and  oocupied  the  center 
lover  rcigiuu  of  tlie  alxlomen.  It  vmn  nut  iiiomble  to  any  exlenl 
and  appeared  to  be  Hcpamted  fmm  tlie  other  cysl«  except  at  the  op- 
I>er  and  right  eide,  where  it  «vcmed  to  be  adherent  but  not  finulv 
to.  Th«'  two  other  cysts  occupied  the  upptr  and  left  lowt-r  regi« 
of  the  abdomen,  raising  the  diiipliragm  and  causing  the  lower  ribs  I 
project  elightly.  Thetie  two  cysts  ooold  be  moved  togetlier  in 
abdomen,  but  were  cloauly  united  forming  oue  tumor.    Tbu  dnctt 
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I  was  very  clear  hi  uai-li  of  theni,  bot  vra  not  distiuctly  folt  throTigh 
tlie  mam  formed  Lj  tlie  two. 

I  .All  aruuiid  the  circumference  of  the  ubdouien  there  was  dull- 
nv»ti  oil  percusfiicKi,  and  dii^tiii<-t  ihu-tiiutioii,  tlioiigh  broken  ut  (xiiiitd 
where  the  diviaons  lietwcen  tlic  ay&U  were.  Thcs*  sigus  simply  in- 
dicated the  praeoDCc  of  a  multiple  cygtic  tiiiimr.  The  nmbilicai 
\va^  higli  up.  showing  that  ttic  lower  portion  of  the  nhdominal  muft- 
eU«  wa&  diBteoded  mutit,  and  in  a  »pace  about  five  iacliet)  lu  diame- 
ter in  the  umbilical  r^oti  there  was  tympanitic  remiiumcc  and 
gurgling  on  pressure,  allowing  the  presence  of  iiite»tinea  at  thut 
puiut.  Taken  alt<»getlier  the  abdomen  appeared  to  be  occupied  by 
A  large  cystic  tumor  with  a  mass  of  intestiiiee  in  a  cup-eliaped  epoce 
in  ita  center. 

By  vaj^nal  touch  the  uterus  was  found  ditipl&evd  upward  and 
forward,  and  the  cen-ix  could  be  reaehed  without  dilBcuIty,  owing 
to  its  being  crowded  towanl  the  piibeH.  IVhiud  tliK  utiTus  and  ex- 
tenduig  down  into  the  Dppcr  am]  |iostvrinr  portion  i»f  the  jMrlviB  a 
•eginent  of  cy^t  was  found.  The  uterus  wais  dieplaced  by  moTinj; 
the  <^at  in  front,  and  piustied  forward  by  raieing  the  cyst  behind  it. 
The  exanunation  indieuled  very  certainly  that  there  was  a  eys-tie  ova- 
rian tumor  of  the  mulliple  variety,  but  thero  wae  evidently  more 
than  that.  The  fact  that  tlie  uterus  waA  involved  raised  the  ques- 
tion of  uterine  tibro-cyi-t,  us  well  us  ovarian  tumor,  but  there  wiis 
ennic  th^uht  about  the  nature  of  the  whole  mas^  It  was  pcwible 
tliat  the  utcrii»  woh  simply  adherent  txi  the  eyt^tic  tumor,  and  that 
tbc  adhesions  had  been  formed  while  the  tumor  was  still  in  the  pel- 
vie,  and  the  utenu  had  been  carried  upward  as  the  tumor  prow.  It 
al»o  was  presumed  that  there  might  be  two  cystic  tumors,  and  that 
the  utoruB  was  attached  to  one  of  tbew. 

While  thecxttct  pathological  conditiotia  were  not  decidod  upon, 
two  facts  were  cjuite  evident ;  tirst,  that  there  waj*  at  least  an  ovarian 
tmiior.  uiid  that  the  patient  muet  obtain  relief.  If  ut  uU,  by  ovariot- 
lomy. 

Operation.  —After  making  tbc  alxlomiunl  inciwon,  the  tirst  cyst 
wa^  oxjHiseil,  and  adbegioue  of  the  omentum  were  found  on  tJie  right 
dde.  The  omentum  was  vnaciilar  and  its  adhcrions  covered  the 
nppcr  part  of  the  tumor.  After  emptying  the  cyst  by  tapping,  the 
omental  adbesiuos  wcie  tigak-d  and  ^panited,  and  it  w«b  tlieti  fniuul 
that  tli)6  cyst  Iiod  no  ojnnection  with  the  cy^t;)  above,  liut  vtafi  situated 
between  the  folds  of  tbc  broad  hgamentd,  and  extended  from  one 
aide  of  tbc  pelvis  to  the  other,  between  the  uterus  and  Ihe  bladder. 
The  nteruii,  being  behind  the  eytit-waJI  and  firmly  attached  to  it,  had 
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been  strc-tcticd  liiU-mlly  so  tliat  Its  long  diatnL-tiT  wiia  tninsverw. 
Th«  empty  cyet  wmh  lichl  outride  of  the  alidoiuiiiul  vroiuul  iit  tbiii 
etoge  of  the  operation  by  forceps,  and  the  inowion  extended  upward 
so  that  I  or)ii1d  rtiach  thu  otiior  totnor,  which  I  found  to  be  o  multi- 
pie  i-jKt  wf  the  left  ovnry. 

.  The  fciur  Ui^jipiit  cysti;  were  tapped  separately,  first  the  one  on 
tlio  right  Hide,  and  next  the  one  above  and  to  the  left,  tlien  the  one 
that  dippi;d  down  behind  tlie  t^-et  of  the  broad  ligament  and  nteriis, 
and  lastly  a  middle  one  between  the  upper  and  lower  cysts.  There 
•was  a  difop  lissiiru  between  the  two  fysta  on  tlie  left  8i<le  tliroiigh 
which  the  ifitObiint-B  fuuiid  their  way  up  to  tlie  alxloniinal  wall, 
which  accounted  for  the  tympanitic  resfmanee  obtained  during  the 
ciaminatioii.  Tiiis  tumor  had  an  ordinary  pedicle  starting  from  the 
left  pusterior  sui-faco  <if  the  bruad  ligimieiit,  which  was  ligated  with 
eilk,  and  the  tumor  removed. 

Having  disposed  of  this  tnmor,  I  Tctiimed  to  the  cyst  of  the 
broad  ligaments,  and  npon  laying  it  open  and  inspecting  its  cavity,  I 
fonnd  at  the  bottom  of  it  a  pnpttlomntonfi  tnase  which  had  the  ap- 
pearanee  of  an  epithelioma. 

I  then  undertook  to  enucleate  this  cyst,  the  lower  portion  of 
which  was  iixed  in  the  broad  ligamentd,  between  the  bladder  and 
uteriis.  as  already  stated,  but  the  adhesions  were  eo  firm  and  the 
Tasciiliirily  (HI  great,  tlial  thia  wa^  iiiipussible.  I  then  tried  to  enu- 
cleate the  inner  wall  of  tlie  cysU  bul  tliin;  wtm  alRo  impracticable. 
Tfie  thought  u<;<'iirred  to  rae  that  I  niiglit  Ktitch  the  cyet-walk  to  the 
Bides  of  the  incii^ion  in  tlic  alidoniinul  walU,  but  an  the  cjrHt  dipped 
down  into  the  hnnid  ligameiitfi  on  both  eide^  two  pockets  wmdd 
have  been  left,  which  would  have  been  difficult  to  drain.  The 
papil Iniuatoiia  mass  in  tlio  centnil  part  of  the  eae  would  hnvo  l>oen 
left  aUo,  and  that,  I  presumed,  would  hare  interfered  with  tlie  ctw- 
nre  of  the  eac.  and  the  final  recovi-ry  of  the  patient. 

It  seemed  a«  if  the  whule  Ihiug  »honld  be  renioTed,  but  I  could 
not  take  in  all  tlie  tissue  invulvcd  in  any  ordiuary  clamp. 

1  then  tied  and  divided  the  broad  ligament  on  both  sides  from 
the  ontside  toward  the  center,  so  as  to  form  a  pedicle  which  could 
be  gmsped  in  the  ehinip.  The  bladder  ^I'liis  diiuetrled  fmiri  the  eyet- 
wall  far  enough  to  let  tlm  clamp  get  down  below  the  nteruB  and  the 
most  dependent  portion  of  the  sac.  Keith's  moditication  of  Ualcer 
Brown's  flamp  wa«  then  ai>plied.  and  the  cyst  and  ntems  removed. 

A  drain82;e-tnbe  was  introdneed  above  the  clamp,  and  the  abdom- 
inal wound  clofled  from  above  downward. 

The  oj>enition  waa  completed  at  noon,  and  five  minims  of  Ma- 
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g«n(1u**8  sulution  of  tnorpliine  were  fnven  hypodennicallv  at  once. 
She  iW\A-  <{ultitl^-  for  about  two  lioure  uui]  tlic-n  had  eomc  nausea,  and 
vomited  a  mouthful  of  macofi.  The  remainder  of  tlie  day  was  paased 
roniforbitdv,  the  catheter  waa  iiifed,  and  t^ipe  of  hot  water  were  given. 
At  luidiii^ht  the  temperature  was  ifl*{°  and  pulse  ti«}.  The  eecoiid 
(hir  wag  without  much  to  note  except  Uiat  die  temperature  went  up 
to  LOI|^°  luit,  toward  riudniglit,  it  conie  down  to  100"  and  the  pulw 
waB  SO.  There  was  Kome  diKlention  of  the  bowL-la  which  wAd  relieveil 
hj  qainiae,  given  by  the  rectum.  From  tins  onward  the  patient 
did  Ten*  well,  the  pnlxe  was  ^h1  and  tt>ni{hera.ttiru  ranged  fmm  9Q° 
to  10<>°.  Sho  required  luorphiac  to  keep  her  comfortablo>  but  noth- 
ing more. 

After  tlio  operation  tlio  Iriilnoye  acted  very  well,  the  eatholer  be- 
ing Qsed  for  two  days,  and  after  that  the  patient  urinated  without 
trouble  and  parsed  tho  uaual  quantity  of  water.  On  the  tenth  day, 
while  urinating,  the  dresbitig  of  the  wound  became  saturated  with 
nriue,  ehovving  that  the  up|>er  part  of  the  bladder  tiad  upeaed;  tho 
drc«fiings  were  removed,  but  the  opening  woe  covered  by  the  eUoip 
and  could  tiot  be  seen.  Several  timet)  afterward  when  bIic  urinated 
ibe  p«Mod  a  very  small  quantity  of  water  by  ilio  urethra,  the  larger 
portion  pniuing  by  the  itide  of  the  elamp.  Betweon  the  times  when 
she  urinated  there  wasf  no  leaking  from  the  opening  in  tlie  bladder. 
She  wa»  not  permitted  to  urinate  after  this ;  the  catheter  being  uaed 
at  regular  intervals. 

For  two  days  very  little  urine  escaped  from  the  opening  and 
then  a  little  began  to  oome,  which  made  the  wound  nnolcan. 

It  being  quite  evident  that  the  etump,  1>elow  the  elamp,  had  un- 
dergone  nKcniettH  to  a  contiidenLble  extent,  an  ehutic  ligature  was 
paflwd  around  the  atump,  below  tlie  clamp,  in  the  hope  that  it  would 
cat  its  vray  tliroiigb  the  softened  and  dead  tiaane^,  and  act  the 
clamp  nt  UWrty :  it  did  m  to  a  limited  extent  only,  and,  as  it  was 
very  diffictdl  to  keep  the  wound  clean,  the  clamp,  on  the  fifteenth  day 
after  the  operation,  wa«  carefully  liberated  by  dividing  tho  dead  tissaes 
of  llio  6tump  with  the  knife  and  RjisBont.    Xuliwmorrhjige  wiw  caused. 

When  the  clump  wsm  i-emnvud,  it  was  found  lliat  the  uvcrosis  of 
the  tiaauc  extended  fnrthext  on  the  right  Hide,  and  it  was  at  tliiit  point 
where  the  bladder  waH  o|>en.  At  Jiret  it  wan  thought  that  the  blad- 
der had  been  included  in  the  clamp;  hut  tliat  did  nut  lieem  pi';6Kil>le, 
becanee  of  tJic  extreme  care  taken  t<j  avoid  it  when  applying  tlio 
eUmp,  and  aUo  from  the  entire  abecnec  of  all  fnnetimud  disturb- 
ance of  the  bladder  during  the  ten  days  immediately  guocceding  the 
operation. 
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After  romoWnp  the  elamp.  and  .-ieeiiif;  linw  far  the  death  of  the 
tJRSiKw  of  the  rtimiji  liml  extcinJ<.Hi  vn  the  right  Bide,  it  appeared  thai 
the  opening  of  the  bladder  wbjs  dne  to  this  defttroction  of  the  tiamee. 
The  cipDiiiiig  (KT('iirn:il  ihi  the  riglit  («»  hint  heen  already  sfatcil),  at 
the  situ  of  the  old  «ellulitia,  which  she  had  .vearu  a^  and  where  the 
aim»m  diwbargod  into  t!ie  hludder,  iu  all  prohability,  and  this  tnav 
accouut  for  till!  dyiith  ui  thv  tiKsiH"  hflow  the  clamp. 

During  the  opt-mtiou  it  was  noticed  that  the  right  broad  liga- 
ment vm  tliickeiied  grcatlj,  uud  nhatigcd  in  appearance,  mring  do 
doubt  to  th(>  ])nHliK;t<*  tif  tlio  oh]  iiitluiiiEiiatidii,  and  the  dtiinngnd  *tate 
of  the  lissuf  pruhiihly  fjiv.irt-d  the  Ilee^osi^;  tUii*  may  huvc  been 
al3o  favoi^d  hy  the  pressure  of  the  abdominal  wall.  Tbe  pedicle 
wag  brnnd,  w>  thnt  it  stretched  tlio  wound,  and  the  pressure  of  tlw? 
gtrniigly  retrjicted  edges  of  tlie  wound  may  have  helped  to  strangu- 
late the  right  »ide  of  the  titiimp,  the  vitality  of  which  waa  of  a  low 
order. 

The  dressing  of  the  (^tump  and  ahiloiniDal  wound  now  b«eaiiie  a 
Wher  difficnlt  t-osk.  owing  to  the  eecape  of  nrine.  Iodoform  and 
alhktrhent  ifuitoii  did  boBt  nf  all.  Although  the  catheter  was  used, 
there  i^till  wal^  ooiiie  I[>flhiiig  above.  The  iirethm  became  tender  to 
the  pacing  of  the  catheter,  and  then  llie  doctor  tried  keeping  it  in 
the  bladder  coiitinuoiiKlv.  Tliis  did  widl  for  a  time,  hnt  had  to  be 
given  up  bocaua«  of  the  pain  eaiiited.  Ity  the  frfc  iwe  of  cocaine 
the  catheter  could  be  ascd,eo  that  the  leaking  in  the  wouud  was  not 
great.  During  all  this  time  her  general  condition  was  fairly  good, 
but  tlio  wound  healed  elowly,  and  she  needed  morphine  to  keep 
her  comfortable. 

About  this  time  several  of  the  ligatures  aaed  in  tying  the  broad 
ligament  on  the  right  aide  came  away  throTigb  the  wound.  About 
five  weeks  after  the  operation,  and  while  she  was  apparently  well, 
except  that  the  tiiitnh>na  opening  of  the  bladder  rt>iiiained  and  lier 
stnmgth  Imd  not  returned  fully, -"^he  wah  taken  i|iiite  ill;  the  tem- 
perature ran  up  to  103",  and  the  bowels  hec-aine  oonsttpated ;  the 
appetite  wa«  entirely  lost,  and  s!ie  loctked  badly  in  tlie  face,  and  lost 
tlrsh  rapidly. 

There  wan  a  hard,  irregular  mass  felt  in  the  right  side  of  the 
a))domen  at  this  time,  which  was  prcenmed  to  be  a  local  iullammn- 
tion  due  to  the  ligatiirt«  iieie-d  in  ligating  the  omentum.  Tlio  doctor 
and  I  were  not  without  some  fears  that  it  might  be  the  beginning 
of  gome  malignant  disease,  but  it  proved  not  to  be  an.  Quinine 
given  hv  iimivction  and  tbe  rectum  controlled  the  fever  after  a  time, 
and  then  tbe  stomacli  and  bowels  began  to  set  agtiiu. 
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From  tliiH  time  li«r  progrciw  wiu  fnvuralil?,  aui]  she  is  nov  (one 
year  after  rlie  ojwnitioii)  i^i-fertly  well. 

A  P&pillomatoaB  HonocyBt  of  the  Orory.  Ovariotomy.  Fatal 
TcnnioatioD  from  HsBmorrhac^e.— Tlitr  jKitieiit  wii»  tliirtv-tivc  .vc-an> 
uld.  Siio  liiid  liivl  two  i-iiiIdH!!!.  I'Vir  :il)oiit  one  year  before  tliu 
ovarian  tamrtr  was  ditti-t'-'I  nlie  suffered  from  inenorrbopa.  When 
I  lirst  Haw  Ikt  alw  ua^  iitiitL*  atiji'ruiL*  fruiii  lon;:-L*t>utimu'd  aud  pro- 
fiiM!  nit<ustniiitiuii,  vaiiKt'd  bv  ]H)Ivp«>id  fuiigi:i6itii:«i  of  tlio  uterino 
miicoMu  Site  v»g  pn)iii]>tl}r  relieved  hy  curetting.  At  tliat  tiuw 
the  orariaii  cy^t  was  a^Mtiit  the  mxa:  of  a  prfgiiaiiL  iitt'rii»  nt  four  aiid 
A  lialf  rnonthn.  The  i^j'st  imrn-aftud  in  tiza  nitliur  bIimvIv.  She  had 
two  attacke  of  ciixMinKK-riltcil  peritonitis,  OQU  at  thu  up[HT  port  of 
tti«  cy^U  wliicli  giLfO  rise  to  adhcfiioiijB  to  the  abdominal  wall  abovo 
and  to  the  left  of  llie  mnbiUena  Aboat  eight  inuDliiB  from  tbo 
time  that  I  first  enw  her,  and  after  ttie  slight  attacks  of  peritonids, 
(die  wiw  attacked  with  severe  pniu  in  tlio  region  of  the  cj'st,  but  there 
woR  no  evidence  of  iuflamiiiatlun. 

At  thLs  time  the  cyst  liccanic  very  tciwe,  and  tlierc  was  general 
tendenieits  and  lieavy  prciwure.  Thcac  8viii])t<>rnA  RiilmidiHi  for  a 
time,  bnt  there  were  several  attacks  of  this  kind,  each  one  being 
inarkcd  by  a  Buddoti  increase  in  the  tennion  of  the  cwt  The  pRticnt 
enntinnod  to  be  rather  nnffmic,  there  were  wanderinj^,  ill-definod 
\mn&  in  the  a1>doinen,  and  the  general  condition  showed  that  ^he  »»(• 
fere<l  more  than  ie  usual  in  castn  of  ancomplicatod  oTarian  cystoma. 

This  \vd  to  titi.'  deteniiiniition  to  o[>erate,  though  the  sizo  of  tho 
evst  did  not  demand  innttediate  interference. 

When  the  wall  of  the  abdomen  was  opened,  and  the  cyst  oxpoBcd, 
it  wni)  darker  hi  color  than  it  tthotild  he;  afllK'-sions  were  found  tit 
the  opper  and  loft  ride,  and  idso  low  down  and  near  the  median  line. 
Tapping  wa*  tried,  bnt  the  contents  of  the  ctM  would  not  flow.  The 
SIC  wiiH  ttu'n  opened,  and  its  contents  were  found  to  Ijc  blond  and 
old  blood-clots  with  very  little  ordlunry  ovarian  fluid.  It  was  neci-ft- 
eary  to  paaa  the  hand  into  the  cyst  to  evacoat*  its  contents;  this 
fre^h  and  profuse  bleeding.  The  patieot  showed  the  low  of 
vtTy  nipidly;  great  haste  was  made  to  wpanihe  the  adheBiona, 
wliieh  were  very  vnncnlnr  and  reqninvl  ligatiiig. 

The  {|4:>pre(wii>n  tx'eaniH  more  and  more  marked,  and  it  looked  as 
if  thv  patient  would  die  i>n  the  table.  The  cyst  wan  hurriedly  re- 
inorcd,  and  the  abdominal  wull  van  rlosc^^L  There  won  some  oozing 
from  tho  adheisionn,  and,  w  then.'^  «ra»  little  time  ft>r  Kpongin^  the 
jwritoneal  cavity  and  sioppiny  tho  bleeding,  wliich  was  only  a  very 
little  oozing,  a  draina^e-tiibo  waa  mad.    The  patient  rallied  a  little, 
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and  tboro  were  hopes  tliat  she  might  be  saved.  Tbere  ww  oonsii 
erable  discharge  of  blood^'  semm  from  the  tube,  wliicli,  in  pikcvof 
becoming  lew,  as  I  expected  it  would,  increased.  WhuoeTer  Uie 
pake  improved,  and  the  paclent  gained  a  UtUe  strength,  Uie  lilnd- 
ing  iacreaeed.  It  wad  ncrcr  five  enough  Ui  warruut  m/ opcaiag 
the  sbdonicn  to  £top  it,  hue  kept  on  jai»t  enough  to  keep  the  patitait 
down.  At  the  end  of  the  third  day  there  was  viiry  little  bleeding, 
and  there  wan  a  promiii«  uf  i^iiccesg,  but  then  ^hc  hcgiin  to  ^liowof^f 
of  lieart-elot,  and  olie  died  oh  the  founh  day. 

The  inKidc  of  the  cyi>t  wa«  lined  with  a  layer  of  paptlloaiatou 
material,  which  presented  a  cauliflower  appearance  not  unhke  thai 
of  epithyliwiiB  of  the  cervix  nteri. 

The  ix>ints  of  greatest  interest  in  the  history  of  tbid  caw  ik  ibe 
freqneut  hteinorrhogee  wfaich  took  place  in  tlio  cjBt  during  its  givwtk 
and  tlip  nnBalisfafft^>ry  cbarRCtor  of  the  operation  which  (wrmitted 
tile  la-ttn  of  »o  much  blood.  There  i»  no  donbt  in  my  mind  hot  ibat 
t)ie  attacks  of  dJ^trera  and  extreme  and  sudden  distention  of  the  ni; 
wen;  liiie  to  the  hiemorrliage*  in  the  c_\!st.  This  view  nf  the  matter 
was  ccmtinncd  by  the  large  number  of  blood-clola  which  were  fuuod 
during  t]ic  operation.  Tlio  evidence  of  theee  exm  cystic  lueaHr- 
rhugcs  waa  so  marked  and  peculiar  that  I  am  euro  a  diagnoeb  wvld 
ha  made  witli  oertaiucy  lu  itimilar  caued.  Thi&  would  be  a  great  gain, 
becanw  it  would  enable  one  to  0])erate  before  tbo  frc<inent  lo«Ma«f 
blood  had  weukenud  the  patient,  and  wliile  the  cyot  w;ik  xniiill,  and 
could  be  more  easily  removed — two  advantagoi  which  would  ti-nil  in 
tie  safely  of  the  patient. 

There  were  severdl  unfortunate  incidents  in  the  operation  wlii-'li 
could  have  been  in  p*rt  prevented  hud  I  had  more  exjKiriencc  i" 
snch  case«.  In  the  first  place,  when  the  patieut  was  anoesthetinel 
the  cy«t  wn«  hniidlcil  with  c^>nsl<l erable  force  for  the  purpiwe  of  da- 
termuiing  tlie  presence  and  extent  of  the  adhewuua.  This,  I  am 
sure,  started  the  bleeding,  which  might  have  been  avoided.  When 
the  cyM  wa«  opened,  and  the  active  Im-niorrhage  dctecttnl,  I  ahunld 
have  found  the  pedicle,  and  temporarily  controlled  it  with  cam- 
preeaion-foroeite.  This  would  have  saved  much  of  the  hrcmorrhogt, 
and  then  I  could  have  taken  time  to  treat  the  adlM«ions  property. 

These  facta,  1  l>elieve,  explain  fully  the  failure  in  the  case,  aDil 
they  throw  mnch  vahiaiile  hi^ht  on  the  diagnosis  and  treatment  of 
thif  peculinr  vnricty  nf  nvuriiin  iun'>|ilii'iri. 

Ovarian  Cyst  between  tbt  Folda  of  the  Broad  Ligament.  laoom- 
plete  Eemoval  of  tbo  Cyst ;  th«  Bemainlog  Foition  treated  with  Draia- 
tge ;  Ecconry.— Thi«  Indy  was  tliirty-tivo  yoara  old,  and  had  bci-n 
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Fmnrrierl  nineteen  yeai?.  Her  f;mi(>ral  hc-altli  Iiail  i>oen  fairlj  j;ood, 
]liat  r)ii!  itld  nut  umiitttruatu  uutil  ^lit!  was  nirivteen  j'ears  of  age. 
[The  tneiistrtial  Unw  Lai)  ahva)'8  beeti  ACitaty  aod  of  ghon  duration, 
glio  nuvLT  had  Wou  pn-giiaiit. 
'Thrxe  fiic-tH  imlit^utt^d  that  pntbaUlr  the  sexual  urgnuit  went  iui- 
[perfectly  (lev-c)oj)Cit.  About  uqu  year  Iwforc  ahc  catuo  uiidcr  my 
sLe  noticed  &  einflll  tamor  in  the  riglit  side  of  the  abdomen,  low 
lowiL  It  i^tcndily  increoBed  in  »ize,  and  tlien  she  Wt  Herih  and 
[etivn|;th,  nnd  eiitlored  from  puin  in  the  abdomen  and  back,  and  her 
|ap])ecite  failed.  Wlien  tiret  ^en  by  me  she  bad  a.  bronKocI  appear- 
lance,  was  feverish,  and  tbe  pulse  was  fast  and  rather  neAk.  She 
[had  the  general  appe&rance  of  oue  iu  the  laet  eta^e  of  ovarian  dropsy, 
'ntid  aUo  oacheetle.  Tlie  tumor  vm  about  tlie  siz:;  of  the  uterus  at 
'  tlic  seventh  month  of  pregnancy.  It  was  very  hard,  and  tluetiiatioii 
I  Van  very  tndintiiiut.  Tboiigli  not  apparently  adtierent  to  the  abdomi- 
^nal  w:dl  the  rumor  whm  not  at  all  movable.  It  was  linuly  fixed  in 
[tlie  pelvij*,  and  th<>n)  wai>  much  tt-ndemeius. 

By  tbe  \iig^iial  toucli  the  Imrd  tinnor  wa»  fonud  deep  down  in 
'tlie  pelvis,  linrdy  lixcd, and  nnt  the  i^lightcttit  itiictualion  or  elu&ticity 
I  could  be  detcoied.  The  uterus  wu  ptuiiod  to  tbe  left  and  upward, 
that  it  partly  occopied  the  left  iliac  foesa.  The  irrc^larity  of 
jibe  surface  of  the  tumor,  a*i  felt  thronph  the  vagina,  indieaied  that 
[il  was  Burrouiided  by  the  prixluet*  of  indainination. 

Tlie  pli}*sical  signs,  as  observed  bv  the  vaginal  loiieh,  were  such 
[to  would  indicate  a  uteriue  libn>id  d«:vi^li>[x.-d  iii  tlie  right  broad  liga- 
Inient,  hut  the  cbameter  of  the  tuiuor,  as  felt  in  the  abdomen, 
[•Itowcd  that  it  woa  a  «y«t.  Tbo  qii^tion  of  libro-cyet  was  tbcD 
raised^  but  tbo  history  of  tbe  ease  wai*  not  in  favor  iif  this.  While 
there  was  little  doubt  regarding  the  tnie  nntiire  of  the  tumor  I  fav- 
[ored  tl>e  duwrnows  of  ovarian  cy»t  complicated  by  intlammatiwn  of 
Ithe  cyst-walls. 

Tbe  patient  was  placed  under  treatment  in  tbe  hope  of  iniproring 
iJtcr  digestion  and  freneral  health,  hnt  beyond  reUoving  her  consti- 
pation and  flatulence  there  wa^  no  real  gain.     Iler  pulse  remained 
about  JtS,  aJid  her  temjH'ratnre  Huctoated   between  '.iD"  and  loi'. 
i  During  the  few  days  tliat  she  n~a»  under  nbt«crviitton  the  cyst  liecame 
la  little  htst<  teiitw  so  tbnt  ftuetuution  cnuld  he  mora  snrely  made  out. 
Tbe  chief  points  of  intere-l  in  tJir  o|)vrAtioii  wen-  asfolbiwii,     Tbe 
[tamor,  easily  and  fully  exposed  by  an  inciiiion  three  inches  long 
.  Ibrongb  the  alxlominil  wallti,  watt  adlu^rcnt  to  the  unientmn  over  itti 
entire  anterior  .surface.   Tbe  oyst  was  emptied  l>y  aspiration  of  its  con- 
[tenta  which  cuutained  puii  and  lyuipb.    The  omentum  woe  ligatod 
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in  sections  witli  silk,  and  deUcIit<i  fn»m  iJiw  cvst-wall.  It  was  then 
foond  Hiat  tiie  folds  of  tiie  brtiad  lij^tiieDt  eoverL-d  Ihc  i-vst  t-om- 
plete],v,  and  wei-e  ea  intimately  bicudcd  with  the  ■walla  of  the  cyet 
that  thoy  could  not  be  eepamted  to  unv  cxteot.  Carefid  and  jM:n>ii)t- 
ent  efforts  wuph  made  to  enucleate  the  rjt'St,  but  iu  vain.  The  open- 
ing in  the  cyst  was  tempomrily  elosud  with  foronps.  and  the  left 
ovnry  looked  for.  It  waw  foimd  f;ir  over  on  the  left  side  and  con- 
taioed  several  pmall  cyHts.  It  was  removed  in  tin;  usual  way.  The 
major  portion  of  the  cyst-walbf  and  bmad  ligament  was  then  re- 
moved, and  the  larj^r  veeeeU  lifiatcd  to  control  liemorrlia{;e.  An- 
other effort  waa  made  to  eoueleAto  the  remainder  of  the  cyct-walK 
hut  they  exteuded  so  deep  down  into  the  pelvis  and  the  tti^uee  were 
so  exeeediu^dy  vaBcalaraud  matted  together  by  iuflanmiat<»ry  prrxi- 
ucta  tbat  it  t-'ould  not  be  done.  The  remains  of  tht-  li^a.mt>nt  and 
cyst-fvalU  were  carefully  xtltched  let  the  abdominal  wonnd,  the  ate 
carefully  fpoiif^-d  cluwi,  and  a  liirt^  drairui^  tube  introduced. 

The  after-treatment  and  progresa  of  tlie  case  wore  as  follows: 
She  liad  for  tlio  tint  two  days  con^idcrablo  naitsca  and  pniu.  For 
thin  she  was  given  hypodennio  injections  of  morphine.  The  sae 
was  washed  out  thoroughly  every  four  or  eight  honru  acconling  to 
her  temperatnre.  There  was  not  mnch  nourifthmenl  taken  dnring 
the  first  eix  tlays.  The  pulse  «id  temjieraluro  varied  greatly.  The 
ptUse  kept  above  one  hundred  most  of  the  time,  and  the  temperature 
fluctuated  between  100°  and  103°  and  (joeasionally  103*,  but  this 
high  lyiniicralure  never  liiKle*!  long  at  a  time. 

Dnring  lh«  tirst  ten  days  the  morphine  was  required,  and  stimu- 
lants had  to  lie  used.  In  spite  of  the  frequent  washing  oot  of  ibe 
Kic  iwd  fn:e  drainngo  there  wan  some  hloocl-[x>isoning.  Quinine 
was  ffL-ely  given  (whenever  tlie  tempcratin-c  went  up)  by  the  rec- 
tum and  by  inunction  yrom  the  twelfth  <lay  onward  there  was  not 
mueli  of  interest.  The  patient's  nutrition  was  poor,  the  pulse  and 
temperature  kept  a  little  above  normal,  and  oceasinnally  the  temper^ 
nture  rose  to  101**.  nirely  to  102".  The  eac  cavity  gradnally  dimin- 
ished, and  the  discharge  hecarae  leas.  At  the  end  of  the  thini  week 
the  temperature  was  normal  and  remained  so  afterward.  She  took 
food  well,  and  began  to  gain  strength  and  flesh.  The  cavity  was 
very  smaJJ,  au<t  the  di-ainHgtvluljo  u»wd  was  a  piece  of  a  No.  10  elae- 
tio  catheter.  Th«  wound  hail  completely  healed,  except  when?  the 
tnliH  was  in  place,  at  the  end  of  tlie  f<iurlh  week. 

Five  wct-ks  after  the  o|)orution,  and  when  tlie  patient  M-as  up 
and  apparently  about  well,  tlierc  ciune  a  swelling  ipiitc  hard  at  the 
side  of  the  fiiuus,  and  tbe  temperature  went  op  to  lOS".    It  vas  n»- 


ILLCSTBATIVE  CASES  OF  OVAEIAK  NEOPLASMS. 


fill 


pcot«d  tliat  lui  absoess  was  formiug  tlicre,  aud  in  the  hope  of  reach- 
ing- it,  if  Hii|){)uraition  occurred,  the  o[ieuiDg  was  enlarged,  and  a 
tube  of  greater  caliber  iutroduoed,  but  tiic  ewelliug  eutirelj  ^ubaidcd 
and  the  tube  vtis  n>iuoved. 

Tlic  patient  was  di&cbaigcd  in  good  condition  two  montlis  titer 
the  operation. 

A  Mediam-iized  Ovariao  Cyst  which  conld  not  be  removed  owing  to 
the  Character  of  the  Adbesioas ;  treated  by  Drainage ;  Eecovery. — 
The  patient,  a  (.iennan  lady,  tliirtj-four  jt'jira  of  age,  wae  admitted 
to  die  hoepital.  and  gave  the  following  hiatory  :  Slie  bad  had 
WT^raJ  children  iuid  bud  iiutit^ud  a  "  lump  "  in  the  abdoiuen  about 
one  jenr  liefore  my  tin>t  exitiiiinutiou.  Tliim  gmduall}'  hut  slowly 
inureaHi>d,  and  at  tinitM  ilifre  win  pain  hut  not  nevure,  until  about 
four  mnntliA  aftrr  ^he  diKC^overed  the  tumor.  At  ttiat  time  div, 
wax  sviM'^t  with  violent  piiin  in  tlie  ulKlomen,  es[H.-(:iully  on  the 
right  dde.  Acmnling  tn  tb»  hlMory  ^lie  evidently  Imd  ut  that  time 
a  eevore  inflanimatiiin.  This  slowly  subsided  under  the  core  of  her 
family  physician,  but  gho  did  not  regain  her  health,  and  continued 
to  lo6C  de^h,  her  bowolx  woro  cou:stiputed.  and  there  was  mnch  pain 
and  teudeniess  in  the  region  of  the  tumor.  The  size  of  the  tumor 
iucreaaed,  and  it  was  mneh  more  prominent  on  the  right  wde. 

At  my  Bret  exuiniuation,  I  foimd  the  Inmor  firmly  fixed  on  the 
right  ftide,  the  adheelorm  to  the  ubduiuiiiitl  woIIh  and  viscera  being 
evident  at  all  points,  especially  liigh  up  in  the  lumbor  region  ou  tbe 
right  side.  The  finctuation  though  not  clear,  wad  suflieiently  tw  to 
indicate  that  the  tnmor  was  n  monoeyfit. 

Her  general  condition  was  verj-  poor,  she  was  greatly  emaciated, 

her  likin  was  bronz-ed.  and  ehe  had   the  general  appearance  of  one 

,.fiaffcriQg  from  mali»;nant  diaense.     Uer  pube  was  feeble,  and  bcr 

iperatare  varied  between  9^'  and  100".  She  bad  pain  and  tender 
vees  in  tlie  abdomen,  eepecially  on  muring. 

KfiortH  were  made  to  improve  the  gcncml  hefllth,  but  without 
effect.  TliG  jwinla  of  spccinl  intereat  in  (he  rargical  treatment  were 
tlie  following  :  The  iihdoniinal  wall  at  the  point  of  incision  was  very 
vascular,  and  the  ailheeions  were  also  thick  and  vascular,  and  were 
with  difficulty  separated  from  the  cyat-Wftll.  On  tapping  the  Kic  it 
was  found  timt  the  contentfl  contained  lymph  and  some  pus.  show- 
ing thfit  there  bad  been  inDainniation  of  the  interior  wall  of  the  c^^'St. 
Oo  the  left  «de  the  abdominal  wall  was  eeparated  enfticiently  to  en- 
able mo  to  pa»«  my  lingers  into  the  [leriloiieal  cavity,  and  there  I 
found  the  intestines  adherent  tn  the  eyiit-wall.  t  tried  liTHt  to  sepa- 
rate the  adhesions  bat  tliat  vouhl  only  be  done  by  dissection,  and  tbe 


643 


blceJiri^  wasniidi  tliitr.  1  Imd  to  abandon  tluit  pntcedorc.  I  tlic-n  triir^ 
to  dtft!tCL*t  tlio  [)rritoiifi;iitii  oil  fmiit  t,lm  c^yt4-wall  and  leave  it  sttacliud 
to  the  intestine?,  but  tJiis  was  intpost'ilib.  Id  a  dissection  about  an 
inctt  long  and  lialf  an  iacti  in  width  1  had  to  iise  three  ligatures  to 
stop  the  hk'oding.  I  also  found  tliat  every  portion  of  the  8nc  visiA 
fastened  in  by  8lrong  aud  va^culiir  adbeeiuus  which  I  know  1  could 
not  Bepurate  without  loniiijf  my  ivMe  patient.  The  fact  h  I  could 
not  remove  any  oonftidenildu  portiuu  of  the  eac,  only  a  Tcry  small 
]>ortioii  ia  front.  I  thoroughly  deimi^d  uiit  the  sac,  and  stitched  the 
edges  to  the  abdomiiml  wall.  This  was  easily  done  because  the  cyst 
waR  adherent  nil  miiiid  to  the  abdominal  wiill,  exei^pt  on  llie  left  idd». 
A  Inrge  drainng»>-tnbe  van  iiitrtwlin-ed  and  tlie  sac  washeil  out  witb 
CErbidizod  w:it(!r  twU>(^  tir  three  tiiiiei<  A  day. 

The  piiticiit  (lid  wcdi.  She  beg:an  to  g»iii  60on  after  the  opera- 
tion, and  uuntiiiuvd  to  increatio  in  titrun^h  «Inwly,  hut  without  in- 
toimptiou;  at  the  end  of  twu  wct^ks  after  the  operation  the  i^c  had 
contraclcd  very  uiucli,  and  there  wae  considerable  suppumtion.  The 
long  tube  was  removed,  aud  a  eKorter  one  vioA  need  to  uiaiutoin  the 
opening  in  the  alidorninal  wall.  The  thorough  washing  onl  was  liept 
up,  and  about  tive  timet*  iu  all  I  distended  the  sue  with  enual  iiaria 
of  carbolic  acid  aud  tiueturc  of  iodine.  Thia  destroys  the  ftecreling 
surface  of  the  eac,  auppii ration  followed,  onJ  tlie  eac  contracted  gfad- 
uiUly.  At  the  end  of  two  months  tbei-e  wns  little  more  left  than  ■ 
Kolid  mass  with  ii  nnrrnv.'  and  not  rery  deep  niiius  in  it.  The  patient 
was  ^ent  liome,  and  direeled  to  wash  out  ihe  niniix  daily. 

Mhe  was  not  seen  again  until  Jive  years  after,  when  she  retiimed 
to  the  hospital  to  see  my  asso.;iate  I 'r.  Palmer.  She  hail  greatly 
improved  in  appearance,  and  stated  tL.it  tthc  had  been  quite  well, 
and  had  attended  to  her  bou^ehohl  duties  since  she  left  the  hospital 
after  the  operation.  The  opoiiing  in  the  sac  remained  for  four 
months  after  uliv  went  home,  but  linally  closed  altogether,  and  gave 
no  trouble  afterward.  She  had  -■»  ventral  bcruia,  wiiich  a|)pciired  at 
the  poiat  of  the  wound  two  yoarw  after  ihe  operation. 

I  am  siiti^lied  tliiit  iu  ctirtain  c^stti  in  which  the  adheeioue  am 
cKtcnsive  and  very  va£ciilnr  tliat  it  is  fAfor  to  leave  the  operation 
nneompleted,  and  employ  dminage. 

I  have  had  tivo  euecossful  eases  trcJitod  in  thi«  way,  and  one  vory 
bad  ease  that  proved  fatal,  but  probably  would  have  recovered  had 
the  patient  not  had  organic  disease  of  the  kidneys,  of  which  she  died. 
Mature  judgment,  based  Ufion  experience  alone,  can  enahle  one  to  de- 
termine when  to  employ  drainage  in  pbce  of  removal  of  tlie  tunwr. 
The  only  way  to  detorrainc  this  is  to  e\ainine  the  extwit  of  the 
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adbesioo^  and  whether  or  not  tlicy  can  b«  separate  witlxoi^t  injnTy 
b)  die  sbdoiaiiutl  necora.  SliouUI  the  cytit  prove  unnmnae^alile  by 
tlie  operator,  ttie  part  of  it  wtiicli  can  not  ha  ri?iiiciVL>d  diouitJ  be  left 
and  triMitcd  by  drainage,  and  vashed  oot  vitli  antiMptica.  I  am 
u-ell  au;irf  tliat  an  expert  and  experienced  0[ieratorcan  maiiajrp  very 
fonnidiiliie  inilie,-tions,  bnt,  when  an  operator  of  limited  ability  cn- 
couDbura  ndliu«ioDa  lluit  he  can  not  hnndtu  rafely,  lie  will  lie  mora 
ciinj  of  micccsfl  if  he  rcliea  upon  draining  the  cyst  or  tliat  part  of  it 
which  can  not  <>iisily  be  reinovfii.  Iiocov*>ry  is  Roiiietinitit)  tedious, 
bnt  penorally  sure,  according  to  niy  oljservHtions. 

The  following  canes  nf  suppurating  ovarian  (ysts,  reported  by 
Dr.  Keith,  together  witli  lii*  coroiuciit**  on  tlieni,  are  of  aiich  great 
mlae  that  I  quote  tliem  id  full : 


SUTFtmATINO  OVAELIAN   CYSTS. 

The  following  narnitivi's  !n>![>  lo  iftiow  tli;ir  operation  onght  to 
\ie  the  rule  of  practice  in  ciise^  of  acute  suppurating  cysts,  or  when 
typhoid  eymptoins  come  on  after  tapping: 

Ten  years  ago,  when  caflcs  of  ovariotomy  wei-e  few,  and  there 
WTU  little  to  goide  one  in  unusual  cii-cnmstauces,  n  youn^  woman  in 
the  K'^c  (ttngi*  of  ovarian  dirifyvte  cainc  To  mo  a  long  journey  from  thu 
north.  Th«  fatigue  of  truveliiig  wiib  tno  much  f»ir  tlio  sireiigth  that 
wax  left,  an<i  Alie  arrived  completely  Horu  out.  It  did  not  eeein 
{KKwiblu  that,  in  «uch  a  c<jndition,  life  could  l>e  pruIongt>d  many  dayo, 
for  the  pnl«c  wn»  iihnii!<t  iin]H.TC^"plilih%  thfre  was  vimiiting  and  diar- 
rbiva,  (i;deniatou^  IiuiIks  imd  ulbuminmiii  urine,  white  a  profuw  fetid 
dtsohar^  was  going  on  from  an  opening  near  the  nmtilicus.  The 
intensity  ot  this  putridity  was  such  that  ono  Iwcumo  aware  of  it 
before  entering  the  houw,  and  tlio  untitteptice  of  those  days  wore 
powerless  to  arrest  H.  Day  after  Jay  I  went  expeelnig  and  hoping 
lo  find  her  dead,  yet>  though  aliriveled  up  like  a  tniiininy.  with  an 
aspect  scarcely  human,  respiration  went  on  for  nciirly  a  month,  tlie 
brain  retaining-  its  eleamcis*,  acutely  alive  trt  what  was  piing  on 
around.  To  remove  r.  putrid  cyet  in  such  n  condition  of  feeblcne« 
did  not  at  thiit  tiir.e  even  occur  to  mo ;  yet,  eiuco  tJien.  I  have  oper- 
ated more  tlinn  on.^e  under  circnrn&fanccw  not  less  imfavonible,  and, 
lijolcing  brick  upon  'hie  caw  now.  I  think  th:il  operation  might  have 
inrned  out  well ;  certainly  dealii  afttr  it  would  hnve  been  the  niore 
mcri^ifui  way. 

Soon  ngain  (December.  l.S(!4)  there  came  another  caee  of  very 
large  tumor.    ThepAttent  had  been  jolted  forsotue  hours  in  u  coach, 
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and,  in  the  hoj)e  of  relieving  the  paiti  thus  i^et  ap,  tapping:  wafi  per 
loi-med  after  Ler  arn\'al.  The  pain  vtm  not  reliovL-d,  abdomtiuj 
distention  from  lliituu  btjcaine  excessive,  aiKl  typlioid  svmptouis  rap- 
idly tmt  it.  Feiiriiig  :i  re|Kititioii  of  the  eluWHlualli  proceee — vrtiich 
tiu>».>  wild  Kaw  will  not  t-jiKily  forget — tivanotumy  miw  this  time  per- 
fwrnied  dnring  the  KaiiMleliriiiin  tjf  iieptit!  ft-vcr.  Thin  was  proba- 
blT  the  lirtit  time  tli:tt  mrgtiry  hruke  in  npon  an  UL'tttcIy  iutiainud 
pent'i^nn^UTn.  Tliu  ititotiHo  lividity,  ninnuiititiji:  ahiio^t  to  hlacknose, 
of  the  aWomiaal  cuutcDt^s  and  the  ^pon^y  tcndernose  of  intlaued 
intwlioe,  wer«  llien  etrange  to  me,  tlioii|rh  thought  little  of  now. 
Recent  lymph  was  pi'utt.-nt  everywhere,  adherent  bowel  and  ineson- 
tery  liedged  in  a  thick-walled  cyst,  the  ha*!  of  wliich  was  in  a  coni- 
pU-le  (ttiitu  of  slough.  Infliiinmatiou  had  gone  on  to  gaiigreuc,  and 
therv  was  intense  putridity,  jiist  m  in  the  previous  case.  After  an 
vpcratiou  which  went  on  for  two  lioiirc*,  the  patient  was  placed  in 
bed,  cold,  vomiting,  and  nearly  pidselew..  It  seemed  a»  if  we  hud 
rimply  killed  Iier,  yet  »h«  got  nipidly  into  heat,  the  PostJeiw  deliriam 
at  once  disappeared,  there  were  warm  perspirations,  much  sleep,  and 
a  recovery  witiunit  a  drawback. 

TItis  case,  which  was  at  the  lime  fully  reported  in.  the  "  Lancet,"' 
Id6.i,  page  480,  has  heen  to  ine  as  a  tandmark.  Since  then  I  hare 
ten  times  met  with  cases  of  acute  snppnrating  cyat.  besides  two 
chronic  ca^es.  In  ail  of  these,  tiave  one,  tlie  chance  of  ovaniitoniy 
wait  given,  licnvever  hnpeleiw  hiuking  tJie  caM»  might  be.  In  tlio 
exceptjonjil  irase  ovariot<tniy  would  alw)  have  l>een  perfonne<l  had  (t 
iH^en  {K}hsihlc  to  remove  tlio  patiitut  from  her  |H>or  home  and  un< 
favonible  Mirnumdingi!.  Kho  wan  M'en  with  Dr.  Mcnzie«  ou  Uic 
third  day  after  her  fourth  contiiiomcnt.  lie  had  been  called  to  her 
fuP  the  first  tinio  only  the  day  before.  A  large  ovarian  cyst  had 
existed  with  at  ieiuit  two  of  her  pregnancies.  The  distention  W8S 
MOlonuon^  that  nrgoni  dy^pnma  had  to  be  ri-lieved  at  once  by  ta|>- 
ping.  Upward  of  »ix  gallon*  of  duid,  containing  much  blood  and 
pufl,  were  got  away,  and  ovariotomy  was  agreed  on  as  soon  aft  she 
eould  bear  removal.  Thia  could  not  be  aecomphished,  and,  after 
three  wceb!,  tappinc;  was  a^^ain  had  n;cout«c  to.  Tbi£  time  the  pm 
wa«  intensely  putn,'l.  and,  as  the  cannula  got  choked  with  pieces  of 
fetid  lymph,  an  iiici»^ion,  sntficient  to  admit  two  tiogcni,  vra»  made 
into  the  cyst,  and  it«  putrid  coutents  thoroughly  cleaned  out.  Kor^ 
tanately.  the  cyst  was  single ;  a  perfect  recovery  took  place,  and  this 
pi-tient  hafi  had  two  cliildren  since.  None  bnt  the  ctrongeet  of 
wnmeQ  could  have  borne  the  exhausting  suppnration  that  went  oo 
for  nearly  four  montlw.    l*u]se  and  tomperatiire  remained  high,  and 
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of  at  letuA  »ix  ^ret:I(8  of  her  itlucss  aUe  has  now  aJnioet  no  remero- 
brnnoe.  Recovery  in  such  circumstances  luuet  be  rare;  yet  it  may 
be  well  to  note  that  diiritig  th«  u-hcilo  tirim  nht!  wan  snpparted  eu- 
tirelj  on  milk  and  buttermilk,  nni)  hnd  no  8timtilants  wfaateTer; 
neither  was  there  any  washing  out  of  the  cyBt. 

Of  the  ten  more  or  le«*e  acute  ca.see  operated  on,  cfght  rcoovcretl, 
while  the  two  chronic  cases  got  well  easily.  Duriiiff  1873-78  eev- 
eral  came  alwut  the  same  time,  and  tlic  following  wrics  of  seven 
occurred  in  the  conn*e  of  inj  eecond  hun<lred  <»pcration6  for  ovarian 
lamor,  none  of  which  have  yet  lieen  pablighcd.  To  an  onlooker, 
few  o]K>nitiou^  Itiok  im)  hop(.'lew  att  thoue  for  the  removal  of  acato 
(fup|nipalin)5  cystB.  The  general  oondition  ia  alwax-a  unfavoraWe, 
and,  as  u  rule,  ovariotomy  i»  in  these  circtmistunceti  tedious  and  8^ 
Tere.     To  hw  liclirvtil  in.  such  ciisiw  ri(-c<l  ahutj^t  to  lie  HL-en, 

Suppiiratiog  Orariut  Cyrt;  OrariotDmy ;  BeooTery.^Mre.  2A., 
itgad  thirty-tivc,  wag  «nt  to  me  in  the  «nd  of  June,  ISH,  by  Dr. 
HoQtar,  of  <Iol9pio.  An  ornrian  tumor  was  dotocted  lowani  the  end 
of  l§(i9.  In  Jannary,  IS70,  she  had  Wivoro  aMonunnl  pain.  After 
a  fortnight'^  reet,  this  pa^e^l  off,  bat  only  to  return  with  increased 
aeverity.  Ijosb  of  flesh  and  rapid  prowlh  of  the  tiimor  followed. 
<  and  it  wna  nearly  a  whole  year  ere  she  was  again  able  to  bo  out  of 
[Ited.  During  this  time  her  euffering^,  aa  told  by  a  friend,  roust 
have  bocu  great.  Often  for  weeks  together  she  could  not  be  moved 
from  one  [MMltion,  whiEe  tlie  (tbungiiig  of  lici-  dn-Hti,  or  Hil>  arr^in^ing 
oven  of  the  bedclothes,  bronght  on  such  pain  that  her  pries  were 
beaid  in  tl»e  street.  It  waa  eighteen  monlh«  after  her  tirst  illnew 
that  abo  was  able  to  make  the  Journey  to  town,  I  saw  her  after  slie 
had  reeled  two  days.    The  pulae  was  then  156;  the  tomjwnitiiro 

She  was  a  tall,  fair-corn ploxioncd,  blanched  looking  woman,  ex- 
tremely ewaciatod ;  the  lips  and  faiiciea  were  very  ansemie ;  thegirth 
at  the  iimhilious  was  forty-«is  inelies;  the  lower  part  of  tto  tumor 
felt  solid,  but  tluctnatlou  wax  distinct  above  the  umbilicus ;  the  ab- 
dominal wall  vm  hard,  thickeaod.  and  fleckmatous ;  the  skin  even 
in  some  places  feeling  a*  if  adherent.  Jt  was  evident  that  there 
were  wlhtaious  of  a  very  unujiual  nature. 

Two  dayx  after  thit!  ctainituition,  with  the  aanstouoeof  Dr.  Dnini- 
mond,  of  Nice,  I  removed  three  gallons  of  thick  posUy  lapping  some 
inclies  above  the  umbilicns.  A  large,  ppomlnent.  hard  tumor  ro- 
maineil  below  this.  Much  relief  followed,  ami  for  a  few  days  llie 
pnlrte  and  tempcTatnre  aomewhat  fell.  In  three  weeks  the  cyst  had 
relillcd ;  the  piilee  waa  agaJn  rapid  and  feeble,  varying  from  12U  to 
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160;  til©  morning  temperature  was  101°  to  102";  that  of  the  ereo- 
in^,  lo3°  to  lu-t",  sometiioes)  higber.  Tin;  skin  was  dry  and  Anv- 
eled,  and  aIiu  wa&,  if  jtost^iblu,  tbiuuer  tliaii  betbre. 

Ovariotomy  was  |K.Tfonued  uii  tbo  13tb  of  Juljr,  1871.  Sal- 
phuric  etbor  was  |^veu.  Tbe  incision  extended  from  the  uiabilicas 
downward  elf^bt  iuclie&.  Tlio  wall  wiw  nmcb  thickened,  the  i>efi- 
tona-um  of  aluicst  cartihtginoua  harduce*,  mid  the  whole  parte  so  nn- 
usually  vn^tiilar,  tliat  na  time  boil  to  be  loitt  in  completing  the  oper- 
ation. The  upper  ey«t  vm  emptied  of  itii  purulent  oontentit,  the 
lower  seTiii-<*olid  portion  thoroughly  broken  down,  and  the  cyrt- 
walla.  weighing  eighteen  pouDds^  dra^^ged  out.  There  was  not  iny 
part  of  the  tuioor  non-adherent.  The  connections  were  of  the  nt^ 
uioet  tiruiufiis,  ee|)ecially  those  in  the  pelvis,  i'osteriorly,  there  was 
more  adtierent  iuteetine  and  mesentery  than  I  have  met  with  except 
twice.  The  perituUH>um  wa^  thiekuned  by  old  lyiupb.  lAr;;^^  Hakes, 
tike  piectji)  of  eartilaj^,  wen-  pei-led  ittl  ibo  wall  after  removal  of  the 
tumor,  ii^ome  of  thei»:  wen:  ax  lar^'  a»  the  hand,  aiid  it  wati  difficult 
to  tell  wliat  really  wan  the  {Ksritonn-uni.  All  bleeding  poiuta  were 
tiiH^l  with  Liiitur»  lipttun^sa  broad,  tbtek  [)cdi(Tlu  secured  by  a  clump, 
and  ttic  wound  clo^d  with  silk  guturee. 

The  operation  laisted  upward  of  ou  liouv;  much  blood  had  been 
loet,  and  sh(j  was  plueed  in  bed  with  f;reat  fears  for  her  immediate 
safety.  She  lay  for  some  hours  with  an  almost  iui])eroeptible  pul^e. 
She  wns  reatlcsa,  and  great  bursts  of  clammv  perspiration  broke  out 
every  now  und  then,  such  as  one  Mjes  In  those  etifferiug  from  the 
Bliock  of  injury.  Fortunately,  Utero  was  no  vomiting.  By  eveninjf 
riie  was  comfoi'tably  warm;  flntulence  was  troublesome ;  there  was 
inueli  thirst.     Pulse,  1^5;  nttpi rations,  :>2 ;  ttrmpeniture,  102." 

Shi;  n\v\it  during  the  night-,  but  got  li»w  and  faint  toward  morn- 
ing, and  tljere  waii  aoine  vomiting.  Hrandy  and  B(>n]>  encmata  weru 
j^ven  eveiy  two  or  tbn«i  htinrs.  Slio  im|miv<'d  towanl  evening. 
riatiis  first  passed  forty-fonr  hours  after  operation.  The  pnleo  was 
rapid  and  feeble,  and  she  scarcely  opened  her  lipe  for  many  days. 
In  tho  tiiini  week  thopL-  waa  ]niin  and  swelling  in  the  right  iliac 
fossa,  and  lluid  formed.  Tour  weeks  aft^-r  <i]ieration  ibis  swelling 
was  punctiirod,  and  about  a  teacupful  of  vellow  serum  was  removed 
by  a  syringf  ;  the  rest  was  abaorbed.  She  was  able  to  return  home 
in  live  weeks,  aud  ia  now  a  btroug,  hcafthy  woman. 


CHAPTER  XXX. 

UBKUfS  or  THK  t'ALLOriAX  TIlltMI. 

Brvoke  coni»i(3crinp;  ilic  various  morbid  conditions  of  the  Fallo- 
pian tiiljpR,  I  gimli  brierty  rcview  their  aiintorriT, 

The  ttil«?!* — one  on  either  side — are  contained  in  the  brond  lij»B- 
niRnbt,  and  run  trnnsversety  from  each  lateral  corner  of  the  uterus 
out  to  tho  oTark'H,  to  wliirh  they  lire  joined  by  a.  shurt,  ligamentous 
cord.  Kiich  tube,  orpalpinx,  iw  four  to  fire  inches  long;  the  right 
tabo  u  uraally  eliKlUiy  loiipjr  tlun  the  left.  The  diameter  in- 
creases from  the  ut«nia  tuwiinl  the  ovHry;  and  the  cuiial  diinilarly 
iDcrenses.  They  aro  furuiod  of  »u  external  itcritoneal  eovering,  of 
an  internal  loueoiw  siirfaeo,  and  of  »n  intermtHliate  nni|)er  niUBcnlar 
tissue.' arran-red  in  two  luyerti,  of  which  (I)  the  longitiidiuai  wjetiw 
t-to  be  a  prolongation  from  the  ntenw ;  while  (2)  the  cin-uliir.  jjoeul- 
iur  to  die  tubea  alone,  ends  m  a  kind  uf  sphineter  ujion  tlic  abdomi- 
nal oi-itice. 

The  mnooua  membrane  is  lined  by  cylindricjil  epithelium,  the 
motion  nf  whose  eilin  is  townrd  the  nterns.  Ji'nraopous  fnsifopin 
cells  iiru  found  in  an  iaeompletely -developed  conueclive  tiwue.  The 
arteries  ariw  from  the  ntcro-oviirian  tmnk.  entering-  the  ftubt-tance 
of  the  tube  at  its  lower  V^rdcr.  The  veins  empty  into  corresponding 
vessels.     The nervea  come  from  the  hypogaBtiicaud  ovarian  plexuee^. 

A  fitndy  of  the  development,  in  the  embryo,  of  tho  female  or- 
f;aii£of  |!;(>ni- ration,  rIiowh  tlie  chx^'i^t  ftructiiRil  relati(>iiHhi[M  exii^ting 
between  the  lubes  and  nteni!<.  Snnie  obt^icrvem  cluiut  tbiit  p:irt  of 
the  inetDttmal  bhxHl  eomiM  from  ihe  tiitieo. 

AncmulioA  of  form  and  itituatinn  are  freqnent ;  tJic  tuU-jt  may 
be  uUH.-ut ;  thuro  may  be  only  one  tube  ;  alti'nintc  HtiimKin  and  diiu- 
tution  may  exist;  and  there  may  be  marked  ditTerence  in  length  bo- 
iwwn  the  two  tubes. 

Two  alvdominal  orifloee  for  a  tnlie  may  exitit,  and  JlmbHiE  from 
fedteh  may  project  into  the  |M>rilone:d  cavity. 
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AgHin,  the  tube  nmy  be  di^locntcd,  twUU-d,  bt-nt  into  knockleo, 
or  may  hnve  suffered  bcriiia  along  uith  portions  of  the  intestine. 
The  tabes  may  open  into  the  wonib  abnoniially  low  down,  whicli 
ina^  possiblv  account  for  placenta  pra'via  in  8ou)e  cased. 

The  tube  nmy  be  completely?  separated  from  ttie  ovarr.  A  rare 
coiiditioB  is  hernia  of  tbe  uiueosa,  where  tlie  raiiseular  ti&siie  is  tb- 
eent  or  6o  weak  that  it  aU<:>vrs  the  mucous  nieiubranc  tu  protnide, 
forming  a  pocket  into  which  the  feimndntt'd  oviuii  may  drop. 

Xeoplusnut  may  Ite  found  in  Hie  tiibc»;  among  them  tnbercle, 
tiarrinoiiiala,  wiix-omaU'i.  cysU,  Hbromata,  inyoraata.  Upomata.  and 
papillomata.  Morgagiii's  hydatid  is  a  vesicle  often  banging  to  a 
tinibria.  Cy»ts,  tubercles,  and  fibromata  are  the  nioet  frequent  of 
these  ucoplati^mB,  but  even  tbc&e  are  Bo  rave  that  Lhey  ne«d  cnlj  ta 
Uo  tacntioned  here. 

80  iiiaiiy  morbid  tubal  eoudUions  are  either  direct  or  iudireot 
Kucpiiilitt  of  HiOpingitiK  or  '*  iralarrh  of  tlie  tulx^"  that  thiii  condition 
tir>t  dcmunilK  attciitum. 

Salpingitis— luilaintnalion  of  the  tnhes  may  be  acute  or  clironic: 

J'athirltHjy. — III  aoutc  <"-atarrh  the  nnicons  incinhntric  of  the  lulio 
\a  thiekc-Qod,  coit^coted,  and  covc-rcd  nitb  iteutml  or  acid  mucna, 
muco-pus,  or  on  opa(|iio  fluid  whieh  contains  lymph-oorpueclce  and 
epithelial  celk  uljicli  are  ehongod  in  fonu  or  uhich  have  undergone 
granular  degeneration. 

The  longitudinal  folds  of  the  mucosa  are  effaced  ;  the  tinthriffi 
are  oblit^Tated  or  ohsciired  by  inflamniatory  product**,  and  the  ends  of 
the  t«bw  are  neually  cio&ed.  If  not,  the  contents  of  tin;  tube  enter 
either  Che  uterus  or  the  abdominal  cavity  in  whieh  latter  case  pelvic 
[M-rituiiitis  rusiittM.  Tii  vwry  »*evc're  caxi-s  {and  Homeiiiuee  iu  dipb- 
theria)  falst'  mif:nhr:iiieH  liiay  l)e  fonni'd  in  the  mucwa. 

Peri-sal pingitix  lutually  occnnt  in  severe  casCH.  The  tube  U  in* 
creased  in  size,  tortuons,  and  dilated  irregnlarly,  aiid  when  the  paru- 
lent  eecrction  accmtmlateh  tlie  tuUe  wlncb  ir>  closed  at  each  end  lie- 
come*  greatly  di-^tended.  This  is  knowTi  aa  pyoaalpinx.  Jn  this 
OODditioii  tliL-  ('[litliL-lia  lire  flattiMK-d  and  tlii.'  miicoue  and  miiwukr 
QOatM  are  gnidiinlly  lUiniieil,  so  that  ni|»liirt!  into  ihe  peritoneal  cav- 
ity IB  not  iufreijiient.  in  which  (»u<c  general  peritonitis  or  pelvic 
pt.'rit(»iiiti.s  resnlti^  In  rare  casce  tli"  i-cclmii  lias  l)r<in  ]i«rforatod 
uiid  lilt:  eontvnijs  of  the  tuUc  diMrUar^i'd  thruugh  that  vi^cus. 

Chronic  catarrk  U  accoaiiianied  ly  the  adticKione  <>f  the  tube  to 
tlu*  neighhoring  organs  iu  swiiie  cases,  the  n'«ult  uf  luealizcd  jwrito- 
iiitis.  The  lower  part  of  the  tulK!  is  adherent  ofiener  than  oOier 
wlJuixMit  [Kirtii.    The  ovary  ia  alao  congested  or  iiillamed  tu  tlie  uta- 
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jurity  of  cases.  Tho  iimcuga  m  luneh  thiokeued,  and  Mcretes  a  fluid 
whieli  w  either  tliiu  and  wat«r,v  or  tliick  and  vhe&ny,  not  purulent  as 
in  ocutu  iuil]>Ingitu(. 

■     Oouu^iitiuilly,  clinHiic  dnnwy  of  iln>  (ul>e  b  the  ru&ult  of  lliu  ftccre- 

%oa  of  M-roud  fluid,  mid  tlic  tube  nio-y  becumc  dislondcd  and  form  ft 

small  cVBtic  tumor;  or,  it  raiiy  Ire  converted  into  sevenU  distinct 

j'Sts  without  any  intorcomntunicntioii,  Fiinco  the  tube  between  them 

taa  been  totally  oblitemtt^nl  by  the  inflammatory  prwce**. 

This  IB  known  as  hydroKiljiinx.  In  tiiis  condition  all  the  coata 
if  tlie  tube  aometitne^  beeome  extremely  thin.  Dropsy  of  tiie 
uhe  may  sudilenly  tenniiiatc  vrben  an  opening  of  the  duct  into  the 
itenia  occure ;  tUU,  however,  is  very  rare. 

C*fes  are  ropordod  wlicreuhydroMlpinx  Iiaa  comniuriit'nled  with 
entailed  and  <li«!aKed  ovary. 

Symptninf. — ThisatTertion  bo  often  foHowBgonorrhoyiorendome- 

itis  that  t\w  syinjrtoms  of  salpitipitlA  nru  incrged  witli  tbiuw  of  the 

primary  discaih;  or  arc  completely   masked  by  thum,  until  peine 

leritoiiitif  ot-cars.     This  in  the  iiiwt  dreaded  outcome  of  Hdpiiigitis, 

nd  too  frciiiicntly  tho  tirsl  symptom  which  leads  one  to  suspect  its 

twcurreniv.     L'l^uully,  liowever,  when  9;ilpiii^iti<i  occurtt  there  is  an 

Doreuae  in  the  g>ymplj)uiii  eu  riiarked  as  to  attract  attentinn.     The 

tiiutigb  \qsa  pn)uounf4*i1  tliuii  tliLit  of  peritonitis  i^  MitKeientto 

mpel  the  patient  to  rest  In  the  rt;c!utnbi--nt  |K>sitinn.     Tliere  is  n»ib 

ly  eome  oonstitutional  diflturbanew  or  slight  nyniptomatie  fever.    In 

Ute  cases  thii^  fever  is  well  dt-tined,  and   uttendt^nl  with  deranged 

igcfttion  and  nutrition.     In  sliort,  it  may  bo  stilted  Ibat  the  local 

nd  uouiititutioiial  symptoms  arc  the  same  n^  in  other  pelvic  tl>- 

mtiintionti,   less  at^tiite  than    in  pelvic  pi-ritonitii;  or  [«lvic  hein- 

occle,  but  a:i  well  inarked  as  in  pelvic  cellulitis  of  a  mild  tvpe. 

I'lien   pyoGnlpirix  occurs  there  are  ^ymptoma  of  mild   blotHl  poi- 

nin^. 

Jkleustrual  disturbances  usually  occur  iii  salpinptia  but  not  al- 
av9.     It  frequently  happens  that  the  severity  of  the  »yiiiptoms  is 
ncd,  indicating  that  tbt>  inHiinnnatiori  has  eub^ided,  but  it  a^oin 
ights  up.  and  beconiMi  for  a  liino  as  marked  iik  nt  lirKt. 

Peritidica!  watery  fliixeH  witli  dindnution  in  the  size  nf  a  Kwell* 

gin  the  reifion  of  the  IuIh-k,  and  Mi'c-nni)>ani(!d  by  c^'licky  pains, 

indicatJvi;  iif  tubal  drup.\v  where  the  tube  is  inoumph'ti-ly  cioeiMi 

icar  the  uterine  end. 

J'hyncai  Si{/iis. — In  tlie  tiret  days  of  the  inflammation  before  the 

ics  are  distended  the  chief  t^if^a  id  tenderness  in  the  region  of  the 

When  a  tumor  can  be  made  out  it  is  felt  to  be  elongated, 
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fluctiiatinjj,  movaWe,  not  wpamble  from  the  otenw,  ninl  lying 
side  ill  the  retro-iiteriue  e|)ac«. 

By  asptniting,  a  Hiiid  wliicli  CfmtaiiK  columnar  riltatod  epitheliiui 
Is  found.  0{  twenty  one  c-ises  in  which  tlie  riiiid  vjuf  f\aiiiinw! 
!)y  iiij  colleague  l>r.  !•'.  Ferguson,  this  epitht^-littin  was  foauil  is 
nineteen.  This  u  a  nioet  valuuble  diii^o&tic  sign,  but  as  aejnnitiBg, 
is  not  witliont  dan;:::er  it  ^houhl  not  aj*  a  rule  be  resorted  to. 

ExL-upt  ^^'hen  the  lube  is  oulurgud  u  positive  (IiiLfruw»  of  nlpio-, 
gitln  can  iK>t  be  made. 

Tho  c*(iiiditi(ii)  with  whit-li  Kal|)iiigititi  h  apt  tu  be  citnfnuaJedii 
a  MiudI  ovarian  e_v»t.     It  U  impuntible,  ofti:ri,  to  piwillvvly  dwkk 
this  question  imnitiiiistcly.     By  wuitiiif;  and  watching  the  case 
ovarian  eyet  will  Ik  found  tii  gradually  hvconie  larfi^tr  wilhoot  ui 
iiicrcdf^v  iti  tbf  C(.>iti^tilu[ii>iiitl  .svmjitoin^;  uhile  in  iuIkiI  iliMit.-*' !lii 
increafio  in  size  h  limited. 

JR0Vi/fvmiH. — I  beliove  tliat  i>alpingiti!i  may  nubsid*-,  bnt  a.- a  mte 
the  tube  16  oblitprated  t'niia'ly  or  in  part.  "When  hjdn>sii|iiin  .»> 
Clint  Uiere  is  not  much  dianee  of  reeovery.  In  pyoMlptux  it«n* 
ery  can  only  Iw  iiisnrpd  by  n'inoval  of  tJie  luiw. 

Catu»itwti. — {tiiiioiTltfjea  of  the  uti;rin«  nnuiofia,  nnd  simpJ*-  wid 
pncrpcral  acute  endotnetritifi  are  Its  chief  caonee;  but  it  may  uoear 
dnrinf;  the  course  of  any  acnt«  infectious  diecade,  from  the  prvemiep 
of  neophienm  or  from  intense  liy]ieni>mia  of  tlie  generative  t: 
in  pnMl.itiites. 

It  ie  ixjftdlilc  that  Byphitis  may  cao-oe  it  just  as  It  cances 
oza*ii;i.     Hometinie«  it  is  eecoitdory  to  ilijtc«.«cs  of  the  ovaries 

IJicrobeA  may  lind  entmnc-c  Into  the  tnt>C8,  and  on  thin  (doI  Tct 
proved)  fttjiteinent,  Sanger,  of  Leii>i*ift,  cla&«itics  sidpin^ritiB  ae  S.  gM- 
orHn^icii,  S.  t'lborcnloea.  and  S.  actinomyooticn.  UcakobMaalfW- 
giti«  septica  iuclu'ling  8.  pyti>mlcn,  Icboro)<a,  piirtilcnta,  and  diplitlie- 
ritiea,  whieli  arL>  dnc  to  jipeciHc  microbes  identical  with  those  |iroilefr 
iiig  traumaiie  iiifoetion. 

TreatTtient. — Aciile  and  miWnta  Ntlpiiigitls,  in  the  early  nae»< 
should  lie  nmn'ifcisd  in  the  wnne  way  ils  nlher  inllaruittiitimisi^  ll» 
pelvic  organ:*  luid  ti«.*ufM.  Rivt  and  nu<«lyiii.-«  fnr  the  relief  of  pMiI 
couDtcr-irritfttion  and  attoution  to  the  bowoU  are  tlie  chief  iixUn- 
lioni*.  When  the  Rente  ^yinptom^  fjoltaide,  iodine,  ichlliy<il,  asA 
nn'Tvury  have  been  used  lo(?iilly,  aiid  niiif;>4igo  nnd  eIo<?tneity 
with  Mime  possible  good  ri«>.nlts. 

When  oiiee  hydrowi]pin?(  or  pyiTufllpiiix  is  develo[)€-d  it  is 
fnl  if  any  treiitnient  except  Iii]«iro-8«]pingotoniy  is  effeetiTe. 
tainly  thi^  i^  the  case  in  pyomlpin.\. 
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Laporo-solpingotoniv,  08  finit  practiced  by  Ta.it  and  Ile^r  is  the 
TecognizL-d  truuliiient  iu  thixe  tilliL-nvi^e  incurable  diwaeCB  of  the 
tubes,  aud  the  result*  are  verj  tJitisfactoiy.  It  is  not  always  possi- 
ble to  ascertain  whether  hydrosalpinx  or  pywalpiiix  exists ;  benco  it 
is  wise  to  porfonD  lapnrotoniy  and  remove  the  disawed  tulje  if  the 
sabjeet  of  pyofialptnx ;  ehould  a  liydPoeal])inx  be  found  it  may  lie 
deunitHl  lieiit  bi  try  hlrippni^  tUv  mhos  or  catlieterizing  »nd  cleaning 
tlicm  out  and  n»>tririii^  tlieui  to  their  normal  mtiuttion,  and  tnit^tln^ 
tu  curing  the  I roDblo  thereby.  This  bas  been  tried  by  P«lk,  bnt 
the  reailtM  arv  nut  Hnffi<nently  well  tnown  to  determine  the  merits 
of  this  procedure.  In  the  former  cum  the  wuimui  is  ntcrilo,  in  the 
latter  not  necc«8arilv  so. 


TUBERCULOSIS    OF    THE   TUBEft. 

Path^i^y. — In  lhit>  condition  the  tuU'it  lu-e  rigid,  thick,  and 
bound  down  by  pscudo-meuibrance.  The  thickening  results  from 
intiltrutioTi. 

Acute  eatHrrhal  uilpinptis  u^nally  co-existe.  Both  cudm  of  the 
tube  are  usually  clotted  but  between  them  the  cavity  i«  mnch  dilated, 
coutaiiiiiijf  mucus,  muco-pu*.  pua,  or  cheesy  debrU,  The  ve»tels  of 
the  tubes  are  eulargied  and  chickened  and  the  nodnEee  u|x>n  them,  ns 
well  us  llie  nodules  on  the  inucoe^n  and  in  the  mti^ciilaris  contain  tlic 
tubercle  bacillus. 

Symptomatolo^l/. -The  tubercnlar  diathesis  which  ia  nwunUy 
present  is  the  only  indication  of  the  nature  of  this  nflfpction.  It  may 
be  poenble  to  recognize  the  dilated  tube  by  pnlpnting  the  alKlonten. 
imd  hy  manual  examination  when  it«  immobility,  dIzc,  tortuosity,  and 
nodular  feel,  taken  in  connection  u-ith  the  constitutional  conditions 
us  to  suspect  tuberculot'is  of  the  tube. 

Fouibly  th«  dilated  tube  may  be  felt  by  a  vag:inal  examination. 
gyoocolo^tts  advise  that  the  secretions  from  the  utems 
should  be  oxatiiined  fur  f]ie  bacilli  which  if  found  are  evidence  of 
tuhcrculoeii!. 

TfvntmtntL — Were  it  poMiihle  to  diagnoBtinite  isolated  tubercu- 
losis of  the  tuljca,  extiqjation  would  afford  a  mc.ins  of  (piewitilc)  radi- 
Dul  core. 

E2UAT0SALPIHX. 

Blood  in  the  tubes  indoees  hyjiedrophy  of  the  waTIs  except  at 
one  point,  which,  growing  thinner  and  thinner,  fornnt  a  sac  varying 
Sn  size  from  a  pin's  head  to  an  orange.    Any  portion  of  the  tube 
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Diay  be  tbc  scat  of  sucli  a  tnraor.  Fatty  dcgenerattOD  or  niceration 
of  the  ■walls  of  the  tulie  may  induce  rupture  and  peritonitiii.  At  timen 
tliir  uterine  end  of  the  tubes  |>ern)its  of  pRrtial  or  complete  evacua- 
tion of  the  tumor. 

Syntpiomatol^y. — The  srmptomfi  are  tlio  oamo  as  thoec  of  bydpo- 
aitpinx  osccpt  tbut  they  are  more  acute  at  tirst.  and  at  the  tiroe  of 
the  mense*  are  all  luai-kvjlly  uuTL-afied  in  iuioiifcity. 

JittUo^y. — lulcuite  Uypera-mk  of  the  geuitals,  retroversion, 
typhoid  fever,  muaslen,  luid  purpura  hu'iiiurrliiigini  have  been  knoMTi 
to  cauae  ha>iiiatosalpiiix.  AVhen  blood  can  not  nuke  ittt  way  out  uf 
the  uterus  it  miiy  How  b:tck  into  tbe  tiihis.  Tlicre  is  ao  doubt,  how- 
ever, that  the  intieoii?  nicinbninc  of  tlie  tube?  alotic  iti  capftble  of 
beiii^  tbe  HOiiree  of  llio  ha?inorrhapc. 

Treeilmfnt. — Laparo-ealpingotoiiiy  Is  the  proper  Ireitment,  and  if 
the  dia^DSiB  is  ramie  the  tube  slioiild  be  removed  before  peritonitis 
occoTB.     The  proepoda  of  a  fa^-orable  result  are  then  very  good. 

LAFA&O-SALPnrOOTOBCY    AlfS    OTABXOTOKT. 

Tbe  oporatiiiu  for  llio  rciiuntd  iif  tlie  lubes  aiid  civaries  differs  in 
many  rca^iectti  from  that  of  ovariotoiuy  for  cystouiam,  and  retpiires 
H  -word  of  dfstrriptioii: 

Tbu  iucimuii  iu  tbe  Abdoitiiiml  M'till  t>boiU<]  be  eUort,  just  euftidcnt 
to  admit  two  fiiigeiv:.  Estm  t^re  in  iiectwaary  to  avoid  womiding 
the  ouientnni  or  Imwels.  If  the  intestimw  are  adbcrent  to  the  ab- 
dominnl  wh.II,  tlie  ini*isioti  !>)ii>ul<l  Ite  (>iilargcd  in  order  to  find  n 
part  where  there  iirc  no  adbesionR,  Inrforc  o|iening  the  peritonieinn. 
Tbif*  i»t  ta«ier  tltiin  to  m-paratu  tlic  inU^tiiiiv.  Tliiit  t^ornpliration  i», 
fortuuatcly,  ecldoiii  met.  1  have  often  found  the  omentum  adherent 
to  the  iotoetiuGs,  and  oecft*ionnlIy  to  the  abdominal  wall  near  the 
median  line,  hnt  it  \i  generally  free  on  unc  or  bolli  ^idcs  ^  that  tlie 
tubes  and  uvarics  can  be  reachiMl  by  paM^iii<>  tlie  iiiigerK  Wyoud  tlie 
adliesions  and  puehiii;;  tlic  ouieutuni  to  ouc  eide.  When  no  frte 
]mrt  cart  lie  found,  the  ornentuiii  thcmld  be  picked  up  and  divided 
ill  tlio  inpisjon,  mul  the  bk-L-diiifr  vfweli^  tied.  Two  tiiigem  should 
be  p(W6cd  into  the  wound  and  tlic  fundus  nteri  fonnd.  Thi«  is  n 
guide  to  the  tubes.  Adhesion »;,  whieb  nre  URiiiilly  present,  ehould 
be  sf|)arate(l  i^+iitlv ;  find  whon  Lotli  Hil»e  and  ovary  ejin  Imj  found, 
they  Bhonld  be  hooked  up  with  llie  fingers  and  brought  ont  throngh 
the  woniid.  or  into  it.  By  trnctiini  in  this  way  n  pedicle  is  fonnd 
and  Inebided  betwwn  the  tingers,  when  it  can  be  tranefixetl  and 
tied.    The  StalTordpbire  knot  U  the  beet  to  use. 

Much  &kill,  which  con  only  I*  obtained  by  pmctiea,  ia  required 
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to  AcparBto  die  adhiwi<His  and  britif^  out  tlie  tubes  nrid  ovariefi.  If 
the  a<IliC3«uin.<i  am  n\d  aikI  cjlii  noi  Im  broken  up  easily^  it  U  mtcr  to 
cnUrp-'  lliL-  wiittnd  mid  tii;  iiiid  iHvide  llifrii. 

If  tltc  IuIhm  nn^  lur^^ly  fliKti-iKk-d  and  llivir  vrnWn  tliin,  tliu  adhe- 
rioiu  should  bo  »cpaT»tod  only  where  tliat  can  ho  easily  done  and 
tlip  tidies  eiiiptii'd.  or  iiarlially  so,  with  flip  a^jpiwtor,  and  then  seized 
with  the  foreeps  and  broii|rlit  out  and  ihe  adiieaiune  separalod.  Tbe 
pe<lic1e  i*  then  ligated,  and  tube  and  ovary  rwmoved.  Where  thei-e 
are  niany  adiienions  there  will  be  eome  bleeding;,  wbirh  oitually  can 
bo  6top[>ed  by  pressure,  but  it  is  Aafe  to  drain  for  a  day  or  so, 
I        The  afler-ti'eutnieiit  ta  the  «anie  a^  after  ovariotomy  in  general, 

^^^P  ILLC^ItATIVK   CASES. 

M  Hydroaalpiax ;  Repeated  Biicharge  of  the  Contents  of  the  Tube 
throogh  the  Uteras;  Recovery. —  My  friend  Dr.  Williiim  li.  R 
I'nUt,  f-allvd  nii:  ti>  ew  u  mtlit^r  delicato  and  very  rcliuc-d  lady,  who 
gaTo  a  bifitory  of  Muic  rather  obeeurc  {)clvic  affcctioa,  which  had  ox* 
istod  for  more  tlian  a  year.  The  doctor  found,  when  be  was  fiist 
called  to  SCO  her,  that  «lie  had  a  reiroverniou  of  the  uterus,  iiud  pre- 
that  Ibis  mui  ibe  whole  cnu«;  of  her  aiifferinp.  lie  was  able 
)  restore  ilie  uteruH  to  iiA  place,  but  cijuM  not  keep  it  in  place,  Ije- 
ejiiiM."  a  poitaury  or  euttoii  luitipuii  caused  gniut  suffering.  This  m-as 
the  hiatOT)-  at  the  time  tbut  I  saw  ber.  I  alA>  learned  that  e\ie  was 
anabic  to  rido  or  walk  for  any  length  of  time,  owing  to  the  sercre 
pelvic  iind  rtwIaJ  tenes»mH8,  wbieli  the  ereet  position  brought  on. 
By  a  digital  exaiuination,  I  found  the  rotroversion  of  the  aterae,  and 
also  a  cygtic  tunmr.  low  down  on  one  side  of  the  nic  of  DonglaR. 
The  ttiinor  wa.s  oblong  and  elastic,  and  there  wae  diMinct  tlucttia- 
tion.     I  HDt^peeted  tiiat  It  wa,^  an  ovarian  cyiit. 

Treatment  gave  her  foine  relief,  but  she  did  not  recover.  She 
bad  repeated  att'iekfi  of  pain  in  the  pelvis,  and  ^offered  ec  much  on 
taking  exercise  that  i;he  watt  obliged  to  live  an  invalid  life. 

Some  time  after  treeing  her  the  6rsL  time,  slie  mi>nstniat('d  more 
freely  than  uormal,  bad  more  [uun  and  diKrmiifnrl.  th:ui  UHual.  Simhi 
after  tbe  tiienM!!ii  nitc  hiul  a  sudden  and  free  dijicliarge  oi  tlnid  of  a 
wliitiHh,  turliid  chamrter,  and  wn«  iiiiich  reltevti]  after  it..  I  exani- 
ineU  liiT  »ouii  tlieruafler,  and  found  that  the  cyiftic  tumor  liad  un- 
tircly  disappeared.  Hor  eyniptoois,  tlioiigh  moditicd  for  a  time, 
returned  again,  and  again  the  tumor  was  found  in  tlio  ramo  place. 
Anolber  discharge  of  rtiiiil  occiiirod,  followed  l>y  relief  and  the  di^ 
appearauco  of  the  tt«aue«. 

Thia  much  of  the  history,  in  the  way  of  tilling  and  emptying  of 
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the  tube,  waa  repeated  a  niimlwr  of  tim«ft  witli  tiiU  ilifTcrvnM— tlui 
ibe  aocumalatioa  of  tluid  wa£  Ices. 

I  rcjfrt't  tliat  I  iJo  not  liave  notw  of  llic  icrif^tli  of  time  lluil  ilit. 
Iroublo  lasted,  Ijtit  it  will  liulUee  U>  my  that  c)ie  jMtient  r^uuvi^nil 
coiiiplet«l}',  and  has  liad  uo  ruturn  of  her  bydixKalpluc  of  terea 

Doable  PyoMlpinx ;  Aecovery  iritbout  Operfttive  Interfereu*.— 
Tho  Dote8  of  this  oa»e  were  gireu  to  mc  by  Vr.  Buckioaetcr.  Tbi> 
litfitorv  is  A  rare  ouc,  and  u  of  fipcciiU  iutc-reat.  I  hare  in  tlui  put 
doiibteil  if  uvur  pyosttlptiix  ended  in  tvpovcr}*  without  FemoTil  of 
the  tulwti,  but  til  IK  i-it'io  nhowe  tlint  siich  may  OGonr.  The  pnlient 
was  married,  mi<l  twentj-liro  j'ears  old.  She  had  an  nliortion  pfu- 
diicud,  and  peritonitiii  aiid  ealpiiigiris  followed  thiA  tiullreatiue&t 
Dr.  BuckiriafitcT  saw  her  two  weeks  after  the  time  of  tlie  abortioa 
8hc  wiu;  then  t^nffcntig  from  eevere  pulvic  iafloiiinutiuD.  The  tem- 
perature wa*  at  tlnat  lime  104°  F.  There  wa»  luurlced  ptiu,  tender 
oesA,  aud  aljdoniinnl  distention.  The  prodnets  of  the  inflnmmad'iu 
quite  filled  thi>  pelviH,  nnd  tluH'e  wibi  tixiitioii  of  the  utenis.  Slie 
WHS  treatt^d  in  the  iL<iii:tt  war  bv  the  doctor,  and,  at  th«  end  uf  tvn 
months  from  tlie  time  that  t^iv  first  outie  undiT  hh  care,  "tlieio- 
riainmatory  pnidwcts  lisd  largely  diKapju'srpd,  and  the  ntems  »■ 
slij^titly  iiiuvabic,  but  ou  cacli  lude  thero  \rvn>  (wo  iiutfeofi  nbont  A» 
&ze  of  small  lomoDs.  Several  days  afterward  tbere  was  a  itiitn 
di£chai^  of  iU-£melIing  pus.  On  examination  at  this  time  it  «w 
found  tliat  tlie  inaEW  on  tlie  left  eido  had  diNappoan-d.  SoootfCH 
thix  there  was  another  free  dtaobarge  of  pus,  and  the  inaM  on  iht 
right  also  diwipjHwired.  For  three  months  suhsoqueutly  there  wni 
(tlight  but  coiisUint  di«fhftr)j;e  of  pns  from  the  cervix  uttri,  bin  finally 
it  cciUH^d.  Otic  year  from  the  attack  the  patient  wha  iii  fair  tieilth. 
hnt  eiit7crod  from  pelvic  pain  at  times,  which  appeared  (^  hcdKio 
adheelon»  of  the  peritonitis. 

The  hifttorie-s  of  munv  ca*cs  of  pyo3.nli>inx  might  Ihj  given  \t 
which  no  benefit  coold  be  obtained  by  general  treatment,  Wt  wwt 
promptly  relieved  by  ealpiug'tt^imy.  In  fact,  the  only  ivliable  tiWl- 
ment  for  the  relief  of  this  affection  of  tlie  tubes  is  to  ppinoFc  ibw. 
The  o]K^ration  ia  the  ttanie  as  for  the  rcuovnl  of  the  ovaric*.  wA 
need  nvt  be  described  here.  Those  who  desire  full  details  of  Ui* 
Bobjeet  are  referred  tc»  the  woriu  of  Laneou  Tait,  whose  Itrillisnt 
achlevemenlK  En  tliis  department  of  surgery  were  the  first  and  greater 

No  eaifle  of  hiHinatosalpin.\  ha«  come  under  my  oWen-atiim.  heoce 
the  reader  is  again  referral  to  T.aM*M>n  Tait  for  ciukm  iUnsimting  tfa» 
subject 
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pelvic  organs,  except  between  tlic  ixiribiiueum  and  the  middle  por- 
tion of  tlie  fiindiift  ateri.  At  thai  point  it  exiuts  (if  at  all)  in  ho 
^nlaJl  a  qu»t>titv  that  it  can  not  be  demonstrated.  Inflammation  of 
tUe  cellular  tissue  here  located  lias  received  many  names — pelvic 
csellulitifi,  peri-uterine  eellulitiB,  parametritis,  pcri-ulerine  phlegmon, 
pelvic  abscess,  and  inflammation  of  the  broad  UjpuimnlJi. 

I  prefer  tlie  tenn  pelvic  cellulitis,  wbicb  wjls  given  to  it  by  Sir 
Jiuiie«  Y.  Simpson  becaiue  it  indieatea  the  nature  and  location  of 
the  disease.  Inflammation  of  llie  ecllnlar  (ifitiui;  may  nt-cm'  wlierever 
that  form  of  tint^ue  u  found,  hence  the  term  pelvic  ceilnlitia  doee  not 
defini.tcly  locate  tli«  site  uf  the  disease,  and  yet  the  name  is  a?  spe- 
cifically deMirij)tive  a*  any  nf  the  other  tonus  used.  Moreovor,  pel- 
vic ct'llnlitiK,  limited  to  the  areolar  tissue  around  the  ocrvix  ateri, 
and  bc;twoeii  the  fuhU  of  the  broad  ligaments,  comes  under  the  ob- 
servation of  the  gj'nucoln^ist  more  frequently  tliati  !u  any  otltcr 
location  iu  the  pelvii;;  hence  it  should  be  understood  that  the  tenu 
])elvic  cellitKtis  is  here  applied  to  jnflainmiition  of  the  oellnlar  tissue, 
l<H>jLte()  in  tile  broad  li^mente  and  about  the  supravaginal  portion 
of  the  cervix  ut«ri. 

Patfiohgy. — This  differs  in  no  respect  from  inflammation  of 
cellular  tissue  elsewhere,  except  «j  far  as  it  may  be  modiliod  by  the 
])eculiuritie«  of  the  location.  There  is,  tir^t.  a  stage  of  active  con- 
gestion, followed  by  ac  efltusion  of  blood  eerum,  and  later,  an  exuda- 
tion of  the  higher  organized  coiiHtitnents  of  tlie  blood,  and,  tinally, 
iiuppiiration. 

In  Home  cases  the  inflammntory  pn)Ce8s  iAo\»  Kliort  of  loippnra- 
tion.  and  t!ie  products  of  tlic  intlmnmation  are  removed  by  altMirjK 
tion,  and  the  recovery  is  soon  completed.  TIub  ia  called  ending  in 
rcnulatton.  There  are  a  fewcasee  in  which  the  prtMliicti^of  tha  mor- 
bid proce??  are  packed  so  densely  into  the  tissues  that  the  cirenU- 
tiou  is  HrrentL'd  uiul  the  cellular  ti^iie  dettruyed,  and  a  dead  mass  or 
alougli  is  formed. 

ThisseeafieM,  fortimately  rare,  are  very  severe,  and  &(mietiim'«  fatal. 
Tliey  are  idso  ccHupIicated  with  intlammnUon  of  other  organs  in  tbe 
pelvis,  »&  a  rule.  In  fact,  fatal  vmv^  are  generally  compliciited,  tlio 
im<rnin plicated  cases  rarely  proving  fatal. 

When  ftuppiiration  take*  p  ace,  the  pus  usually  makes  its  escape 
by  some  one  of  the  following  avenues,  mentioned  in  the  order  of 
freriUL-iKy  :i«  nearly  as  can  lie:  Va^na,  rectum,  bladder,  abdominal 
wall^,  Ha])bcnona  o])ening,  pelvic  floor  near  the  anus,  pelvic  foramina, 
obturator  or  saero-iacbiatic  foramen,  and  through  the  pelvic  roof  into 
the  perlluneal  cavity. 
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I  have  «ocn  three  viv>r^  in  wliuth  tliu  piiK  fmtn  an  abcireen  in  the 
rooA  Hganic-nt  buiTowcil  oiitwurd  to  the  iliod  Utftsi,  iinil  then  ex- 
tended upu'ard  to  the  diaphruj^rn,  and  iu  one  it  opeiiod  tlirougli  the 
luiif;  into  Iho  '«rgc  broiieliittl  tube,  lirief  historiee  of  iheae  cubos 
will  bo  ^iven  at  ^e  end  of  this  chapter. 

Wliou  tUe  pu8  cacapes  into  the  vagina  or  rectum  at  the  moi<t  ilL>- 

tendeut  )>art  uf  the  aheoess  eac,  the  evacuation  ia  ujnially  coniplttu, 

Uid  the  after-drainage  favorable;  thevcallsof  the  abscetw  «uinc  lo- 

thi-r,  and  the  cavity  h  »oou  cloaed.    The  wolU  of  tlie  tac  bocoiiie 

Uiin  by  absorption,  the  fixation  luul  swelting  oi  the  parts  subside^ 

uid  the  Kvovevy  is  oomplete. 

In  examining  a  case  in  after  years  tliat  I  liad  treated  for  cellulitis, 
[  fonnd  that  all  tracer  of  the  diseaite  had  diii»ppeared,  so  fara«  could 
tu  uflcurtaine*!  h.v  pliVHiral  explnrati<m.  and  tiie  ftinctions  of  the  pel- 
oi:Kati«  were  all  perforraod  norniallv.  tluis  showing  that  the  recov- 
wu  complete.    Tliie  in  the  hii^torj  of  the  pathology'  of  the  eim- 
leet  cases  of  pelvic  celluliliiii. 

Whcu  the  {tun  etil^ap(i^  into  any  utber  pelvie  vincem  at  a  ]K)int 
tbuve  tlie  in(Mt  dependent  part  of  tlie  ubtti'eiM  Kai;,  the  evacwition  is 
locc^aarily  incomplete,  and  tlio  dniinage  imperfect.  Cbroiiic  isiip> 
pumttun  and  diseliur|(e  will  ou'iir  under  Auch  circuuintiuieoK,  and  tho 
uratiuu  of  the  cuso  is  very  indetiiiite.  Thi«  us  often  tlio  result 
hen  tho  point  of  cheapo  ia  through  tlie  abdominal  walls  or  the  pel> 
ic  fornniina;  bnt  the  same  thing  occnn?  fiometiuio*  when  the  opeu- 
ig  ij*  inio  the  vagina  or  reetuiii  or  bladder,  cepeeially  the  reciiim. 

Judging  from  gevunil  ca***  that  I  have  w?en,  iu  which  the  opeii- 
g  wa»  into  the  rectum,  I  atii  inclined  to  believe  that  the  direction 


tectum 


Tta.  KW, — Prtric  ahKitv  nppnin); 


Pm.  SOf. — Pelvk-  aliHiwM  oitenlog 
obliciaclf  upward 


if  the  opening  has  eomethinc  to  do  with  keeping  up  the  siipparation. 
[When  tho  opening  Li  low  down,  and  enters  the  rectum  obli<]HeIy 
|iduwriward,  and  the  drsinagu  it)  complete,  the  o{>ening  will  uloee 
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promptly  (Fig.  20»1J ;  liut,  if  tJie  opening  into  the  rieotiim  \a  ilireot  or 
olttiqiielj-  npwartl,  tlm  wmtenU  of  tlie  bowels  will  ewaipe  into  the 
aliHTi^sri  sac,  uud  kuup  u])  HUppunidon  for  an  indttiuite  tungth  of  tiiii» 
(Kig.  207). 

TEiuev  conditions  in  tlic  patliolu^v  of  cellulitis  oflonl  a  rcasonuble 
explanation,  perhaps  the  true  one,  of  tLc  dififercnce  iu  progress  be- 
twoou  ea^es  that,  up  to  tlw  time  of  evacuntioo  of  pus,  appeared  to  bo 
alike. 

Tlic-ro  iri  yet  another  condition  in  the  morbid  products  of  tlic 
diBease  wlaeb  retards  recovery.  In  jilace  of  tlie  suppurative  pro. 
ceea,  invol^^Ilg  the  whole  umea  of  intlammatory  prodiiets,  a  uunihcr 
of  »ma]l  ahscefiecs  iire  fouud  producing  a  honey-comb  state  of  the 
piirtft,  a  number  of  small  aliscessea  opening  into  each  oth<?r  by  emiill 
(iinnsiw,  iind  all  opening  into  wjme  of  the  pelvic  viscera,  by  one  or 
morn  npenings,  Tliii*  p;ithoh)gieiil  eonditirjii  delayc  the  progreas  of 
the  case  greatly.  All  thew exceptional  peculiaritic*  in  the  pathology 
whieli  complicate  the  pragix.v«  of  the  diisease  also  tend  to  make  the 
jiftei'-effects — i.  e.,  tlie  damage  to  the  pelvic  orgaus^greater.  The 
walla  of  the  abecees  are  tliicker,  nnd  tko  Bcsr  left  in  the  tissue  contracts 
mora,  and  henre,  dit^plaeemeiitit  are  often  found.  Pelvic  pains  of  a 
nenndgiechimieteroften  follow,  nnd  the  functions  of  the  ])elvic  ot^nK, 
utem?,  rectum,  and  bladder  are  to  i<ome  extent  ocea.*innHlly  deranged. 

There  is  still  another  form  of  bcliavior  noticed  in  some  cases. 
Siippunitioii  takes  plac*  at  one  point,  UMially  n  email  one,  anil  instead 
of  the  pus  escaping  in  the  UBual  manner,  it  finds  its  way  into  tl»u 
circulation  causing  septiciemia,  ndiich  is  intemiittent  in  character. 
The  tem[ieniturt'  and  pul(*f  run  iip  high  for  a  time  and  then  sub- 
side, the  fever  htnug  soiiietiiiies  |in>(!eded  by  a  chill  or  rigor.  The^- 
jwroxysius  are  repeated  over  and  over  agniii,  the  general  nutritiou 
of  the  pa*icnt  being  gn;atly  iiiipain.'^il 

The  chief  chum;  of  pelvic  cellulitis  ie  septiciemia.  and  is  usually 
tranniatie  in  it*  origin.  Injuries  to  the  ntems  and  %Tigina  during 
parturition  or  aliortion  develop  septic  material  which  is  conveyed  to 
the  cellular  tisMie  by  abeorption  through  the  lyniplialie*  principally. 

It  is  ])0(y!ihlu'  tlmt  lyui]i5mngitJ8  is  primarily  developed,  and  suh- 
seiipiently,  rellulitis.  Be  thin  a*  it  may.  the  fact  in  that  two  Ihinis  of 
all  the  rases  occur  after  abortiou  or  jiai'tiiritlon.  Whenever  cellulitis 
fnlIow(4  jmrtiirition,  it  may  Irs  preaunied  that  it  is  eatised  by  tlie  abeorp- 
tion  of  septic  materiid  from  the  parturient  canal.  It  is  possible,  how- 
ever, that  contneions  of  the  cellular  tieeue  occurring  during  parturi- 
tion may  give  rise  to  decomposition  of  the  injured  tissue  and  septic 
oellutitis,  which,  in  that  case,  is  antogenetic^  and  not  due  to  alnorptioii. 
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Otiier  and  fir  Igkh  common  cnnMr^  of  ccllulitu  are  sargieal 
Hons,  tlic  um:  of  causticA,  ill-fitting  |MMMtLric>t,dilaf«tion  of  cervix 
Dteri  witii  npon^t;  tciit«  aud  diioct  bluwe,  but  with  alt  of  those  tbo 
came  k  ucptie,  the  morbid  material  bc-ing  dev<;loped  by  t!ie  injnry. 

Cellnlitis  occasionally  occars  Bccotukrily  to  Home  pixvuxiKtiiig  in- 
flammation, euch  08  cDdomctritia,  pelvic  pGritonitii>,  salpingitis,  aiid 
ovaritis.  These  Wt-nomed  affection^  when  they  {ir«c«»ie  the  cellii- 
licift,  stand  in  a  caii^tive  relation  to  it  It  quito  fn:t|aciitly  baj> 
jKUis,  however,  that  the  above-named  dieeaiiefl  are  developed  !n  tlie 
coarse  of  a  cellulitis,  and  are  oaut^  by  it,  and  Lence  bccoiuo  cam- 
plications  of  the  celltiliti^ 

The  diinition  of  cel!aliti»  varieH  very  much  according  Co  tiie  ex- 
tent of  the  inllnmmatmn,  but  mi>p«  especially  is  the  progress  modi- 
lied  by  the  t^^miination  of  the  inilammatorj-  proctsw.  In  ca«:  that 
resolution  takes  place,  recovery  may  oc5Cur  in  a  few  wcolw,  but  on 
the  other  hand,  if  tiappiiration  M'iTiirs  and  tlic  ili&cbai^  of  pitH  is 
incomplete,  owing  to  the  iinfavonible  point  of  escape,  then  chronic 
snppnration  may  go  on  for  months  or  years. 

When  suppuration  takes  pkce  and  tho  disehargo  of  piis  is  at  the 
dependent  jwrt  uf  the  abseeiw,  t]ie  average  duration  of  tho  dUt'a«> 
i»  about  Kix  weekft.  Mueh  has  been  ^id  about  chronic cellulitia,  but 
I  have  never  been  able  to  n-eogtiize  any  such  coTiditJou.  Chronie 
stippiinitiou  in  a  bmlly-draioed  ab^ce^s  may  go  on  for  any  length  of 
time — thiii  wc  often  see  ;  also,  fre<iuent  or  repeated  attacks  of  ccllu- 
litu  maj  occur,  but  a  chronic  or  continuous  inflnnimation  such  a? 
we  aee  in  inllamniiitinn  of  mucous  membraneii,  it^  something  which  I 
have  never  met  with  in  practice.  This  in  quite  in  accord  with  what 
we  know  of  cellulitis  el^wbere,  where  tiie  protssw  iwgine,  pro- 
greseeB,,  and  ends  and  recovery  follows,  or,  it  may  be,  that  the  inH^n- 
maXion  progresecfi  to  the  stage  of  auppnration.  and  for  eome  reason 
tuppuration  k  kept  up,  but  this  is  eimply  a  chronic  condition  of  one 
stage  of  the  procei>M. 

I  think  tluit  tlie  so-called  chronic celluHtifi, recognized  atui  treated 
SB  sucli  by  some  authorities,  i»  nothing  mure  than  tlie  pn:>[bicts  of 
the  inflammation  which  remain  after  tlie  intlammatton  itself  haa 
subsided. 

Tbe  conse*iuence8  of  pelvic  cellulitis  dc]»en(I  lately  njwn  the 
extent  of  the  tiesne  involved  and  tlic  quantity  of  intlammatoty  exu- 
dAte.  Sometime?,  the  tissues  become  iutiltrated  with  the  prodacts 
of  the  inflimitiiation  which  do  not  all  break  dowa  in  ihesujtpunitive 
proeetsH ;  wtien  ihiit  ouciirK,  it  re({uiree  a  long  time  to  etiecl  tlie  absorp- 
tion of  tlieee  products,  and  during  that  time,  tbe  patient  is  likely  to 
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ftnffpr  from  donwigeinent  of  tlip  functions  of  ihe  ]>elvic  organs  and 
also  from  peWie  pftin.  So,  also,  whim  tlie  prrxliictJi  of  the  inllammii- 
tioti  have  a1I  been  dUpofted  of,  if  mnrh  dnmage  liaK  l>ecn  done  to  the 
tiwues,  wliicli  is  iiNiiallv  the  case,  coiitrnctioiis  follow  which  are  ni»l 
to  diaplace  the  pelvic  organs  to  Bomc  extent,  and  to  girc  ri&e  to 
trouble ;  and  yet,  in  the  majority  of  uncwn plicated  oases  of  coUu- 
litis,  complete  and  perfect  recovery  jfcnerally  takee  place.  Thk.  I 
have  frequenlly  Ih*d  ablu  to  verify  by  sub6e(|uent  cxanjiDation  of 
ca»e8  that  t  Imve  formerly  treated.  More  than  tlut,  it  not  latro- 
<pif  urly  ha|tpi;iiK  lliiit  jiatieiits,  after  a  well- defined  cellulitis,  recover 
and  bear  childreu,  allowing  coueiuaively  that  the  recoveiy  vru  com- 
plete and  perfect. 

In  the  clinienl  history  of  pelvic  cellulitis,  H  manifefitefl  by  the 
symptome  and  physical  signs  presented,  there  »  a  gi-eat  variation  in 
different  cajws  ;  just  sm  the  extent  of  tlw  local  Wlons  differ  in  d^^ree 
and  extent,  so  the  nymptoms  vary  in  their  scvt-rity.  Thi-re  it)  nno- 
allj  a  decided  s.yinptomatic  fever  as  indicated  by  tlie  frf^jucncy  of 
pulfie  and  elevation  of  temperature.  This  may,  or  niay  not  he  pre- 
coded  by  a  cliill  or  rigor  which  ia  promptly  followed  by  fever. 

The  tomperalure  aa  a,  rale  in  not  high,  from  101)*  K.  to  103°  K. 
buin^  about  the  rau^.  There  in  aluo  marked  deraugeiueiit  of  llie 
digOBtive  or^nn;  sometimw,  there  is  some  nausea  and  vomiting, 
altnoHt  alu'HyH  tympanitic  dislvntiim  of  the  iNtwels,  and  tifiually  ruti- 
atiiKLtion.  It  is  rare  that  theru  is  any  tlelinum  or  very  marked  dc- 
pre8i*i(Hi  of  thi)  iicrvims  syHtem.  The  patient  iiAiially  complninaof 
pain,  the  intensity  of  which  varies  wmaderably ;  it  is  iiRually  meet 
marked  in  the  rare  ea^efi  which  arit^e  from  causes  other  than  ]>artiiri- 
tion  at  the  f  idl  term. 

When  the  cellulitis  follows  deliverv,  there  is  abnndant  room  for 
the  prodncta  of  the  inflammation  iu  the  cellnlar  tisaaes  of  the  largely 
developed  broad  ligameut.s,  and  so  the  pain  wliich  is  neually  canned 
by  preesnre  of  thc^e  pro'luctd,  ifl  not  so  great.  In  other  ca^e^  due  to 
injnric!),  intereellnlar  hi^mnrrhagi^  and  the  like,  the  tiiumes  resist 
the  dii«tention  and  thi>pxiidiition,  and  lienoe  the  pain  ii^much  greater, 
and  there  in  uhually  dwidiMl  dislurlKinc*!  of  the  funrtiou  of  the  pel- 
vic organs. 

If  the  attack  come«  on  when  the  metiPtnial  period  is  near  there 
may  be  a  menorrliagia.  There  is  also  quite  often  vesical  and  rectal 
tenesmtis.  There  is  tendemeae  on  deep  preeeure  in  the  iliac  re^oDs, 
and  the  pain  is  usually  a^ijj'ravatt'd  by  any  movement  on  the  jiart  of 
the  patient.  This  ittnally  conipfls  llie  wifferur  to  rest  (piii'tly  on  the 
back.     Occasionally,  some  relief  ia  obtained    by  drawinjf  up  the 
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iiinUi  wliilc  resting  on  tlie  back,  hut  this  prunition  is  not  by  any  mcEiiB 
as  frequent l_v  awHmod  and  perj'istemly  iimiritained  ft«  in  peritonitifi. 
Theee  s^finptoms,  both  fiieQcral  and  luonl,  m^uatly  continue  n-itliont 
mQcli  modificaliuii,  exe«>pt  tliat  relief  wliieb  may  be  oblaiiied 
through  tlio  influence  uf  medication,  until  tlie  exudation  L<  com- 
pleted ;  then  iliere  in  usually  a,  lowering  of  the  temperature  and 
pulac,  and  relief  frimi  paiu.  Tlie  temiK-rature,  however,  UAually  re- 
mains above  lOO"^  F. 

When  suppumljon  Iiegins,  there  i«  a  renewal  of  the  ^^-mptomatie 
fever;  gonwtirnw  a  chill  preeodw  this  recurrence  of  fever.  On  the 
other  hand,  if  ifsohition  takes  plitce,  the  fever  does  not  n-tiim  to 
any  very  groat  extent.  During  the  suppurative  proeL-gs  until  llie 
time  when  the  pu»  U  di^chnrged,  the  temperature  remains  usually 
above  100°  F.,  eometimeSf  suddenly  running  up  to  103'^  F.,  indicat- 
ing that  there  may  be  a  little  acute  scpticn^niia.  AVheii  the  abscess 
opens  and  is  completely  emptied,  there  is  omially  a  pruuipt  tnd  ul- 
mcxtt  complete  relief  from  the  symptomatic  ft'ver. 

In  case  that  tlie  pua  remaitm  Impriisoned  or  in  only  partially  evnu- 
lutf'd,  and  the  Buppuration  and  discharge  continue  to  go  on,  there  is 
uwmJly  marked  coiu^itntional  disturbance,  manifested  by  high  tem- 
perature which  varies  abruptly  in  degree:  at  times  mnning  down 
almcxst  ti>  nonnal  and  again  going  up  to  104°  F.,  or  to  I<>4i°  F. 

i'hjiti'^al  AVy»«. — Tbeee  necesearily  differ  according  ti>  the  stage 
of  progress  of  the  inflammation.  During  the  st-ige  of  engorgement, 
a  digital  examiiiatiuu  usually  detei'tii  only  swelliug  of  the  parte  and 
tenderness  on  preiisure,  and  if  the  exaimaer'ii  Belize  uf  touch  h  very 
acute,  iucreaHe<l  heat  may  be  deteeted ;  any  effort  to  move  the 
pelvic  organs  will  usually  vrnmc--  \mn.  When  the  exudation  takes 
plac4.',  the  touch  detiH.;tM  miirkcd  iitdnmtion  of  the  partu  involved, 
and  when  it  ii)  con)ph:tc,  n  well-define<t  tumur  in  lM>th  bniad  liga- 
ments will  bo  found,  or  it  may  be  that  thi«  niase  is  foutid  on  either 
ride  of  the  cervix.  If  the  tcndemct«  when  pn'seure  is  made  upon 
the  abdominal  walls  Is  not  great,  and  there  is  not  much  tvrnpanitic 
distention,  the  tumor  can  souietimes  he  accnrately  outlined  by  the 
bimanual  exanilnatiun.  Usually,  however,  not  uiucU  can  Ix;  accom- 
plished in  this  way  Itccaiise  of  the  dinteutiou  of  tlic  abdominal 
walls  and  the  tcudomctts  on  pressure  tliere. 

The  size  of  the  tomor  of  course  depends  upon  the  extent  of  the 
exudation  ;  in  some  ca&cs  it  is  not  Inrger  than  a  «mnll  orange,  in  oth- 
ers, hoth  brood  ligaments  may  be  split  up,  and  so  filled  with  the 
exudate  as  to  extend  al>ove  the  true  |Mlviit  and  come  in  contact  with 
the  abdoiuiual  walla,  so  that  the  mass  can  l>e  easily  identified  by  ab- 
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domiual  palpatioo.    This  I  have  seen  in  but  one  ease,  thouj^  I  hftn 
frequently  seea  the  tamor  oo  one  side  large  euough  to  be  ttiMti 
guUhed  in  this  viay. 

The  oxteiision  of  the  tumor  upward  out  of  ihe  true  pdv'u,  it 
much  more  frsqueittly  seen  id  ccllulttU  following  Isbor,  nud  it  ie  t ' 
physical  sign  characteristic  of  ceUatitis  as  compared  with  [•elnc  peri- 
touitU. 

When  the  tumor  occurs  on  one  side,  titers  is  aenally  ilbijilow; 
iiieni  of  the  iitcniM,  that  organ  being  jtii^thed  in  the  opposite  diriK^- 
tioii.  When  Ijotli  hnjuid  ligiiincnts  are  iiivolvud,  tlie  uterus  nay  In 
tarried  upward  and  forward.  Id  cases  occurring  in  the  non-purr  i 
pcral  rttati;,  the  utonifl  iti  often  cr*jwded  wnnewhal  downward;  in  all 
caees  tbcrc  is  moet  marked  induration  of  tlic  parts  presented  to  tk 
digital  touch,  and  oJm  flxatiou  of  the  ut«rua.  When  resolutiuo  Ur- 
miiiflUw  the  ea*«,  a  gradual  dlmiiiuiion  of  the  lunior  will  lie  hIwittrI 
from  time  to  time.  Wheo  fiu[)[Miration  and  evacuation  take  {4ioi^ 
tbcrc  is  a  more  prompt  reduction  in  the  nixe  of  the  maaa. 

The  physical  st^nc  wmiutinuw  t.-hungi-  when  Knppumtioii  iicea%| 
but  it  lA  cxoctidingly  dilHcult  to  delect  the  pt-et>icnco  of  pua  in  tUj 
location,  although  it  is  often  important  to  do  bo.    It  is  nsually  im-  < 
poo^ible,  ateo,  to  detect  fluctuation,  bocaueo  the  ab«ce«  raa  not  te 
touched  at  two  poiote  far  apart.     One  must  rely  then  upon  themft* 
ouiug  of  the  mass  as  felt  by  the  index-fin^r,  as  the  aigu  oE  nppt- 
ration. 

Thia  is  liable  to  be  aiuiulated  by  <cdcma  of  the  alMceafr-waH  but 
thiH  can  n.-a<lily  \w  dintiuguiahed  by  obacrviug  that  tha  partd  pit  00 
pressure.  It  often  happeus.  however,  that  one  ciin  not  dtxidp  nf- 
gnrding  tbc  presence  of  put-,  and  if  it  is  of  great  inipitrtanw  tow 
dctermiuo,  the  aspiniting<needle  should  l>e  employed. 

Treatment — Dnring  tbc  fin*t  «tnge  of  celhililis,  tre-;ilment  AooH 
be  employed  with  the  \iev  of  controUmg  tlie  iutlauiniutory  luvWti 
and,  if  not  able  to  abort  the  trouble,  to  limit  or  circumerjilie  il  tfJ 
far  as  poeaible.    To  aocompliah  tbiis  perfect  n*t  should  \ni  {iijoitH 
and  all  pain  relieved  or  made  tolerable  by  the  use  of  opium,   li" 
opium  aliould  be  givou  by  the  raouth  in  do»0B  sufBcicnl  to  gire 
lief,  and  be  repoau-d  often  enough  to  maintain  that  reliff.     In  cua' 
tliE^  Htoniadk  is  till  irritable  a^  to  refiiite  thii  (ipiuin.  then  it  diiaaUL 
adiuiiitKtcn.Ht  hyjHKh-rmicjdly. 

Tliere  i»  at  the  pit;»cn(  dny  some  belief  tlmt   ipiltiiiio  ^'i< 
large.  dtWL-fl  often  coiitroU  or  modified  local  and  iutlunimuttJiy  > 
this  appcare  to  be  eo  in  some  epeciflc  inflommationg  like  pneuinoniiil 
and  it  possibly  may  have  some  &uch  controlling  inflaenoe  io  ccUaBV 
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b;  if  tlie  stomach  will  admit  of  it.  no  harm  can  come  from  giving 
Ion  or  fifteen  gmna  of  (luinine  iti  a  dav  ut  the  outset  of  pelvic  eel- 
luliti*,  and  pttsnibly  nmnli  gixHi  may  pcsiilt.  f>ii!iirn,  however,  is 
tlio  chief  agent  when  tliere  iH  niiu'h  pain  or  reRtleKKnou  in  ttie  firet 
stage ;  the  opium  not  onl^'  re lieveH  the  jKiin  but  also  kL*e]M  thu  Im>w- 
Bils  at  rest,  which  is  qnitc  desirable;  tlie  brnxls,  liowcver,  hlitnild 
not  be  kept  too  lon^  confined  ;  in  fat^t,  I  make  it  &  niU:  when  a  case 
b  seen  early,  and  the  rectum  is  distended,  to  empty  it  bj  rocana  of 
4  mild  eocma,  then  the  bowels  should  be  kept  quiet  nntil  the  tem- 
perature and  pulne  come  down  and  the  pain  eubsidos,  when  the  bow- 
els may  be  ngniu  muveJ  by  enema;  thi«  secures  one  evacuation  be- 
hveeu  the  Bta^  uf  exudation  and  Huppuration. 

Local  applicatinn»  M>mctinie»  ^vc  the  patient  a  certain  amount 
of  comfort,  and,  when  Hiicb  m  tliu  cose,  tiiure  eliuuld  be  employed 
mmu  jKiulticcs,  or,  better,  flannelit  wrun;;  out  of  hot  water,  and  cor- 
BTcd  with  oil-«ilk. 

The  exudation  may  be  limited  to  gome  extent,  it  U  claimed  by 
Bome  author^  by  tlie  ueo  of  cenntcr-irritaDts ;  this,  I  think,  is  doubt- 
ful ;  therefore,  if  tbey  are  u^ed  at  all,  the  milder  agent*,  like  mn»- 
tand  pasie,  may  be  employed.  During  nil  this  time  the  patient 
■hould  be  nourislit'd  aa  Wfll  oa  iHissihle.  If  a  vigoroufi  eubject,  leas 
e&re  iu  the  way  of  diet  ia  ueoe^sun- ;  but,  if  feeble,  on  abundance  of 
Donrifthinj;  food  should  be  offered.  Prof.  Virgil  O,  Harden,  M.  D^ 
of  Atlanta,  Georgin,  hsis  practiced  aspiration  with  good  rosnlts  in 
the  titage  of  t<eroii»  infiltration.  A  case  illn&tratiug  this  mode  of 
treatment  wiU  be  given  hereafter. 

When  suppuration  occure,  the  majority  of  |>ntit.'uti«  will  bear  at 
bat  time  eustainiug  meanfl,  nouriAhing  foud,  full  dot^ica  of  quiniae, 
ind,  in  some  casce,  etimulaots.    To  smtain  the  patient  is  the  chief- 
ihject  at  this  stage. 

If  the  eattu  jiromiiws  to  end  in  resolution,  that  ehould  bo  favored 
iy  counter irritiuitji.  and  the  internal  use  of  the  preparationB  of  iodine 
pO!iihine4l  with  tniiies.  When  the  abeceae  opens,  and  discharge  fol- 
Dw^  sustaining  meaHiires  are  all  that  is  necessary. 

If  Hitppuratitm  tukcH  place,  and  the  pns  is  not  discharged,  hut  is 
retained,  and  cau^c^  rkiptiaemia,  it  should  be  removt-d  by  aspiration, 
md  this  operation  repeated  if  need  be.  If  the  accamiilation  occurs 
^in  and  again  after  aspiration,  the  f&v  tthould  1w  more  freely  o]>ened 
End  drainetl  thruiigh  tliu  vagina. 

When  the  draiuagv  is  in<ronipIeU?,  hei'anse  uf  the  ojiuning  being 
[H>  high  up.  an  oj>cning  fhoutd  Ix;  made  at  the  most  dc[>ei)dent  part, 
ind  tlie  draituigc-lubu  inserted.   In  ciuc  that  the  imprisoned  pus  can 
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not  bo  nnched  through  the  va^tm,  iinrl  tlic  pnliont's  life  in  in  tl&ngpr 
from  phninit'  suppiinitirm  or  Keptiiswnia,  the  prai-tice  i)f  Lawson  Tait 
may  bn  adopt^ed — tHnt  Ik,  njxining  tJi<-  alKloininal  wallx,  and  dnunitiji; 
the  ab-SccsA  with  a  (Iminagi'-tubu  in  the-  atiilomiiul  wound. 

Tiio  opomtinn  of  opuiiing  the  nbdoiiiinal  wiklU,  uiul  iiultrectly 
draining  a  pelvic  at»ci:«6,  involvos  all  thu  difficultioe  and  daogerv  of 
liipanjtoiny.  It  ie  a  WTy  difTon'tit  thing  wlion  tlio  stiseese  eae  is 
adbert'Ut  to  tlie  abdominal  wall.  Making  an  opening  at  the  adhtr- 
vut  poiut,  aiid  druming  the  sac.  Ia  liulo  more  tUan  opening  au  or- 
diuary  ab«cte». 

Tbcse  arc  tho  principol  point*  iu  the  treatmeDt  of  cellulitts; 
other  dctaiU  of  thu  clinical  history  and  treatment  will  bo  brought 
out  in  the  hutory  of  caaes. 

II,t,nSTBATIVS   CASK. 

A  Caw  of  Cellulitis  xmcomplioated.  ending  in  Soppvation.— Wh«n 

this  patient  was  twenty-ei\  years  old  she  gave  birth  to  her  second 
child.  The  labor,  for  e^mo  reason  unknovra  to  ine,  was  tedious,  and 
her  ]>hy8ioian  delivered  h«r  with  forceps.  Sbe  progreased  fairly 
well  until  the  fourlii  day,  when  abe  had  a  chill,  followed  by  fever, 
her  temporatiire  running  up  to  100°  and  102***.  Sbe  aIiM>  bad  pnin 
in  the  jielvis  and  diateution  uf  the  alidoiDeu,  hut  the  lodiia  and  milk 
accretion  continued,  although  iu  diiniuisliL-d  quantity.  Her  general 
condition  nuaaincd  about  thu  Hame,  exctrpt  that  nlie  obtained  relief 
from  opium  gircn  by  her  pb^'eician  until  four  dayi^  afterward.  At 
that  time  1  saw  her,  aud  found,  on  oxaminalion,  a  latgc  mass  on 
the  left  ftide,  filling  the  upper  iwrtion  of  the  pelvis,  puehing  the 
uleru^  lo  the  right,  and  extending  alwve  the  superior  feirait,  so  Uuit 
I  could  distinctly  malte  it  out  tbrough  the  akloniina!  walU.  Tbia 
mass  wad  stt  closely  niiitird  t^  the  nterus  that  it  np]>eared  to  be  a  part 
of  that  organ,  but  wiw  as  largo  as  tlic  uterus  itself.  There  was  ten- 
derness to  the  toticlu  marked  indnration,  and  jet  the  mate  and  the 
iiteniH  were  ven,-  uligbtly  morable.  Pain  at  this  time  waa  not  girat. 
and  the  patient  only  eompiained  of  a  little  Uieal  distreRs  and  dii*com- 
fort,  and  said  that  she  felt  weak.  At  the  same  tiine^  her  pnlae  and 
teniperature  were  both  above  100. 

There  was  al^o  laceration  of  the  cervix  uteri,  and  the  discharge 
was  niuoo-punilent.  At  this  time  ithc  hml  very  little  nonrishment 
for  her  child,  and  yet  there  was  a  little.  She  waa  directed  to  have 
perfoet  nwt,  nourishing  food,  opium  sufficient  to  keep  her  free 
from  pain  and  to  secure  comfortable  nights,  mth  tonic  doees  of 
quinine. 
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The  (tieinfeeting  vajjiiiiil  douicbe  wliieli  Iia<!  Iteen  nee<I  wag  pon- 
med  ;  tonic  doeus  of  quioiuf,  with  fluid  exlraet  of  ergot,  were  or- 
iered  tlipfc  tiraes  a  day,  and  turpentine  atupes  were  directed  to  be 
'applied  to  the  alxlomen.  One  wet-k  later  I  saw  Irt  a^'uiii  hi  oonsul- 
_lation,  and  !eariii;d  from  liur  altcudaul  tlmt  but  littlt-  ehmige  liud 
mu  [ilucc  m  bcr  conditioo ;  tlio  tcm}K^rulll^c  watt  lower,  Ijct  a)>iic- 
Btc  had  improved,  tlicro  was  almost  no  pain,  and  she  felt  etrongcr. 
)n  oxainiiuktion,  thorc;  wns  litUe  if  any  chnngt?.  in  the  tumor,  tho 
|))iy8Jcal  sipng  being  about  tbe  eaiue;  tho  loeal  disehargo  etill  con- 
tinued, but  wa«  1e^  pnnileiit  ami  oSeneive ;  ilie  eiirfaeo  teni]>enitiire 
roriett  from  time  to  time;  oecusioDaliy  ilio  skin  was  hot;  at  other 
Kmee  there  was  free  perapiratirtn.  It  waa  iuiposeihie  at  this  time  to 
detect  the  pre«eiice  of  piw  iti  the  niiu*  in  tin;  pi-lvirt.  Five  days 
^Afterward  I  Raw  her  ag:un,  when  I  learned  that  she  had  had  a  chill, 
followGd  by  R  rifv;  of  tctnpcrntiire  and  pul«! ;  gho  had  also  siitTercd 
>m  rather  profuw)  sweating.  At  this  time  her  general  apiieamnee 
raa  leM  satisfactory ;  she  had  a  somewlmt  dnsky  line  of  face,  the 
ilse  also  was  not  as  gtrong,  and  the  milk  had  stopped  entirely. 
last  before  the  chill  her  bowels  had  been  moved  by  enema,  and 
Mi  patient  and  physician  were  (tiepo6etl  to  attribute  the  increase  in 
iier  troabic  to  the  effect  of  the  enema,  but  it  undoubtedly  was  due 
^ npptiration  having  begun. 
On  exaniiiiiition,  the  ma-w  was  felt  to  be  softer  at  the  most  de- 
lent  part,  and  yet  no  distinct  flexion  could  be  made  out.  Qui- 
nine wait  given  in  somewhat  larger  do«w.  the  vaginal  douche  was 
_continued,  and  a  little  wine  was  added  to  the  bill  of  fare. 

A  few  days  after  this  her  piibe  and  tempcratare  improved  con- 
ibly.    She  had  then  very  little  pain,  hut  a  sense  of  heat,  full- 
1;  and  dull  acliiug  in  tht-  pelvis.     Four  days  after  tliiH  tlit>re  was 
copioua  diaelian^  of  puH  from  the  vagina,  followe<l  by  niarkiM) 
iproveiiient  in  the  ihiIw',  tHni[>eratiire,  and  general  condition.    The 
ay  following  a  marked  diniirttitiiui  in  tlie  size  of  the  tumor  was 
■oticed ;  there  continued  to  l)e  a  discharge  of  pn«  in  iliininirthing 
inantity  for  nearly  a  woiik,  hut  daring  that  time  nhc  inipruvcil  in 
sneraJ  condition  very  decidedly.    The  maee  gradually  diminished, 
the  ntoma  also  progressed  in  involution,  and  her  strength  ?»- 
'turned,  eo  that  she  became  anxious  to  get  up.      She  was  kept  quiet, 
Jiowever,  for  some  time,  until  invulutioii  wa«  complete,  and  all  that 
smaiaed  of  tlie  uiflanunation  was  a  small,  hard,  but  not  tender  maaa 
tlie  left  side  of  tliu  utenii«  and  in  the  broad  ligament,  evidently 
colla.peed  or  the  wintnirt*-**!  ^valln  of  tlic  aljacena. 
FrOTQ  this  time  onward  the  improvement  was  steady  and  tinin- 
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torrui)ted,  and  ebe  was  tfxm  ahh  to  rcruue  lier  dudes,  with  the 
exception  of  nursing  ber  ehild.  At  the  eod  of  two  muntbifnn 
tbe  time  of  the  attack,  tbo  was  quite  well,  and  no  tracai  nt  her 
trouble  reuialaed  excopt  a  decided  tUickeniLig  uf  tbu  htvd  ligi- 
ment. 

A  Caae  of  CeUnlitia.  endJng  in  Resolution ;  the  Cause  DiUtstiiB  if 
tbe  Tlt«nae  Caiud  by  Sponge  Tent  pieparatory  to  rarettine.— A  Mj 
twenty-eight  years  gf  age,  who  bad  been  married  seven  years,  M 
Buffered  for  some  time  with  menorrba|ria,  cnnsed  by  fangwitlM  of 
tbe  endometrium,  and,  nltbougli  tbe  ccn'ieal  canal  was  quite  Mnptv,^ 
it  WHS  deemed  necessary  to  dilate  tbe  canal  with  a  «:ponge  tenl  bef 
removing  tbe  fungous  growths.  The  epongi!  lent  waa  {ntrodacd 
late  in  tbe  evening,  and  remained  during  the  following  foresooo ; 
tbe  curette  waa  used  immediately  afterward,  and  tbe  alinomu] 
growths  completely  reiiiored.  Twenty-four  hours  after  tbia  the 
bc^j^n  to  have  pain  in  the  region  of  the  left  brond  ligaiuenl,  Bt  tiie 
Mniu  lime  devt'loping  syinptomatic  fever,  tbe  tt-niperatHre  ninoinjr 
up  to  1014'  F.,  :uid  tbe  pnbe  being  iicwleniteii.  Sho  lUo  lud  ■ 
little  nanscft  when  the  [laiu  was  most  severe,  witli  loss  of  appetite 
and  some  tympanitic  dietnrl>anco  of  the  boweK  On  digital  cm*- 
inatitjn,  made  tliree  days  eiibeeqiicntly.  a  eomewhat  ill-dcHned  tnw 
wa.4  found  in  tbe  right  broad  ligament,  which  increased  during  U« 
fiillowiiig  ftirry-eiglit  hours  until  it  allaioed  tbe  ^zu  of  a  lion's  f^- 
Tlicre  waa  a  little  diKpliioemeut  of  tbe  uterue  to  the  right,  but  mr 
little.  This  maris  vtua  quite  tvnder  to  tbe  toaob,  and  could  mt  le 
moved ;  neither  ccmld  the  utcnu  be  moved  without  causing  aenio 
pain.  Opium  waa  given  to  rt-liuvc  Uiu  \mu,  and  tbe  bumbiNn 
allowtnl  to  remain  coui«tipatc<l  for  ubout  four  days.  A  vagitutldovolw 
of  borax  and  warm  water  was  osed  twice  daily,  reinonnga  mo* 
sangninolent  di^harge.  The  pain  gmdiially  nub^ided.  and  at  the 
end  of  four  or  lire  days  tbe  bowels  were  mored  ;  tliu  foTW  abo  ai- 
raini^bed,  ibo  appetite  slowly  returned,  »nd  about  tliiH  time  the  ntf 
began  to  slowly  diininisb  in  sine.  At  the  end  of  two  wwrk*  Ihe  pi- 
tient  was  jK-nnitted  to  leave  ber  bed  and  eit  in  her  cluir,  botWB 
not  allowed  to  take  any  active  e:terciee  until  after  the  next  racnstrul 
period.  During  that  lime  she  was  confined  to  her  Iwd,  fejiring  tktf 
tbe  inAanimatory  procciiH  might  again  lie  Uglited  np.  Af tcr  tn 
period,  which  lasted  ahoot  fivo  daye,  she  was  permitted  to  ronniH 
ber  duties  gradually,  but  wa»  directed  to  rest  quietly  at  the  npt 
monKtmaJ  pcrind,  which  nbo  did.  Afterward,  on  examiuatioti,  it 
was  found  that  the  mam  in  the  broad  ligament  had  whoDy  di«p 
pcarcd,  there  was  no  tcndcmcea  and  no  ovidonce  of  ooogostloo  or 


I 


PELVIC  CELtULITIS. 


&G7 


ly  other  tronble,  and  her  aabsequent  history  fthows  reoovcry  to  hare 
ic-en  t'oiiii)lete, 

I  »iii  cjiiite  sure  thait  the  (liiignosis  in  this  ra«j  wa»  eorreot,  and 
am  also  KitisHotl  tJiat  tlie  c-el tii litis  wsh  caused  by  the  treatment 
Cbe  case  occurred  ut  a  time  in  tny  pnu-tic-e  when  I  knew  less  alrant 
lie  management  of  fuii{K»itic*t  of  the  utcms,  hence,  I  iwed  a  sponse 
snt  before  uaiug  the  ciirctte,  an  entirely  unnecessary  procedure.  I 
mow  now  Uiat  there  was  dilatation  enou)^),  Imt  I  followed  tJie 
ruleti  kid  down  in  the  boolu,  and  so  tiiiiployud  the  tent  to  tlio 
miRadvaiitage  of  tlie  [laCieut.  i  aiu  KatiitliL-d  iili^o  tliat  tliitica^e  wax 
idue  to  KC[»!^  for  at  that  time  Icm  wa.t  knt>'n'n  aliont  antLieptic  Rur- 
?ry,  and  I  have  no  n-a«on  to  siippofn:  that  the  upoiige  tent  and  tin; 
In^tniiiients  u«cd  were  BHrgieally  ch-an.  This,  I  believe,  from  tlic 
that,  although  I  have  often  used  tlie  curctto  aincc  tlieu  and  oc- 
ionally  sponge-  tonta,  I  have  never  caused  eellulitia.  UncompH- 
ated  cellulitis  rarely  proves  fatal ;  it  is  only  whcii  peritonitis  super- 
|reue«  that  tliere  is  nmch  danger  in  the  eai'ly  stnges  of  the  disease. 
fThe  eases  that  end  fatally  do  so  usually  in  one  of  three  ways:  Kiiirt, 
[by  acute  acptica-iuiu,  which  nuiy  take  place  itniuediately  after  sup- 
[puratiou  occurs;  second,  by  elironie  M?pticaMiiiaand  exudation  from 
prolonged  suppuration   in   hadiy-dmiiicd   eiiniett ;    third,    and  very 

Inrely,  when  the  abwiesa  opens  into  the  [leritoiical  cavity,  and  at  once 
sets  up  a  acptic  and  usually  fatal  peritonitis. 
Pelvic  Cellulitia  followia^  a  Hsamorrhag*  into  the  Cellular  Ti«Q«. — 
A  young,  recently  mai-ried  ladv,  wlilie  very  niueli  fatigued  frmij  un- 
usual pliyaicol  exertiou,  woa  suddenly  seized  with  avut<*  pniu  in  the 
pelvic  region.  When  ealled  to  see  lior.  I  found  her  lying  in  I>ed 
_  euffcriug  from  severe  jwiii  and  aouie  rectal  teuesmus  :  the  puW  wb« 
■somewhat  aceelemtod,  hut  tltv  temperature  vrs»  normal ;  the  skin 
Knoist  and  cool.  There  \vn»  nn  t>en>>titulional  dUturbanee  beyond 
nervous  esieitation  due  to  pain. 

I       On  esianiiualion,  I  found  a  tender  point  low  down  and  to  the 

right  of  the  uterus,  there  wa*  also  a  swelling  whieli  extended  to  the 

right  and  downward  a  little  way^  apparently  between  the  rectum  and 

iTogiiui.     The  pain  was  relieved  by  opium,  and  on  the  following  day 

the  swelling  wa^  found  to  have  inerea«c>d  and  beeome  denser,  and 

kjot,  tliere  was  uo  Hyniptumatic.  fever. 

Two  daya  later  the  pliyiiiodl  itignit  remained  the  t^ame,  and  there 

ran  alao  a  marke<]  discohirationnr  i-echyniiwis  nf  the  vagiun,  cNjieeially 

in  the  npper  and  posterior  piut  of  it»  walls.    This  diM-olomtion.  taken 

[in  connet^on  with  the  hiKton.*  of  the  ea^ie.  FjilUtied  me  that  the  case 

one  of  bsmorrbago  into  the  ccUubu'  tissues  of  the  polvid. 
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Tho  puin  graduully  l>opanic  less  but  tliere  was  still  a  feeling  of 
fallneee  hhiI  pri'^ure  in  tbe  pcMs  und  an  aiinuyin^  retital  ttinesinug, 
which  tiuuie  llie  patient  foel  a»  if  pn-at  rvMef  would  Iw  ubtaiiieO  if 
the  bowels  wcro  uioved.  A  mild  Uxativc  was  givan,  followed  byaii 
ebeina,  which  secured  a  free  evacuation  of  the  bowef^  but  in  place 
of  rvtifviii^.  this  nitlier  aggravated  her  sofferings.  On  the  Mi\lU 
day  after  the  attitck,  (lie  putit-nt  felt  ii  little  chlllv,  and  Mum  nUvr- 
ward  developed  fever ;  there  was  alao  n  slight  recurrenee  of  the  tcutc 
]>ain  ill  the  fwlvis.  At  this  time  the  temperature  was  luai"  f .,  aii<l 
the  piilsi;  about  1 10. 

On  the  day  fulluwiog  tliii*.  an  examinntion  van  made,  and  tlte 
maw  ID  tin-  pflviii  ii,pi»e!ircd  to  be  softer  than  it  was  before;  bnt  thlt 
I  tliiuk  wafl  due  to  a^deiiia  of  the  vaginal  wails.  The  fever  oon- 
tinucd  for  several  davs  and  then  gradually  fiub&ided,  and  the  t«m- 
pemture  remained  aWut  lot)". 

The  pain  uud  geiiend  ]iHlvie  tuneRiiius  continued,  though  not  io 
a  marlced  degree;  her  eoiidttioii  reimuned  about  the  Ramedurin^tliu 
fulh)wing  week,  then  tJu*  piiln  liecjiine  more  lU'vere,  the  t«iu|>Hniture 
rose  a  degree  or  more,  and  she  was  uion;  restlew  and  uneoiufortable. 
Two  days  after  tliiti  a  dischargi;  of  piu  from  the  Tiigiuii  occnrred,  quite 
profuse  at  first,  uud  continued  in  a  modilicd  way  for  a  couple  of  dayi. 

The  diiichargc  contain<.'d  bEack  p]>vcks  which  were  found  to  bft 
shreds  of  clottwd  btond.  Forty-eight  hours  afttr  the  dischargi?  first 
appeare<l,  a  eireful  ex;iiuiDation  by  the  tuueh  was  mnde  in  the  hope 
of  diau-overiug  the  opcuiug  of  cbe  abiwfas,  hut  without  success;  a 
very  careful  itpeculum  cxamiuatiou  was  tliea  uiudc,  and  hy  tlio  aid 
of  the  probe  the  ofwiilng  wils  foiuid  to  the  right  and  a  little  Kdow 
the  eervix  uteri.  Tlic  o]K'ning  appeared  to  lie  just  altove  the  niaj«, 
which  extended  down,  appan^ntly,  between  the  vagina  ami  tlie  rec- 
tum. A  uterine  dilator  of  Binall  size  w:ih  |)ai»ed  throitgh  the  open- 
ing into  the  hI)m.y-w  kk;  nml  KlowdiUttntion  made.  When  the  opening 
was  Bulfidently  enlarged  to  admit  a  enrettc.  a  !nrge  piece  of  blood- 
clot  wft£  removed  ;  H.'vend  Mranda  of  thick,  pre|>iireii  i^ilk  were  intro- 
duced into  the  opcuing  to  keep  up  the  drainage,  and  during  the  next 
few  days  ooneidorablc  pus  was  difieharged,  together  with  direds  of 
old  blood-clots. 

As  the  opening  showed  no  disposition  to  close,  the  drainage  was 
abandoned,  and  from  this  time  onward  the  discharge  diminished  and 
the  swelling  and  thickening  of  the  tissues  rIso  slowly  diEuppeoicd. 
Finally,  the  discharge  »t<»pped  altogether,  and  thiokeniug  and  indura- 
tion of  the  tissiiee  gradually  disappeared,  and  complete  recovery  took 
place. 
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Pelvio  C«lliilitls  caused  by  Amputation  of  the  Cervix  Uteri.— Tiiu 
]mti4>iit  yajiie  iuU>  the  liciij|)ilu]  about  I'ijthtyeii  vears  aj,'i>  with  &  very 
mticli  «iilarjje<]  and  ercxleil  cervix  uteri;  iu  fad,  the  cervix  M?vn)«d 
lo  be  (IiTiilt:il  iatu  twu  lurge,  rxiuiitl  iiiuksck,  tin-  Kin-facc^  uf  wliicli 
n-«re  rvry  irregular  uniJ  m  vaeculur  that  thcr  hied  prufuitelj  on 
touch.  Tlii&  watt  K'foru  Dr.  Kiiiiuet  had  told  ut  ahout  laccnitioa  uf 
Iho  c«rvix  uteri  and  its  coiiscqueiioe^  and  I  guppoBcd  that  tlio  cage 
vas  oDC  of  iDcipiout  maJigDaut  disease.  ThiB  diagnositi  was  oon- 
ciirred  in  by  several  of  my  collcflfjues,  and  RniputaCion  of  the  cer- 
vix wm  deemed  the  be^t  mode  of  treatment,  aud  the  ojieratioD  was 
performed  after  tiic  method  commended  hy  J,  MarioD  SSinis. 

in  remo^'iog  the  poetorior  half  of  Iho  cervix,  I  am  ^ati^ticd  that 
T  went  Iteyond  the  walls  of  the  uterus  iuto  the  cellular  tii^fiiie ;  sut- 
ures were  introduced  to  bring  the  Ila^w  t«>};Dtlier  aud  to  hold  them 
there,  .'in<l  the  itperation  appeared  to  )»■  iiuite  a  iiiie(>ei».  At  the 
end  of  tlu!  (iecnnd  day  the  patient  duvelnjied  all  the  couxlttutioiia) 
(rymptonis  of  local  itdlainmatioii  and  soon  iiftt'r«-ard  tlie  physical 
sigTii*  of  pelvic  cellulitiH  wrre  manifested. 

The  euhewiuciit  liietory  uf  thecal*  was  that  of  ordinary  pelvic 
cellulitis  which  endc^l  in  mppuration  aud  discharge,  which  occurred 
at  a  p<iint  corresponding  to  the  rifcht  angle  of  thu  junction  of  the 
flaps  made  in  the  mupuialiou.  The  disL-harge  Koon  «ea£«d  and  all 
coiiKiitiitional  and  local  diuturbauoe  KCiheided,  and  the  patient  recov- 
ered from  tlie  acute  attatrk. 

She  t)i)l>.se(jucntly  did  rathijr  hu<11y,  there  wa8  considemhlc  con< 
tniction  of  tltu  war  left  hy  thu  atuputjitioii,  and  there  was  evidently 
fioiQO  eontraciion  of  tiic  ]>art^  iiirolvcd  itt  tlic  cellulitis  ec  that  she 
fiuffered  a  good  deal  in  after  years  with  pclric  pain  and  dyBitieoor- 
jrhiva,  and  ii  boeanio  necoi^ry  to  dilate  the  remaining  portion  of  tho 
corWeal  caoiil  in  ordt-r  lo  give  relief.  This  case  is  mentiotiod  Miiiply 
to  illustrate  cellulitis  as  it  occurs  after  oiKfraiions  about  tlie  cervix 
vteri,  and  it  no  doubt  was  septic  in  its  origin.  The  case  was  treated 
days  of  antiseptic  enrp,'ry,  and  I  have  no  doubt  that  I 
uy  pAtient  to  all  the  septic  iutli]ciice«  pos»ihlc  iu  eueh  an 
operation.  Indeed,  the  management  of  the  whole  caeo  was  rather 
bail  as!  it  apiKiu*;  to  me  iiow,aiid  I  am  inclined  to  believe  that  it  was 
not  at  all  matigiinnt  to  liegin  with,  and  that  amputation  of  the  cervix 
as  therefore  uncnl  leil  for.  Snch  a  case  now  would  be  oondderetl 
36  H  laceration  of  (lie  cervix  with  areolar  hyperplasia,  and  would  ho 
troate^l  in  the  Uiiunl  way. 

A  Case  of  Pelvic  CeUoUtis ;  the  Abecess  opening  into  the  Rectum  and 
Lon^'Continued  Suppuration  occurring  in  coDu<iacnce. — This  patient 
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was  ako  Micn  iu  hospital ;  she  gnvc  a  liistory  of  having  hud  pclv]6 
ceitulitLd  m\ea  moiitlis  hcfore  admission.  Ahout  tive  weeb  from 
tim  lime  that  she  -wm  taken  ill  she  had  dischargee  of  pas  from  tho 
ni-ctutii  which  were  followed  hy  marked  relief.  After  tlii^  she  con- 
tinued lo  have  repeated  dischai^fes  of  pus  in  the  same  wav ;  for  ■  few 
days  at  a  time  she  would  he oomjiarativelycomfnrtiihle,  tliongh  never 
well ;  tii<.m  hUv  would  have  a  littl(-  fever,  with  euiiHidenihlo  pnin, 
imd  then  a  dischargK  of  pus;,  which  would  give  relief  for  a  few  days. 
TIhwc  reiiiitttmt  attueka  of  pain  ami  fever  follitwcd  hv  a  diwliai^ 
of  pns,  (toiitinued  at  varying  intervals  up  to  tlie  time  tlint  I  naw  her. 
On  digital  fxuuiinutiun,  I  fooud  tixutiou  of  thu  utcruB,  with  [evidence 
of  induration  in  both  broud  ligaments  and  around  the  ccrris,  above 
the  vagiua. 

She  was  anfemic,  emaciated,  and  had  s  eomewhat  cachectic  ap- 
pparauce.  She  waa  placed  under  ether,  and  a  most  careful  examiua- 
tion  of  the  rectum  made.  Tlie  opening  from  the  rectum  into  the 
cellular  tieaue  was  found  ahont  three  inches  u]j  tlic  rectid  wall,  hy 
tending  the  probe  into  t)ie  eliape  of  a  IkxiIc.  1  was  able  to  pa«s  it 
from  atjove  downward  and  forward,  showitig  that  the  opening  rnn 
from  tlie  rcctnm  obHr|uely  downward  into  (lie  ubseew  about  an  inch. 
A  connter-ojx-ning  wan  made  in  the  most  dejietideiit  part  of  the  sac 
through  t!ic  vaginal  wall;  the  opening  was  made  witli  the  therra(^ 
cautery.  Tlii*i  I  believe  to  he  the  best  method  of  making  counter- 
openingB  in  these  old  caso!>,  as  hfemon-tiage  can  be  avoided  and  tlie 
lymphatics  doecd  by  the  cautery,  wliich  to  some  extont  guards  againet 
Eeptit'tt^mifl. 

The  opt'uing  in  the  vagina  was  maintained  by  small  drainnge- 
hibcs  which  completely  drained  tlie  al)*ce».  The  patient  imjiroved 
geiicntlly  and  hKtally,  and  after  a.  time  the  druinago-talM:  vm  given 
op;  a  little  discharge  continued  from  tlic  opening  for  st-veral  da\i', 
when  it  closed.  The  caae  did  well,  and  was  eoon  disniisscd  from  the 
hospittil,  although  there  still  remained  conddorable  induration  and 
thickening  of  the  titrsues  of  the  broad  ligaments,  PrcRUming  that 
her  recovery  would  be  eHected  in  time,  she  was  di«mii<sed  from  the 
hrjspital;  but  returned  in  about  three  months  with  a  rectal  abHcees. 
which,  when  it  was  o|)ened.  proved  to  be  a  rectal  fiatnla.  Evideutly, 
the  opening  in  the  vagina  bad  closed  while  that  in  the  rectum  re- 
inained,  thuo  forming  an  internal  rectal  liKtuia.  This  vna  treated 
in  the  iiKiial  way  and  thu  parJi'iit  IituiIIv  rwovcn-d. 

Pelvic  CellulitlB ;  Abscess  discbarg^es  throogh  the  Saphenous  Open- 
ittgr. — In  this  lady's  fourth  confinement  calcareous  degeneration  of 
the  phic'cnta  wae  found.    It  wa£  retained  for  a  long  time  in  spite  of 
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ill  the  ordinary  efforts  used  to  deliver  it ;  it  was  found  neceaeary  to 
detacb  it  from  tlie  uterus,  a  verv  difficult  toflk.  She  did  very  l)adly 
froiQ  the  bogioDing,  tvuxi  dcvclopiug  a  metritis  aad  cellulitis;  &bc 
romaincd  in  a  T»ry  precarious  condition  for  about  two  months ;  tbo 
produrts  of  tlie  intlamnuilion  formed  a  largo  mass  on  tlic  left  side 
which  extended  up  to,  and  finally  became  ndborent  to,  the  nbdomioal 
walU. 

F*all  details  need  not  be  given,  eutlice  it  to  Bar.  that  at  the  end  of 

twetre  weeks  an  abeceee  opened  tlirough  the  inguinal  eanid.     Much 

relief  followed  the  opening  and  the  copious  dischat^  of  pu.s  hut  it 

Continnnl  to  duic'hurgu  for  we^ktt,  and  altlioiigb  n\iii  h&il  improved 

after  tlie  ttpeiiing  of  the  al)M;efu,  rIic  beg;u)  to  run  down  frotn  thin 

mic  Ruppumtion,  nnil  her  \i(e  vriin  iLgaiii  dt^paired  of.     A  jirolie 

pibirie^l  fn>in  the  anterior  opeuitig  and  ddwnwiird  into  the  pelvtiit 

Titil  its  point  conld  he  felt  on  the  Iwft  Bide  of  the  ccrrix ;  there  was 

etilU  liOweTcr,  a  very  thick  wall  Ijutwecn  the  vagina  and  tlie  end  of 

the  prob«.     After  faithfully  tryittg  the  effect  of  careful  waehiug  out 

■ud  drainage,  without  succods,  a  counter-opening  wax  niad^  through 

the  vagina  bv  meaiisof  the  thenuacAuEerj',  and  a  drainage-tube  earrled 

through  the  opening  in  the  alxlominal  walk  down  into  the  vagina. 

Oliii*  lube  waa  injected  three  times  a  day,  and  as  the  patient  improved 

quite  fairly  the  tiilie  was  drawn  down  towanl  the  vagina,  leaving 

tlie  outer  o|H'ning  free.     No  diacliartn;  occurring  at  the  alxlomiuid 

Lopcniug  and  the  wound  showing  a  dispofitiou  to  chiise,  the  tube  was 

Igradnally  withdrawn,  and  (inally  romovod  entirely.     The  discliat^ 

Iponiinuod  for  some  time  after  the  removal  of  the  tube,  bat  tinally 

Bceaficd,  and  the  patient  recovered  and  has  remained  well  over  sinco, 

n  period  of  eighteen  ycar)>. 

P  Pelric  CeUnlitis  in  which  the  Biaohajge  was  delayed,  but  flaally  re- 
lieved by  ABpiratioD. — The  history  of  this  case  has  notliing  [loculiar 
ID  it  except  that  it  progress  as  cellulitis  usually  docs,  until  the 
time  when  the  abscess  was  expected  to  disclmrge.  it  failed  to  do  so, 
and  the  patient's  general  nutrition  beginning  to  suffer,  it  wan  deemed 
advisable  to  uho  the  aspirator;  this  was  done  and  the  al)Mw»is,  which 
vas  in  the  right  broad  ligament,  was  emptied  of  about  eight  ounces 
of  pus.  This  gave  great  relief,  but  in  time  the  abscess  tilled  again, 
nd  again  it  was  aspirated,  but  this  time  before  removing  the  needle, 
the  sac  was  carefully  washed  out  with  carbolic  acid  and  water. 
<>reat  care  was  taken  not  to  inject  quite  aa  much  as  the  (luantity  of 
|)us  removetl,  for  fear  that  by  ovenlititending  the  al>fiCbss,  >uimu  thin 
point  in  the  hlc  might  rupture  ami  cause  miscluef. 

There  was  cunitidcrable  reaction  after  this  aspinition,  the  pulse 
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and  temperature  ninning  up,  hut  doon  Mibsiding*  agiin.  Kotliing 
of  iiu[Hirt]iiict;  iwciirrcd  in  tlii;  liititorjr  of  tlie  cane,  and  i>he  recovered 
ill  diiL-  titnc. 

A  Cue  of  CeUalitii  tcrminBtiag  in  Koltiplc  Abacesses,  cored  b; 
cDlfti^ing  the  Opening  ssd  brcaJung  down  the  W&U>  of  the  Small  Al>- 
soeuei. — ^Tliis  eariu  had  a  liif^ttjrv  duriufj  it*  early  etuges,  (juiie  in  te- 
eordauce  with  the  ordinaiy  prc^re*!!  of  tlie  disease,  but  after  suppu- 
ration aud  dJMcliargo  ilie  patient  wm  uot  relieved,  aud  tlie  suppun- 
tion  cantinucd.  The  opciiin>r  wa*  found  to  be  a  very  «niall  one. 
situated  heliind  unci  to  the  left  uf  the  cervix  uteri.  After  trv'iiip 
every  po»tfitile  tuuuu^  to  icuprovc  her  geucrul  cundition  without 
effect,  the  o[^>enin^  wtig  milnrged  l>y  dilutation,  the  pntient  being  aii- 
(csthctizcd ;  niter  diUtaliolt,  the  linger  wae  paE«e<l  np  into  the  mass, 
and  the  walls  of  several  small  ahsces^s  broken  down.  This  ww 
rather  eauiily  accomplished  because  the  uterus  and  the  mass  of  Ln* 
flamniatory  products  were  low  down  in  the  pelvis  and  within  reach, 
and  while  the  titij^r  vsn  paeaed  through  the  opening,  the  other  hand 
vma  placed  u|k>ii  the  abdomen  to  act  as  a  guide  and  to  guard  against 
hreakiug  tUtxjugli  into  the  [jerituneHl  cavity- 
After  thi^  the  discharge  waK  wery  fret>,  and  a  numlier  of  shreds 
of  broken  ttivue  were  evac'UHteiJ.  Dniinage  wax  ke|>t  up  aud  tin- 
]>art8  wa«]ied  out  daily  until  the  miLSs  had  greittly  diminished  aud 
the  discharge!  had  alninitt  »ubtiidcd.  The  dnLitiagu-tu1>c  was  tbun 
removed  and  the  patient  skiwly  rceoviTfl. 

A  TcdioDa  Cue  of  Cellulitis  caosing  Bepticscmia  from  a  Very 
Small  Point  of  SappnratioD ;  treated  by  Laparotomy  and  Draiaagv; 
Eecovery. — This  eii^^e  wh*.  seeu  in  eunsuhation  with  luy  frieud 
I'rof.  Jtwett.  who  gave  me  the  following  notta :  TIil-  patient  wai 
tlurty  years  old,  and  was  oonfioed  March  S,  1863,  with  her  eercatb 
child.  She  had  auto-partuiu  hieinorrk»ge  and  inertia  of  the  ntcros, 
wMch  renderwl  it  necessary  to  deliver  with  forceps  at  the  superior 
atroit.  The  nurAc  was  ineom[>etent,  drunk,  or  ulupid,  or  all  three, 
and  allowel  the  patient  and  her  bed  to  rentnin  filthy  for  two  days.  At 
the  end  of  the  third  day.  the  patient  developed  cellulitis  in  the  left 
broad  lignment ;  there  wns  also  a  circumsrrlbed  peritonitis  limited  to 
tlie  location  of  the  cellulitis.  At  the  beginning  of  the  disease,  the 
tem.i?erature  ran  up  t^  l(i;j°  and  the  pulse  to  I4n ;  thin  tk'vatit'n  was 
attained  on  the  7th  of  Miireli,  aud  from  that  time  until  the  15th,  tlic 
tempi^nitnre  ranged  Ijelweun  1  tiO*  and  102%  aud  die  pul*<  butwewn 
90  and  lln.  Thirre  was  a  marked  difference  between  the  morning 
and  evening  temperature.  From  the  15th  until  the  ^Oth,  the  con- 
fclitutionul  dieturhaucc  sulwided,  the  local  iuflninmation  aUo  dimio* 
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bhcd,  and  tlivrc  was  crcry  reason  to  suppose  thai  tbe  ccllolitia 
would  cud  iu  n»)lution.  From  tlit-  SOtli  to  tbt-  ysth  sbe  was  appa- 
rently- L'oQvalceount.  aud  ynw.  ablu  to  walk  about,  bDt  OD  tbe  ^I'tli  sbe 
hod  a  r«lap«c,  the  tcmpemturc  running  np  in  the  afternoon  t<>  104^ 
Tbe  following  morning  it  was  down  to  U7°,  itrid  from  tliiM  onwunl 
to  tbe  IStli  of  April  her  temperatnre  wa«  inotit  extraorciinary  in  its 
variationa.  On  the  -Ith  and  5tb  it  vas  10^**  in  the  afternoon  and 
ItiO"  in  the  morning;  from  the  0th  to  the  llth  it  ranged  between 
lOU*'  in  the  morning  and  103*  and  10i°  iu  tbe  afternoon.  All  tbin 
also  in  Bpite  of  quinine  and  otht-r  reeogniKcd  antip^Tctics.  yrom 
this  date  to  the  l^th,  the  temporatiirc  became  more  irrogalar,  occo- 
gionally  dropping  down  to  ^si",  and  guddenlv  and  at  irr«gtilar  times 
running  iip  to  lOH"  and  ]«+". 

It  wag  tbooght  that  tliis  variation  of  temperature  wa»  due  to 
septicemia,  and  fee  no  pus  accumulation  could  be  detected  in  the 
pelvis.  J*rof.  Jewett  practiced  aspiration  with  negative  results,  bnt 
sulMecjueutly  made  a  number  of  appoiDtinontd  for  further  explora- 
tions; but  the  patient  was  an  exceedinglv  iotractable  otie,  and  her 
friends  had  no  control  uf  her,  £o  ihitt  he  was  luiable  to  carry-  out  his 
wiishus  in  this  n'gard. 

The  phymcul  Mgiw  during  all  tlii.-t  time  mnee  the  relajwe  remained 
ab*iut  the  iQine.  The  patient  by  thir^  tiuic  wits  cxcetxlinglr  una-iuic, 
thu  j^lcin  was  of  a  bntitzc  hue,  and  tlic  digi-stion  and  general  niitri- 
tiou  very  poor,  and  ultugcthcr  bur  couditioii  watj  critic^ 

On  May  2d  she  submitted  to  an  ame^etie,  and  Prof.  Jowott 
performed  laparotomy.  He  made  an  inei»iiou  through  the  abdonnnal 
walls  directly  over  the  tumor  in  the  broad  ligameat,  and,  after  mak- 
ing s  small  puncture  in  tbe  tumor,  opened  up  tlie  cavity  with  the 
tiager;  no  pua  was  found,  and  not  more  than  a  teaspoonful  of  septic 
fluid  was  eviiciiated.  Tbe  cavity  was  drained  and  irrigated  with  a 
bichloride  9<"ilntion  for  about  four  weeka,  when  it  closed  completely. 

The  temperature  never  rose  above  lOI*  after  the  operation,  and, 
after  the  tinst  three  days,  it  became  nonnal,  and  remained  soever 
nftera'nrd.  She  rapidly  gained  in  her  geticnd  health,  and  in  &ve 
wffokd  had  complet^rly  recovered. 

Felvio  CeUcditii  ending  fatally  from  Septicemia. — Almut  sixteen 
years  ago,  while  in  charge  of  the  lyingiu  di'i>artinent  of  the  Long 
Island  College  Hospital,  one  oi  my  casein  developed  a  metritis  and 
celluiiiiii  after  wiutinomeut.  The  vaee  progrei^vd  in  the  v^ual  way, 
dilfcririg  in  no  reB[KX!t  fntm  many  casi^i)  of  the  kind,  except  tluit 
tbe  prtxlncts  of  the  cellulitis  war^  nniisunlly  great.  The  metriti« 
•ub.sided,  and  the  ci:llulLti(i,  which  wa5  locatctl  in  the  left  broad  liga 
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ment,  went  on  to  suppuration,  and,  vrliile  I  was  looking  for  the  i 
aoeea  to  diiicliargc,  the  patient  be<]^ti  to  eliovr  eigns  of  6i;pticii>mia. 

There  wae,  no  doubt,  a  hTf^  accamulation  of  pus  in  ibe  bttad 
ligament,  but.  as  vre  were  unable  by  |))i  vsival  t<ign»  to  detvnniDe  ttut, 
I  unwitely  a)»ttainecl  from  exploring  thu  abseoHX.  All  cuiiDtitDtioiul 
trwitinvnt  ktiovni  to  ua  was  earefnlly  einplnve'l,  Imt  the  fmtient  diud. 
On  punt-moL'teiu  uxuuiinutiou,  a  rcr^r  Ur^  atisc-eKS  wait  foiiiid  In  ibe 
left  broiul  Ugaiiiuut,  and  nothing  uiorv.  I'hc  pfritonn-nm  coriiia^ 
tho  abftccM  was  congested,  and  thurc  wait  much  6ul)eeK>iu  tcdmii, 
but  not  the  eligbtest  evidence  of  any  peritonitik 

This  case,  like  tnunj  others,  illustrates  wry  well  two  importoiit 
point« :  Firsts  that  celltililis  occur  without  the  tdighleet  jielvic  fvri> 
tonitis  accompanying  it,  and  this  fact  telle  etroujfl}-  against  \h*e 
who  make  no  dietinctioD  between  the  two  affections;  and,  aewul. 
if  this  case  had  come  under  my  ob^rvation  in  recent  yean,  wlica  I 
appreciate  the  value  of  aspiration  and  abdominal  pection  and  dnia- 
age,  aa  taught  by  l^weon  Tait  (all  honor  to  him  for  thu!),  tbeeuv 
might  have  been  Mived. 

(ireaL  pnigTeitri  haa  Imjoii  made  in  the  management  of  culluiitit 
Within  the  last  few  ytan*  in  the  employment  of  nspiriUon,  ciHintK^ 
Opfiningti,  dniinage,  and  alHlominal  Miction  and  dramagc,  as  tlwalon 
CasTK  have  illnstrat^d. 

Acat«  Cellolitis  trtftttd  by  Aspiiatloa  ia  the  Stage  «f  Seroai  latitn* 
tlra  (by  Virgil  O.  Hardin,  of  Atlanta,  (icoi;gia).— "  Tho  patwniwiu 
twooty-foiir  yeare  of  age,  and  had  bomo  a  child  throe  ninntlw  S-forc. 
Tho  history  of  the  iKtlioiit  uliowed  that  her  mensoa  had  altt-ay*  bora 
of  nnrinal  character  up  Uj  her  pregnancy,  and  that  tho  had  tevit 
aaffoHMl  from  any  symptoina  which  would  indicate  |»elvic  dlwaMirf 
any  kind.  Siii[-x- Iicr  hilH>r  blie  lud  bad  tcndenii-Mi  of  tho  ahd<4ni9> 
and  pain  in  walking  and  in  micturition.  lU-r  general  health,  b>*- 
evcr,  bad  Ixjen  good.  On  the  day  bcf(tre  I  ?aw  lier  sIk;  was  Bfiwd 
with  pain  in  the  liuck,  polvia.  bip^,  abdomen,  and  thighii.  TliitpiB 
was  aculo  and  e\e«£sive.  Micturition  and  defeoatioti  became  nrv 
painful,  ea])ecially  tho  latter.  She  had  a  iligbt  chill,  followtd  W 
liigh  fever,  thli-st,  and  complete  low  of  appetite.  When  awiB  Iw 
me,  plic  wa^  in  bed.  tfifwing  and  nuHiiiing  with  jiain,  which  WWt- 
fenYsI  princiiwlly  to  the  ifclvie  region.  Puli«,  I'JO,  lompenW** 
I(.U°,  skin  hot  and  dry,  face  flushed,  tooguc  coated.  Vaginal  luJ 
rectal  examination  were  rendered  im|K»a*ible  byesooRsivc  twidefwio 
of  tho  partK.  The  following  morning  she  was  fully  auR^tbetiinti 
and  a  complete  examination  eflfeoted.  Tho  vagina  was  hot  and  dry* 
The  cervix  waa  lacerated  on  the  left  aide.    The  womb  was  low  • 
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Ins  wivis,  and  was  piisiivfl  forwarrl  Kgaiiint  tlic  Madder.  In  tlie 
jiofitcrior  funilx,  ami  ocnipviiig  the  wbolo  Kpiicu  bctwetu  the  cervix 
and  the  rectnm,  cotild  bo  felt  a  rounded,  bulging  ntotsii,  wliirli  had  a 
•V",  ocdctnatous  fetrliuf;.  ]^y  a  finger  in  the  reclnm  this  niiiKs 
pild  be  oullliied.  and  felt  to  extend  upward  about  an  nicli.  No  « 
fluctTialton  eotild  be  detected,  and,  when  pressed  by  tlie  tingur,  tlx; 
ma^  contd  not  be  displaced  upward.  Considering  the  condition  to 
bo  thiit  of  pelvic  cellulitis  in  the  8t;i^  of  e«roiie  uitiltrali^m,  I  decided 
to  attempt  to  draw  oS  the  eeruni  from  the  cellular  tissue,  hopiof; 
tberel)v  to  abort  the  diw^ase  and  prevent  the  fornuiliuu  of  solid  pki^tie 

;  exudation,  with  [Kttitublj  a  Biib»iei|UL*nt  uliscesN.  Acvordingly,  aa  as- 
pirator-iieeille  waa  Uinuft  into  the  tumor  fnim  tJie  va^na  at  three 
i|]fTt.-n.>nl  imintji  KUceeHsively^  and  aliont  an  ounc-e  in  all  of  &enim 
tinged  with  blood  wat>  with<lmwn,  Tliu  tuiuor  •wan  then  found  to 
be  so  softened  and  diniinishud  \a  f-wxi  bb  to  Ik)  ftinrccly  perveptiblo 
to  the  touth.  A  <)U!irtcr-j?rain  of  U]or|)biiie  was  ^^vqh  byixKlermic- 
ally,  aud  the  patient  ordered  to  remain  pcrfeetly  ijuiet  in  bc«l,  luid 

I  take  only  liquid  dieL  When  seen  twenty-four  hours  later,  she  had 
a  good  nigbt^s  sleep,  the  pa.hi  in  the  pelvis  vas  almost  entirely 
ue,  dfffeealioQ  waa  no  longer  painful,  appetite  had  returned,  the 
pubtc  bad  fallen  to  80,  the  teiufierature  to  9^°,  and  the  patient  Iteggcd 
to  Ik!  iiUowi-d  to  get  up.  The  maf«  in  the  posterior  fornix  could  l>e 
felt  only  as  a  slight  thickening.  Two  days  later  the  patient  was  ap- 
parently in  her  usual  health." 

Pelvio  Cellalitta,  with  Certain  ComplioatioPt,  whioK  w  far  a«  I 
know,  have  not  been  noticed  or  described  heretofore.— The  patient  was 
tlilrty-seven  years  of  age,  and  tlie  mother  of  six  childreti.  She  va» 
eonfineii  in  June,  and  was  fairly  well  for  five  days.  She  got  up  on 
the  fifth  day,  and  tried  to  attend  to  her  housework.  Kourdaya  later, 
while  about  the  house,  she  was  taken  with  severe  pain  m  tlie  pelvis, 
and  wiiH  obligtNl  to  tnlce  t^)  ht'r  h&\  Hgain.  This  much  of  her  history 
vtms  iibtained  from  tliu  patit-nt. 

She  was  aeen  ff>r  the  first  time  by  Dr.  J.  IF.  Kjiynimid  about  aix 
wetrlvM  after  Ikt  cniilincnii-nt,  and  be  Iwirnwl  that  shv  had  had  no 
regnUr  medical  twrp,  and  but  rery  poor  nursing,  her  poverty  depriv- 
iog  her  of  nec««Gftry  attention.  . 

From  the  hit=tor\'  and  physieal  signs,  the  doctor  made  tlie  diag- 
uosta  of  pelvic  ct-lhililih  of  (he  left  bniad  UguiiifTil.  The  torn |jera- 
lure  at  that  time  was  nearly  nunnal  in  the  morning,  but  ros<?  to  101* 
or  102*  at  night.  There  wait-  inarkwl  constitutional  disturbance, 
mich  aa  geiierdlty  obtaiiu  in  long-coutiuued  euppuratiun  ur  aepti' 
etemiA. 
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Tlic  doictor  urged  hor  to  p>  to  tlio  hoiiinital,  but  ghe  tleclinM  iratil 
Aun;u*t,  nbtiut  ten  tvoLiks  itftor  lier  c4^itiljiK>iiu«iit.  During  tl if  inter 
val  from  the  tiiiio  that  she  was  tirst  seen  nntil  «tio  ent«n'<l  tlie  Iim- 
pital  elie  was  confined  to  lier  berl  «illi  lier  left  tlii^li  Hi-xwl  iijxio 
I  the  hody.  and  tJic  leg  U|K)Ii  die  thigh.  When  »\\e  wut*  Bdiiiitt^tj  lu 
the  hottpital  she  was  veiY  auemic,  bad  ni^Iit-i^wcats,  aiid  Lad  the 
general  apptrai-anc©  of  a  tubercular  patient.  The  flexion  of  tbeky 
and  thigh  coiititiueiJ,  uud  there  was  falt?e  uiichTKieie  i>f  tho  jotnt^. 
The  tumur  in  tlie  pelvitt  was  much  smaller  ttiau  Et  had  been,  tot 
theru  ware  pain  and  tundeniwM  in  the  left  iliac  rej;ion.  usu-nili;i^ 
up  to  tht;  hjudmr  n-giim.  The  terinHfrariirc  mnj^wl  fmin  I'tO"  to 
mS",  l>ciiij;  very  irruguliir  in  ittt  nRing  and  falling.  Tbore  wutut 
point  in  the  pi-lvin  vrlurit!  piit^  t-oiild  hi-  di-li  i^ti.-*!,  and,  altliDUjcli  da-re 
tva£  BOiue  ewelliiL^  in  the  left  eide  of  the  abdomen,  no  5);;^)^  of  pot 
could  be  found  after  repeated  examinations.  She  wns  able  lo  tilw 
food  and  stiinuiantu  fairly  w-ell,  and  evpry  means  vof,  emploTed  t-< 
reduce  the  teiii[w)raturo  aiwl  improve  her  slrviigth,  but  wiilntn:  wiy 
favorahle  result. 

Ho|tC!(  wen-  ent('rtain(.'(i  that  the  liK.Mti<in  of  Ihe  rappanlinD 
wouhl  )ki  found,  and  thai  mliiif  might  be  ohtmni^l  by  a«pirati<dlor 
Other  inean«  of  evacuation.  In  apito  of  Iho  coustitulionul  trtatmnt, 
fthc  gradually  declined,  the  anivmia  bceanw  very  tnnrked,  itid  tlw 
tenipeniture  inctcawxl,  frequently  iR'ing  UH'°,  and  MmoLtmee  ft  (nc- 
tion  higher.  She  appeared  to  lie  doomed  to  die  of  aeptictemia,  aiid, 
as  a  last  resort,  it  was  decided  to  make  a  hiparoti'my.  in  ilw  liopa 
of  findinw  the  source  of  the  septioemia,  Immetliately  before  giving 
the  ether  her  tcraperatnre  was  1041",  pulse,  140,  and  feehla 

The  anchyloftia  of  the  knee-  and  hip-jointa  was  with  difficulty' 
bn>tceu  up,  and  then  a  more  careful  exploration  of  the  left  iliac 
Region  waa  made.  Them  were  swelling  and  hanlening  of  the  vraU 
of  tht*  abdomen  on  that  side.  l>nt  not  to  any  great  extent.  An  aft- 
pi  ruling- iit:edle  wa^  intni(hi>ccd  at  a  niimUT  uf  poiuto  in  tlxe  hope  of 
tiudiiig  pus,  hnt  without  avail.  The  abdomen  wa«  Ojiencd,  aiid' 
raoet  careful  ex])Ioration  of  the  pi-lvi^  wat  made  by  the  toUiJi. 
left  bnmd  li^^mont  was  considerably  thickened  and  much  k^^  vU 
than  it  should  have  been,  showing  the  effect  of  tlie  inflamt 
which  had  euheided.  Not  the  slightest  ^go  of  any  point  of 
pnration  could  Iw  found,  but,  by  the  biraanual  touch,  with  the 
gcra  of  one  hind  in  the  abdominal  cavity,  and  tboao  of  the  other  un 
the  ontrLide,  I  detected  obseua'  tlnctitation,  indicating  that  an  aIk 
or  einuB  extended  along  that  i^idu  of  the  abdomen.  The  location 
the  pus  baring  l>ecQ  clearly  marked,  the  wound  iu  tho  abdomen 
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and  an  incUion  was  roado  in  the  eide  down  to  the  pus.  It 
was  found  that  the  pus  cavity  was  very  email  at  its  lower  and  most 
superficial  end.  U  wonld  not  admit  the  little  tingi^r.  This  ao- 
L'ounti-d  for  the  fact  that  it  V3»  not  found  with  tlie  explorinj;  needle. 
Paasinjf  a  ppobe  from  the  ojiening  made  upward,  J  fonnd  tliat  the 
sinna  was  wider  above,  and  extended  «p  to  the  diaphraipii^  The 
cavity  vi'sa  wu»hed  <iut.  and  &  dniinage-tub«  intnidut-ed. 

J>r.  Palmer,  who  aided  in  tlic  operationt  condnctcd  the  after- 
treatment,  and  the  following  fouts  tiro  taken  from  hlii  rucord,  as  kept 
by  tht*  hniiw-siirpeon : 

The  p;itient  reacted  well  under  the  effect  of  morphine  and  atropia, 
(^ven  hypodennicnlly  at  the  end  of  the  operation,  and  again  in  three 
hours.  Whisky  with  hot  water  wa.s  given  four  hours  after  tlie  opera- 
tiock;  6be  retained  it  wc-11,  and  fix>ui  that  time  onwai-d  the  morphine 
Aod  whisky  were  given  to  meet  reqniremeDta.  Five  houre  after  the 
operation  the  temperatni-e  wa8  0^^*,  pnlso,  1  a.S,  nwpiratinn,  9S.  Two 
honr»  kler  the  pulse  went  np  to  1('0J°.  The  night  was  iwwseil  verj- 
comfurtahty,  but  elie  required  morphine  and  wbii^^ky  in  large  do!>««, 
not  altogether  because  of  the  pain  or  exhaustion,  hut  largely  from 
the  fact  that  alie  was  usM  to  both.  For  years  she  bad  Iwen  a  drinker, 
and,  during  the  long  illness  previous  to  the  ojieration,  she  had  takoD 
morphine.  At  ftve  oVhwk  on  the  following  morning  the  tempera- 
ture waH  H)2°,  but  in  two  hours  it  camo  down  to  9!)". 

From  this  time  onward  her  progn^sn  wnn  favtu^ble,  at  times  the 
temi<enit«ru  wt-nt  up  on?  or  two  di'grees.  but  camt*  dnwn  when  the 
pus  eac  wajt  wafihed  out.  She  iniprored  in  atrength  but  tlio  mp- 
puration  high  up  in  the  cavity  continncil,  but  in  a  much  hm  degree. 

Iler  lung-tronhle  progressed  slowly,  hut  she  wximod  dutmiwl  tn 
pnlmonary  pbtliista.  One  month  after  tlio  operation  there  wan  etiU 
«  little  discharge  from  tlie  wound,  but  she  did  not  apparently  suffer 
fnmi  tiiat  to  any  i-stiMif,  hut  l«>r  eoiigh  wa.-*  worw,  and  tbi-  lungs  not 
intproviiig.  At  tlun  tiuu!  kIk^  nMunie^i  Ui  lier  home.  The  liii.xl  rv- 
Rnlta  I  have  not  yet  obtained. 

Till'  following  (suur  WPS  i^imilnr  to  the  al>ore,  but  tenninated 
fatally,  and  a  iHisl-mort^sm  cjniminatinn  reveaird  t-hc  exact  uttinrf  of 
tfar  IcsiooK. 

The  patient  waii  thirty-wTcit  yesrs  old,  and  had  been  eontined  of 
her  tifth  child  four  months  previous  (o  the-  time  that  I  first  hiw  her 
In  eousultalion  with  Dr.  U.  L.  Dfckiiwon.  From  the  history  that 
ve  could  giither.  she  had  fever  from  the  day  after  her  continenient, 
and  had  \nxu  xiok  ever  wiice.  She  was  cinatfiaLt-d,  and  her  akin  dry 
and  du»ky;  the  temperature  ranging  from  101**  to  10^}**;  she  Had 
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but  little  appetite,  and  was  constipated.  She  reoted  on  the  rlgbtaide 
witb  tlie  It>-g»  nnd  tingle  tU'xeil,  mid  ooiiiptuiiied  of  £«vere  pain  in 
tlie  rigltt  gri*iii  and  leg.  Owing  to  tlm  tixeil  |H)E!tiuii  of  tht»  ri^lil 
k>g  and  tlie  gr«at  pain  which  she  HiifTered  in  iiutving,  »  physical 
exumiiiatioii  wiii*  i«>t  viiHily  tiiiuli^  Tiu"  mt-nis  whk  upjiHreutly  uur- 
timl  iuid  iiiifvuttk--,  Iiitt  hi^h  uji,  at  or  aboru  thu  l>riiu  uf  the  pctvia, 
on  the  right  there  wore  evidoiiccj;  of  inflauiiuatorj' products.  The 
diflgnosi«  ff  aWe^  in  the  faUo  pelvis  wiis  inmle,  causinu  eepticw- 
mia.  8hc  wns  taken  to  the  hugpital,  and  exptomtions  wore  made 
witli  the  aspirator,  iu  the  ho[>e  uf  tindliig  the  exact  location  of  tlie 
pus,  hut  witii  negative  iv«ull«.  I^pai-olmny  was  performed  by 
Prof.  Chai'Ies  Jewett.  The  pelvic  oiyaiict  were  normal,  except  that 
tliere  were  evidences  of  a  former  ediulitis  in  the  upi«er  portion  of 
the  right  broad  ligament.  The  pre*cnee  of  pus  was  made  out  iu  the 
right  ilriie  iind  luiiitmr  regions;  tlioalxlominiil  wound  was  closed,  and 
an  opening  made  ah.)ve  the  right  groin  into  tlie  aheiceiifi.  It  wb« 
found  tlml  the  aU^cei-s  cavfty  extended  npward  along  tbe  spino  fur 
twelve  inches.  The  subsequent  treatunent  consisted  in  washing  ont 
the  abwetw  e&vity,  and  supporting  the  patient  with  nonriehincnt  and 
GtimuUntfi.  Khe  did  not  rally  well,  but  gradually  failed,  and  died 
the  third  day  after  the  operation. 

The  antopBy  i^hownd  th:it  thi'  abitceHK  i!avity  extended  fmtii  the 
right  hmad  ligament  npwaixl  Whind  the  kidney  aud  to  tlie  right  of 
the  rtpinal  column  to  tlie  diaphragm.  Thu  jKtoait  inuitele  waft  in- 
volved in  thi!  ahMx»v4,  but  tliero  wa<i  no  U>ne-<lii4faHe.  and  it  wuk  the 
opinion  of  all  who  attended  the  anto[wv  tJiat  the  di«ca&i:  Ik^u  aft  a 
cellulittJi  of  the  jight  broad  liganu'Dt. 

A  ca«j  similar  to  tha  nlxive  oamo  iindtT  nij  olMOrvation  twelve 
years  ago.  I'pon  tteing  admitted,  the  patient  gave  a  history  of  ccl- 
hilitis  following  confinement.  She  was  in  a  very  low  condition  from 
strptini'iiiia.  I  found  sigud  of  euppiiration  in  the  left  iliac  region, 
and,  on  maliing  »n  EiK-isIrm.  I  fonml  a  large  ah«ceB$,  wtucli  extended 
upward  to,  if  not  heyond,  the  diaphragm. 

The  patient  had  a  cough  with  piinilont  expcetoration,  but  no 
well-deliiied  rtigiis  of  any  diseni^e  of  tlie  lunge.  After  washing  out 
the  al»B(w*i  aie  with  carbulicf  at-id  and  water,  the  patient  deelarod 
that  ahe  ciHild  ta.Hte  the  acid ;  thiit  led  me  to  suspect  that  the  abscecs 
had  opi-ned  iiitn  (me  uf  tlie  larger  bronchi ;  water  colored  with  car- 
mine wft»  injfctc-d.  and  the  matter  expectorated  aftcrwanl  was  col- 
ored with  the  carriiiue. 

She  died  of  exhaui>tiou,  and  at  the  autopsy  it  wa»  found  tliat  a  einas 
extended  up  behind  the  diaphragm  ard  opened  into  a  bronchial  tube 


The  peritonienm  which  covers  the  pelvic  vliwera  nf  the  female  dif- 
fere  in  no  nwpect  in  its  anatomical  conhtnictioii  from  the  general  peri- 
tontenni,  and  it»  function  is  tlic  mine.  It  differs  onlj  in  the  or^n» 
which  it  covers,  and  in  the  fact  that  tberc  ii  in  t^is  region  a  direct 
eominanicatioii  and  union  lietweun  th4>  muoons  and  Beruue  mem- 
H  Ifraaep  at  tlte  upeniiig  of  tho  I-'iiiioiiian  tubes. 


FlO.  908.— The  pnUk  poritanmtn  u  Bwn  on  looklDg  taUo  tbs  brim  (Ilod^).    DUgnLmiUoL 
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From  the  fact  that  the  peritoiippiim  is  a  continnons  tnpmbrimv 
one  would  oaturall^'  euppuec  that  au  iuflauituAtiuu  Ix'^iiumg  iit  oatj 
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fm.  809. — Till'  rvHrciiFin*  siiJ  poatikAxof  the  petri«  peritonmirn  looking  InuiW 
fuijlt^ae  Irain  b\'\aeA  (Hudgi').     Diugraniatic. 

point  would  iuclitic  to  extend  to  the  whole  meinbrune,  «»  thugS* 
eral  p«ritouitift  would  lie  the  mle  in  the  pathology  of  inflamniitiMi 
of  tliis  Diembnuie.  Jt  is  a  fact,  however,  that  the  pelvic  pcritoninnn 
l>ecomes  the  seat  of  iortanmiation  very  oft«n  and  without  any  ywwril 
diepoe>itioii  to  extead  to  the  ahtlotnirial  pei^totiivnin.  The  lvri,>4ti«- 
tionB  then,  that  is,  pelvic  pentonitb  and  general  peritotiitiB,  whiki 
tliey  lire  the  name  in  tht'ir  {«itholo;.'_v.  differ  no  in  (heir  clinical  li» 
torv  and  caiiKatiitn,  w  to  M;nd<?r  thmi  two  scparilH  and  di 
affections. 

There  i»  a  form  of  pcrilnnitin  which  orcups  after  piirtnrition^ 
which  the  intianimnHon  he^ns  in  the  oteroR  and  extends   to  I 
fcencnd  pcritniia'uni  and  is  known  oa  niotro-peritonitie,  but  this 
differs  entirely  ftr>m  peine  peritonitis,  which  occurs  far  more  fn^ 
i^iu^ntly  than  cither  p-iicral  peritoiiiti»  or  metn>-p©rilonili«.  ^j 

The  pathology  of  pelvic  peritonitis  iB  the  same  »&  tn  iutlatnm^H 
tion  of  ftoroDs  membranes  m.'iiL'ratty.  There  ia  tin*!,  rtiiliNeriiij!!  con^^ 
go&tion,  followed  by  u  tranaudatiou  of  MoihI  «?ejiirii,  and  iheo 
exodatioo  of  plaetic  material,  or  the  higher  organixcd  ccnstititeote 
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[the  Wood.  Ordinarily,  tliis  ends  tlie  fonnattre  stiige  of  ihe  iDflain- 
'matory  proce^.  and  tLe  products  of  the  iutlatuuiatiuo  are  dUgKiaed  of 
tinHj  by  tlie  absorption  of  the  s«rous  troQeudation  and  tlie  organiia- 
tion  of  the  exudate.  Tliis  organization  dimply  conaiets  in  the  Uwvcl- 
opuiont  of  hUHtd  nirciiliitiim,  either  it)  or  beneath  tlie  t*xii<Utu,  sutti- 
cient  to  maintain  it  in  a  vit^ilized  fondition  and  prevent  its  furtlier 
di-gcnuration  and  disinlegratiou. 

The  pee-uUar  piiar?xteristic  of  this  exudate  is  to  fomi  adhesions 
.  to  adj<jining  tiseues  and  to  undei^  contraction  iu  itn  after-life,  so 
that  followinji;  an  attack  of  iielnc  peritonitis,  the  parts  in  the  gra^p 
of  the  exudate  become  ailhervnt,  and  arc  oft(?u  drawn  cot  of  their 
iwniial  pOBition  by  itD  contrawtion.  <.>»casionally,  but  rarely,  the  in- 
tlatnntatioii  of  thiii  ^urrmit  itieudinLue  gue«  on  to  eappuratiuu.  When 
tliU  form  v(  [K-ritouitiit  LnkcM  plart>,  piu  accninulates  usually  in  the 
isac  »f  Douglani;  therv  it  H0tnetini(»4  is  wuUed  in  by  an  exudation  of 
lymph  wbirh  uiiit4«  the  two  fol<ls  of  tliC  pericoua'um  whit-di  Eonn 
the  <Ac.  Occasionally,  too,  sniall  abeccescs  tnay  be  formed  in  the 
exudate  which  is  thrown  out  around  tho  ovarioa  and  Fallopian  tnbe?. 

There  is  a  wide  range  in  ttie  degree  of  severity  in  oases  of  jjolvie 
peritonitis :  in  somei,  a  circanisori1>ed  spot  of  intlatnniation  may  oc- 
cur which  y:Wea  rise  to  a  little  discomfort  at  the  time,  and,  pas^injf 
offf  leaves  no  euspiciou  that  there  ever  had  been  an  intlamniation 
thfcre,  These  caaes  we  know  occur  from  the  fact  that  the  traces  of 
itidammation  are  fonnd  poet- mortem. 

From  theE<e  ci  ran  inscribed,  and  exceedingly  mild  attacks,  we  find 
all  grades  of  severity,  op  to  the  most  marked,  wlierc  the  whole  pelvic 
peritona^nm  Is  inrolved  and  suppuration  occurs,  and  the  ca»o  termi- 
nates fatally.  In  this  respect,  )>elvi(*  [HiritanitiM  strongly  reaeinble!! 
plenriHy,  tlio  milder  ca:4u(  repruM^nting  the  circumwrrilied,  dry  pleu- 
jjisy,  and  the  more  sorere  corresponding  to  tliut  of  pleuritic  cm- 
I  pyuma. 

There  is  aI»o  nnotlicr  form  of  pelvic  pcritoniris,  in  which  thero 
IS  an  unusual  transudation  of  scram  which  accoinnlates  in  tho  *ac  of 
i)oitgla8,  and  corresponds  to  th«  ordinary  plenrisy  with  effusion. 
'  Judging  from  the  Duud>er  of  eases  of  j^eritunitis  met  in  practice^ 
and  also  from  olnKirvatiomt  made  p<M(t-mort«uu  this  Is  one  of  the 
pelvic  dificnw-R  which  occurs  perhapH  as  fn.'quently  as  any ;  cer- 
tainly, it  iff  much  tnnrn  common  than  pelvic  c(^llulitia  uncoiii plicated. 
It  no  doubt  occurs  qnito  froqupntlyor  occasionally  in  the  progrcwof 
other  pelvic  aftoction*.  like  cancer  of  the  uteros.  pelvic  eclluliti*,  «il- 
pingitie,  etc,,  bnt  under  these  eircnnietanees,  it  is  a  secondary  affee- 
tiou,  and  in  that  form  need  not  be  discussed  here. 
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Ja  leas  severe  caacfl  the  exudation  gradually  dbappeun,  tu)  tlie 
mobility  and  fuuctioDil  activity  of  tlic  pelvic  orfj^ans  may  b«  tg/it 
nf»ioTv*l  aiut  tliB  pafJent  may  he  conxiili^rul  aa  having  tvtwi'wJ. 
Hut  tlitK  takeH  a  lung  titim  tpufore  it  is  aacompUehed.  AVben  pelrk 
]i«ritoniti»  termitiatee  fatally,  it  usually  does  bo  beoaase  tliv  tndun- 
loatioD  liaa  fj^one  on  to  suppuratiou,  and  may  be  called  n  pumli 
peritoDitis,  and  in  ttiat  case  tlie  patient  may  die  i[i  u  fuu'  da^ 
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the  time  of  the  attack,  either  from  sliock  or  acut«  pcpticffimli,  > 
both,  or  inlkmniation  may  extend  to  the  general  peritontfnni,an[lto 
that  vay  sacrifice  the  patient, 

Vauwiimi. — In  regard  to  the  cau?w  of  pelvic  pcrittmitis,  we  find 
tluit  n()n-[>sn>uit  women  are  inoei  Itulik'  to  it,  cfijicciatly  i1iim>  irha 
KulTtT  fnmi  imperfet-'t  dtivelopment  of  die  Kexual  organs  and  il^ 
rau<ri!int>nt  of  their  functions,  likt;  dyKmenorrbrRa,  ffiresareiplli. 

TUc  iinim^diHtu  cani«u»  of  pelvic  jicritimiti!*  are  of  three  Iub^i: 
First,  where  it  its  se<Mnidary,  and  evidently  raiuHx]  by  lutme  afleeliM 
or  ititlaiumalion  of  Aoinc  of  tbo  other  pelvic  vi«ccra,  liko  oniiti^ 
salpingitiji,  and  endomctrilis.  Soond,  traamatie  inflnonces,  iRidi  at 
injnrit^  of  any  kind,  imprudonce  during  menstruation,  and  nil  nn 
gical  operations  or  ti-eatment.  In  those  who  bavc  euffercd  ka^ 
from  displacements  and  tiexions  of  the  ntems  and  general  irritabiHlf 
and  congefition,  injuries  appear  to  be  sufficient  tit  Bet  up  a  pentnuitii. 
like  the  piiBcung  of  a  uterine  eonud,  or  the  application  of  caucticfcto 
the  utcnu.  TUird,  specific  can&cs,  sach  as  the  escape  of  septic  ti>l^ 
rial  from  the  Fallopian  tnhea,  in  easea  of  endometritis  and  alpv' 
gitis,  but  more  otpecially,  the  virus  of  gi)norrhn>a.  In  a  large ooid- 
ber  of  cases  the  caaw  will  \yei  found  in  this  ti|M>citie  vims;  tliii  <* 
the  reason  why  pelvic  peritonitis  ia  such  a  oommoo  affection  udubS 
prostitutes. 
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The  dnratioD,  termination,  and  after conBefjiienceB  of  pelvic  pefi- 
uitiH,  depeml  largelv  upon  (he  exteot  of  the  iiithiiiniatii.in  and  the 
wbtcfa  giree  riee  to  it.  In  some  caecs  where  the  esiidutioD  U 
Itnited  recxivvry  will  take  place  in  a  few  wcekn,  and  l>ut  littlo  after 
ill  ellevlu  will  bo  noticed,  exeept  oceiuiioanl  pain  from  time  tu  time 
fn  the  rc^iuu  of  the  exudate.  In  oilier  fseus  where  the  whole  pel- 
ric  peritfdiatuni  is  iuvolvod,  tlio  tinihriated  extremities  of  the  Fallo- 
pian tiil>cw  lH.*cotnu  involved  in  the  exudate,  and  are  vii-tuallv  de- 
stro^'cd.  If  tliia  includes  Iwth  ttidea.  the  function  of  liie  ovaries 
uid  tuhce  'n  tametvil  Itecuiitte  uf  tliu  damage  to  the  stritctui-e. 

Degeneration  of  the  ovaries  often  follows  under  tliest;  circiim- 
stancei^;  wmctiines  they  become  intlamed  and  Kiieculeiit;  nt  other 
times  they  boeonie  atrophied,  due,  no  doubt,  to  the  prcwiiire  of  the 
eouiracting  exudate  and  the  interruption  of  the  circulation  in  tlunit; 
short,  in  some  of  these  caecs,  the  adhesions  and  the  c|uaiitity  of 

idatioii  ao  deetror  the  anatomical  relations  that  on  poet-mortem 
It  if^  almost  Impoeuble  to  recognize  tlie  tLs6uet)or  orj^tu.     A  mass 

taiij3;led  adhesions  and  producte  of  indauimatiou  covcrinj^  tho 
iituruB  ai]d  broad  liganieubi,  in  about  all  tluit  eau  W  made  out. 

When  such  palienta  live,  th(*y  sulfer  greatly  from  pelvic  pain 
uid  dytimenorrh(i>a,  if  tlie  function  of  memitruatiim  in  not  arrested^ 
K  it  eumctimes  \a,  by  the  destnictiori  of  llie  ovurie^. 

SymjfloiniUifUfjy. — This  vnritw  ucMinling  to  the  severity  of  the 

Ittack  ;  ill  average  eaxut  tliere  is  a  wull-delimd  eymptomatic  fever, 

be  poise  being  eharacterietic  of  infiaiomation  of  the  scroas  mem- 

miDW,  beinjr  small  and  wiry,  and  ranuiiig  up  from  1 10  to  130 ;  the 

temperature  is  variable,  often  running  to  103^  F.  and  U>4°  F.,  and 

111  aevere  owns  to  106**  F. 

At  tir&t,  the  skin  la  usually  dry  and  hot;  there  is  marked  du- 
mngemeut  of  the  digestive  organs,  uauAca  and  vomiting  often  occur- 
ring ;  ftometimes  in  the  severer  ca^cs  vomiting  of  that  gnnmish  ma- 
terial BO  common  in  general  iwritoniti*",  occur?.  There  is  usually 
marketl  tympanitic  diBtention,  and  the  patient  prtfcn*  resfting quietly 
on  the  haicrk  with  the  litrdtft  drawn  up,  a  position  which  soema  to  bo 
tite  «asic«t;  there  Is  UKually  a  consiilersble  disturbance  of  the  nerv- 
ous RVrtlein,  tlio  patient  being  anxious.  nwtle«^  and  the  facial  ex- 
presnicn  showing  anxiety  and  dread.  Sonietiiiie»i  there  is  deliriniii, 
but  not  u^ULtlly,  and  M'hcn  it  doea  occur,  I  am  inclined  to  think  it 
bowa  that  tho  ovaries  are  aflect«d ;  at  any  rat«,  and  iu  Beveral  eut^es 
hat  1  liavo  seen,  where  I  have  every  reoHon  to  biMieve  that  the  ova- 
lee  were  also  iu6amed,  there  was  great  mvutul  excittiiueut,  and  tern- 
rj  insanity  in  some. 
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The  ptkin  in  the  peine  is  lunallj  acute,  mucli  more  to  Uin  ni 
cellulitis,  and  there  ia  great  teudcniew  to  the  tuuvb :  tbo  pcline  rtf- ' 
6oU  tjirc  gi-m>rally  affeotuii,  and  tliere  in  marked  reatal  tt.>neHtiius,  smI 
if  the  peri loiiH^um  in  frtmt  of  the  titemi;  U  iitrulved,  there  a  vtwil 
tene^imiH  also;  in  fact,  tiiiK  rtwiml  irrilatiuii  iif  often  an  uxcMdlngh 
annoying  sytnjttom. 

The  phytiual  si^ns  obtained  by  a  vaginal  exaniioatioQ  duria^tlie 
lirHt  stage  simply  reveal  tenderaesA  with  some  apparent  tliic^iui: 
of  the  roof  of  the  pelvis.  Tliis  may  be  limited  to  om-  pvrtion  of  liio 
pelviii,  but  in  woll-marked  cases  it  extends  tlmmghoat.  Whea  «ii 
dutiun  has  takeu  pta^Hj,  cuiiipletu  fixatiou  of  the  utcrtut  i»  fmiad 
aixl  the  jtHff  (if  the  pelviit,  as  felt  tbniiifih  llie  vagina.  prHwntii 
extreme  liartluufs  which  is  chanK-teristic  of  peritnnitii>  and  hn  bttt 
called  thu  dealboard  lianhictw  liy  aome.  If  tiioch  lymph  M  Uuvn 
out,  csiwcially  if  it  i*  associated  with  considerable  Benim,  a  niaaswill 
be  found  behind  the  titerns  occupying  tbc  mo  of  Douglas.  J^t  »■ 
time,  however,  d<t  the  prodaota  of  this  form  of  inflammation  eiienil 
above  the  supurior  (<tniit,  iinleiw  an  an  excettdiiigty  mic  exoeptioo; 
ID  ra>ie  thai  the  iliwajw  goes  un  to  the  fonuaiion  of  pua,  a  TelMe^ 
iiiied  tmnor  may  be  foimd  ia  the  tav.  of  DougUs,  and  if  tJib  ]m 
dutdi]irg<<d,  the  iiit4^nse  hnrdnctw  at  that  poiut  may  disappear  in  pirt( 
but  if  thu  entire  exudation  \s  lymph,  it  rvmaiuii  hard  for  a  lti 
time.  There  is  almoat  always  a  displacement  of  the  oieru^  u  trcD 
aj)  a  mnrked  fixation,  and  thiA  fixation  is  likely  to  remain  abo;  tt 
oonlraetioiie  (weiir  suliwiijiiently  the  pneitioD  of  the  uterus  may 
come  ehaiip-d,  iind  not  only  is  the  organ  thtiH  displaced,  bat  t1  i 
tixed  in  thin  position. 

The  difTi-rtrnri!  Ijctwciin  the  pli^iiicol  »\pis  of  peh-ic  peritflttll 
and  other  difiMuicii  of  the  peJvie  or^raiift,  mich  as  cellulititt  and  peli 
hiumatociilt),  will  he  givon  in  treating  of  the  eigu«  of  the  latter. 

Tivaiment. — The  objects  to  be  attained  in  the  ircattnent  of  pci- 
vie  peritonitis,  are  first,  to  control  or  limit  the  intlnDimntloo  fio  fu 
as  potMihle,  and  to  relieve  llie  [Kiin  whieh  is  iKually  very  great; 
acpoinpli»hitig  the  latter,  we  di>  all  that  is  possible  to  effi-pt  II 
former,  the  means  i-mployed  to  relieve  i>ain,  fortunately,  having 
grt-atust  nintrol  over  the  inllammation.  The  |i:n.-at  remedy  tbm  in 
the  curliest  staged  of  pelvie  peritonilia,  is  opium ;  Alonzo  ('lark 
the  fir«t  to  discover  the  value  of  this  agent  in  general  pentunit 
pnd  to  him  wo  owe  rao*t  of  our  knowledge  of  tlio  tnanagemoni 
this  affection,  and  it  is  equally  available  (that  ia,  the  opium  ireatrml 
in  pelvic  peritonitis. 

The  qu.iDtity  of  opium  to  be  givcu  ahould  be  mcasurod  by 
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{eel  obtained :  the  pain  slionld  he  reliuved  and  kept  ia  abcyanoo 
by  the  regular  admiiiigtnition  of  dws«  euHicient  to  nccomplbih  tliis 
tibjcct ;  wlieu  it  is  pu&fiibk*,  opium  or  niorpliiiie  i^butiid  be  given  by 
^Ute  moutli,  be«a.iise  ia  tliU  wav  llie  paiieiit  can  be  kept  more  uiii* 
jnnly  umlvr  lis  iutiueucc;  it  often  bappeos.  Iiowever,  tbat  th« 
touittcb  in  too  irritiblu  to  rctaiu  it  at  tbc  outlet ;  tbe  mori)hine 
3&ld  than  lie  given  liypodcrmically  until  tbc  atomucli  is  qtiict.  In 
caaoe  where  there  is  marked  pelvic  teiieaniiiit,  the  opiiim  may  be 
given  by  the  rccttim ;  it  alioiild  then  he  given  in  wilutioii  or  enema, 
ijcau&e  if  adminiatorcd  in  sappoiiituripii  it  ih  too  lUighlly  absorbed. 
Sometimes  id  giving  the  opium  in  this  way  it  will  aggravate  in- 
Itead  of  relieving  the  pt^lvic  teneismiis,  which  is  often  an  cxn-eiiingly 
moving  symptom.  In  many  cases  the  patient  ha&  a  cnnatant  de- 
ire  to  urinate,  but  all  efforti^  to  do  so  only  increase  greatly  the  saf- 
fcriog ;  this  induces  the  patient  to  resist  the  de»ire,  eo  Chat  there  is 
voBieal  teiiesmu*  with  retention  ;  under  these  cirenmi-tanees  great 
sUei  can  ttometimuH  be  given  by  the  cnrefnl  ukc  of  tbe  catheter. 
Warm  appliciittonti  may  t>e  in.-ide  to  the  alMlomen  in  the  form  of 
fomentntions;  uountL-r- irritation,  also,  it*  often  uAeful,  vrhicli  nmy  bo 
obtuinv*t  by  the  um  of  muKtanl-piuatcF,  turpentine  Htupus,  etc. 

The  bowelfi  fihoiii<l  Ihi  ktrpt  quiet  for  a  few  days  by  tlm  iino 
>f  opinm  until  the  acute  Btage  haa  pawefi,  wlien  they  ehoiild  be 
elieved  by  the  mildctit  po^ible  nieaiiH.  If  the  jmtierit  iu  even  at 
iie  very  ou^ct  of  the  attack,  ajid  the  rwmiui  is  found  to  bo  dis- 
mdei],  it  should  be  emptied  at  ouch  by  triuma;  during  the  early 
rt  of  the  fir»t  ittage,  if  the  etoiiiach  Id,  tu  it  usually  ia,  very  itrlta- 
iilo,  but  little  will  l>e  accoinpliwhed  in  the  way  of  giving  nonrish- 
lent ;  tlic  thirst  may  be  alleviated  by  giving  ice  or  minute 
|n«ntities  of  effervescing  waters.  If  there  is  grcAt  prostration,  a 
little  chnnipagne  and  Apollinai-iji  water  or  cjirliouic  wnter  may  Ite 
—given  to  relieve  the  thiivt  and  sustain  tlic  pntieut.  Ai^  soon  ai^  the 
■tomach  will  admit  of  it,  nonriehing  fooc],  mostly  fluid,  isliould  l>e 
-given;  the  beef-extract.^,  digested  milk,  and  gnicl  will  usually  an* 
^wer  the  be»t  purpose.  At  tJie  end  of  the  scnte  etage,  when  the 
nun  ia  euWiding  or  relieved,  and  the  temjteiiature  and  pnl^e  are 
down,  then  tlie  opium  can  Iw  greatly  r*!dncet.l  in  quantity,  or  given 
_nj>  enliroly  if  the  [lUtiL'iit  sleei^  well ;  usually.  howe%'er,  small  dosos 
rill  W  reijuired  at  night  to  secure  rcHt. 

The  next  olijeet  in  ihe  irt-atntciit  t*  Ut  favor  a  fiirlhi-r  liniilation 

fcf  the  plaotie  exudation,  and  to  promote  the  alworpliou  of  the  in- 

iinmatory  products;  thiti  van  bo  aevompliehed,  if  at  all.  by  the  nse 

kf  counter-irritation.    Small  blisters  applied  in  the  iliac  regions,  and 
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repeated,  often  givo  the  ]iatlent  relief  from  dieturbanoc,  and  apjiar- 
eatly  iaror  the  atieorption  of  the  inilammatory  products.  The  bwt 
method  of  cnip]o%iii};  liliatertt  under  theii*'  eirctiiiietnnces  is  to  appl/j 
IvOf  one  on  envh  ^ide.  tu  W  kt^pt  tliere  until  the  ^kiu  is  thorouf^lily 
ve$i<-aled,  then  puncture  the  veaiete  and  let  out  all  the  Hemm  and 
allow  the  cuticle  to  fall  duwii  iipmi  da-  cutis,  and  then  api'ly  ovor 
this  flheorUent  cotton,  and  alluw  it  to  ruiimln  niidi&tiirtH*d  until  heal- 
ing is  complete,  'n-hich  usually  takc«  plnce  iu  from  two  to  fotir  days; 
hlit^ters  may  K^niii  U^  appliyij  in  ih*' siiniw  way.  Diirinp  tins  ihiK" 
the  ]iHtii>iit  Kliuiild  h(>  liiiMiaintid  hy  nouriiihiiient  and  totiies,  <|iiiDitie 
being  o]ic  of  die  iuuhI  reliable  ajjentA.  When  all  acute  spnptoitM 
ha%'c  i^ubsided  and  thei'e  is  no  evidence  of  any  eerura  or  pn»  accu- 
mulated in  tlie  pelvis,  the  further  di^poeitiuQ  of  the  inflftuinmlory 
products  may  be  favored  by  tl»e  nae  of  iodine:.  Tlie  tinctupc  ^'f 
iodine  may  be  npplicil  through  the  spDcnInm  t*)  the  roof  of  the  pel* 
vif,  that  is  around  the  cervix  uteri  and  iijiper  part  of  the  vagina,' 
and  iodide  of  iron  may  be  given  internally.  C'-ounter-irritaritJi  froin 
time  to  time  shonUI  be  continued,  one  part  of  eroton-oil  di.<«H>l 
in  two  parts  of  sulphuric  ether  to  whieh  are  added  three  parts 
tinotarc  of  iodine,  makes  a  fiood  application  for  kecpiof;  up  continu- 
ous irritation;  tliis  aliould  bo  painted  over  the  lower  portion  of  the 
aMomcn,  and  repealed  when  the  tine  eruption  which  it  producvb 
luu  dLiappefinKl. 

Tlicjte  remedies  should  be  changed  after  a  time  to  the  lodidcof 
jx)tai«ium  or  the  bichloride  of  mcn-ury  with  chloridi;  of  inin,  the 
latter  buiug  the  uiOHt  valuable  a*  a  tonic  and  alterative.  While  there 
are  glill  sonic  of  the  product*  of  inflammation  remaining  in  the  pel- 
vis, or  at  len«t  for  a  long  time  after  tlie  eubt^idonce  of  the  acute  in- 
flammatory pjTiiptomg,  the  greatest  possible  cjiro  should  be  taken  to 
giuird  the  patient  apain.'*t  undue  laU^r  ;  et^tuding,  walking,  or  ndlng 
may  prodiiiv  a  rcliipnc,  and  hence,  the  patient  shonld  he  made  to 
carefully  feel  her  way  in  sitting  up  and  iu  taking  exercise  ;  especially 
sbonld  this  care  he  itisisted  upon  at  the  menstrual  periods,  J»o 
rales  (an  ho  laid  down  with  rL-fererico  to  thi*;  except  that  any  exer- 
cise whif^h  I'xiMtas  pain  ^liuuld  Iw  avoided;  idion  KtageM  uf  cxercim!, 
fitlltmed  hy  rest  in  thu  rL-cunihent  ]H»ition,  itliould  lie  adhered  to.  a 
littli;  more  liberty  hcin^  givon  every  day,  in  cjise  it  docs  not  pro- 
duce paiu. 

All  cxercbo  of  the  Bcxiinl  function?  shonid  be  prohil>ilcd  until 
pain  and  tendemestn  have  Fulwided.  Iii  case  there  h  an  accumula- 
tion of  sennn  or  pus  in  the  sac  of  Douglas,  this  nhould  be  removed 
by  anpiration  ;  if  pus  w  found,  t)ie  cavity  should   be  washed  oat 
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witu  a  veab  Bolntion  of  carbolic  acid  nod  water,  or  of  bichloride  of 
mercujT,  and  if  this  does  not  reUere  the  pain,  an  opening  maj  be 
made  and  (IraiDAge  oatAbliehed,  but  tUie  is  neiiaJlf  nniiecesaory. 

ILLtreTBi.T1VB  CA9b8. 

A   Typical  Case  of  nnoompUcat«d  PbItIo   Peritonitla, — A    lidy 
Iwenty-tive  yean  of  age,  wtio  bud  been  iiiaxnL-d  for  twn  jT-an,  and 
was  sterile,  Ij^an  to  nicnittniatu  linst  at  liftct:n,  luid  lind  alw)  bad 
djamenorrhoea  slightly  for  tbu  tiivt  years  of  her  adult  life,  but  it  whb 
uoh  afq;:ravatcd  after  ber  iaarriaj»«.    She  waa  euljject  to  attacks 
peWic  pain,  though  not  eevere,  after  much  eicurcide.   At  the  time 
of  the  attauk  now  under  consideration,  she  was  menstruating,  and 
went  out  into  compuny,  and,  I  believe,  eogajfcd  iu  daneing,  anl 
took  culd  on  hur  way  home.     Li  tbu  night  ttbe  was  eeized  with  vio- 
lent poiu  in  the  [lolvic  region,  with  nausea  and  vomiting.     She  wa» 
MH'n  early  in  the  morning,  and  her  tc^mperattire  was  found  to  be 
102"  F.,  and  her  pulw  ISO;  it  waa  aUo  obacrvcd  that  eho  waa  a 
>]e-looking  person  of  a  tubcrcnlar  diathesis;  there  waa  much  ton- 
dcme^  to  the  touch  in  the  lower  portion  of  the  abdomen,  and  al^ 
_  con^idenibte  tympanitic  duitentioo.     On  digital  examination,  there 
Pwaa  evidently  an   increase  in  t«mperatare.  with  coDgeslion   and 
marked  tendemeas  in  the  region  of  both  broad  ligaments  and  behind 
-the  Qtema.    There  was  do  fixation  apparent  nor  hardeninj;  of  the 
Itiasnoe,  but,  owing  to  the  inoreaaed  tendemese,  it  waa  difficult  to 
make  a  very  critical  examination.    The  rectum  was  distended  with 
fecal  matter.     A  hypodermic  injectinn,  coueisting  of  ten  minims  of 
Magendie's  eolutJun  of  morphia,  was  given,  and  vann  water  was 
injected  into  the  rectum ;  the  immediate  effect  of  the  enema  and 
evacuation  waa  to  increase  the  pain,  and  in  two  bonis  afterward  it 
■waa  neceaeary  to  give  live  more  minima  of  Magendie'a  eolutiou  by- 
fcodermically ;  this  gave  considerable  relief,  hut  it  did  not  produce 
Hieep.     In  the  middle  of  the  day  she  waa  foimd  to  be  still  restless, 
Bcrith  an  anxions  and  sornewlmt  pinched  cxpreKiiion,  and  exprewcd 
henielf  an  fearful  of  mmt'.  dangerous  trouble.     Another  liypodermic 
injection  was  given,  iHtcautie  she  still  bad  natisen,  but  no  vomit- 
<ing;  late  in  tbe  evening  ithe  wm  ictill  in  much  pain,  ba>'ing  come 
ially  oat  from  under  the  influence  of  the  opium ;  phe  waa  still 
Aoseatcd,  and  her  temperature  was  103)°  F.,  and  her  pulee  over 
30;  she  complained  of  some  headache,  felt  hot  and  fevemb,  and 
et  ehe  was  in  »  peiv  pi  ration.     Fifteen  more  mirumn  of  Magendie's 
ilution  was  ^veii,  which  Recured   for  her  eeveral  hours'  sleep. 
ly  in  tbe  morning  she  was  found  wakeful  and  restleas,  and  the 
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pnin  had  returned;  her  etomach  eti]l  hoing  irritablo,  another  ten 
nuninui  of  Magendie'a  solution  of  morpliia  were  given  ;  dnrtnf;  tlie 
night,  while  Awalce,  small  pieces  of  ice  were  given,  which  were*  grat^ 
fii]  to  her.  but  fhe  was  still  rbirsty,  and  begged  for  a  lai^  drinlc 
of  cold  water;  she  waa  given  half  a  wine^laas  of  cold  Vichj  erenf 
hftlf-bour  when  she  desired  it;  ^he  retained  6ome  of  thi^  and  in  the 
forenoon  took  a  little  clear  coffee,  which  she  relished  amd  retained. 
She  ctili  eoQtinued  to  auScr  from  naasea,  great  abdominal  tender- 
ness, aud  con^derable  pelvic  pain;  she  also  complalnetl  of  a  very 
urgent  desire  to  nrioatc,  but  an,v  effort  to  do  so  gave  her  no  miifh 
pain  that  she  resisted  tlie  disire ;  the  nurse  vraa  dirtetod  to  ikus  the 
catheter,  whicli  she  did,  and  drew  oS  leas  than  half  a  pint  of  arine 
of  a  remarknbl}*  dark  color.  At  night  bIic  a^in  had  fifteen  minims 
of  the  polution  of  morphia,  which  ga^e  her  a  few  boors'  elecp,  when 
«Iie  again  awoke  witti  pain  ;  ton  minims  was  then  given,  wlUcfa  car^ 
ried  her  through  the  niglit  fairlj*  oornfortable. 

On  the  third  day  after  the  attack,  upon  digital  examination,  the 
parts  of  tlie  portion  of  the  pelvis  within  reach  were  found  to  be  hard, 
and  the  ntemi:  fixed.  The  hardness  nnd  fixation  extended  entirelr 
across  and  behind  the  brtiad  lig:imi'nt  and  tlie  atenui;  a  diagnoas  of 
pelvic  peritonitis  wus.  then  made  without  henitation.  The  nauHea  at 
thin  time  was  less  miirked,  m>  that  Klie  retained  the  Vtcbj-water  and 
colteo  and  tea,  and  <x-(^aHlunally  a  little  txM^f-t^a;  but  Ibeae  were  ad- 
miniitterDd  in  Emult  dnwtN  care  Wing  taken  not  to  give  her  tho  Vichy 
imni(.:tliatiOy  infftru  (ir  after  t^he  touk  any  of  the  otlicr& 

Kverj*  littk-  clisinge  in  the  temperature  was  obeervod  at  tliis  time. 
It  had  required  from  forty-five  lo  fifty  minimB  of  Mageadie'a  eolu- 
tion  to  keep  Iior  poiiifortiible  during  the  tweuty-fonr  boure  up  to  the 
end  of  the  third  day ;  after  that  the  npiiuii  waa  given  by  the  mouth, 
twenty  uiinims  oi  Sijuilib's  liquor  opii  coinp.  were  given  every  three. 
four,  or  six  hours,  auconling  to  thu  disturbance  or  pain  which  she 
liad,  aiid  from  twenty-tive  to  tliirty  minims  at  bcd-ttme.  This  was 
sufficient  to  keej)  her  tolerably  comfortable,  and  to  seeure  a  sufficient 
amonnt  of  Hieep  in  the  uight  and  an  occasional  nnp  during  the  day. 
About  tliii;  time  iihe  sitllered  very  much  from  tymjiauitic  diiitention  : 
occaaionally  she  could  raise  gas  from  the  stomach,  bat  this  gave  her 
very  little  relief.  On  the  fifth  day  six  grains  of  qninine,  diit^iIveU 
in  sulphuric  acid,  and  added  to  an  ounce  of  sirup  of  acacia  and  a 
little  warm  water,  was  given  by  enema ;  this  waa  retained,  and  pro- 
duced partial  relief  from  tympanitic  dibteutiou. 

About  a  week  from  the  time  of  the  attack  the  pelvic  peritontenoi 
waa  evidently  covered  with  a  marked  exudation,  especially  that  por 
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tion  forminf;  tbe  sac  of  Douf^lae,  while  the  fixation  and  indunticn 
involved  the  entiro  roof  of  tlio  pelviu ;  it  wa^  mogt  marked  bebiod 
thti  uterus,  (extending  down  to  a  poiuc  on  a  level  of  the  eurface  of 
the  cen-ix  uteri. 

On  aln>ut  the  eighth  day  a  urnrkcd  iuipravcment  had  tAken  place 
in  hur  f^oncral  condition;  the  temperature  vtm  101^°  K,  and  the 
puLec  *  httle  nbove  I'JO ;  her  tongue  waa  still  thickly  coated,  hut  waa 
bog;inmn^  to  clean  oQ  on  tlie  end  and  »iden  ;  the  nausea  had  mostly 
subsided,  but  she  Iiarl  no  appetite ;  she  w:ik  ahle,  however,  to  take 
a  fair  amount  of  tluiil  riouriiilimcnt — beef-«xtract,  digested  grufl,  and 
milk,  with  a  little  tea  and  coifec  from  time  to  time;  slii;  still  bad 
thir»t,  and  took  considerable  water.  We  were  able  at  this  time  to 
reduce  the  qnaiititv  of  li([Uor  opii  conip.  alwut  five  drops  every  three 
or  four  houre,  with  twenty-tive  drops  at  bed-time.  At  this  time  we 
h^^  tlie  use  of  hmull  hliHtera,  and  continued  Ut  keep  the  lower  por- 
tion of  the  ahdoiueii  in  a  Ktate  nf  irritation  for  the  next  ten  or  twelve 
days;  ehe  was  aUo  given  a  pill  three  times  a  day,  compoeed  of  one 
grain  of  quinine,  one  tenth  of  »  grain  of  extract  of  belladonna,  one 
half  grain  of  coinp.  extract  of  colocyntli,  and  one  fourtL  grain  of 
ipecac ;  tliia,  after  a  couple  of  day»,  cxciteil  some  peristaltic  action  of 
the  bowelei,  and.  after  an  enema  of  eoap-euds,  the  bowels  moved.  This 
relieved  tlie  tyicipaiiitii^  ronntdenihty,  and,  altlimigh  she  felt  greatly 
distrefuied  inmiediatt-ly  after  the  movement  of  the  IroweU,  atie  ww 
apparently  Iwtter  for  it. 

All  this  fcimu  «hu  Iiad  a  good  dwd  of  irritation  of  the  n-clnm  and 
Uadder,  aud  a  conetuut  euui^e  of  fulliieue  and  dintreNt  in  the  pelvis, 
with  pain  that  varied  very  much  in  eeverity.  From  thi^  onward 
slie  eutfored  very  little,  although  obliged  to  keep  quiet  in  l>erl ;  ehe 
continued  to  take  a  fair  amount  of  nourialnnent  and  solid  food,  such 
as  rare  steak  and  a  chop,  wliicli  with  toaet  and  milk,  were  added  to 
her  hill  of  fare. 

The  quantity  of  opium  was  diminished  until  she  only  took  one 
dose  at  bed-time;  the  pills  were  contintied,  and  the  bowels  moved 
ovory  third  day  by  euoma;  the  IcmptTUture  bad  now  wime  down  to 
lOft"  F.,  and  tho  pulse  to  it5,  hut  there  was  iilill  ver^'  ''^tle  apparent 
difference  in  the  condition  of  tlie  pelvis.  ThtH  lino  nf  treatment, 
inL'htding  the  coimter-irrilation,  wa»  coTitinned  iinlll  the  end  of  the 
third  wci;k  ;  at  tliat  timi-  «ho  wa*  [leniiitted  to  sit  up  a  little  in  bed, 
and  wan  able  to  turn  fruiti  aide  to  aide  without  much  diACt>mfort. 
|(bo  eontinuc<I  in  tliis  way  for  three  days  longer,  wliim  the  pain 
Began  again,  aiid  the  puke  and  temperature  run  up ;  her  stomach 
became  again  disturbed,  although  there  waa  no  vomiting,  and  the 
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opium  had  to  be  fpvcn  in  Binall  doecs  more  froqncntly,  in 
relieve  liur — in  gliort,  tborc  vbm  every  ap|H*aran<!e  of  n  lig 
of  the  acute  trouble,  but  the  temperature  did  not  go  bejnud  10i°  ¥., 
or  the  pulse  bejond  110,  and  she  was  exceedingly  irrilaWe,  oemnui, 
ttud  despondeut  at  this  time;  tbo  menstniatioit  tben  came  on,  and 
after  a  dur  lier  poio  began  to  subside  &  little,  and  at  tbo  end  of  tk 
third  daj  her  condition  wa^  abont  what  it  was  Itt-fore  tb«  tdtpK 
took  place.  This  iindoiibtt^lly  was  simply  a  dyfinenorrhaja 
ligliting  op  of  the  inflammation. 

After  the  menstrual  tlow  siibadeil,  ehe  improved  in  her 
condition  very  decidedly,  and,  at  the  end  of  the  lifth  week  fnini  tlic 
beginning  of  the  attactc.  nbe  vas  able  to  sit  ap  a  little  while  in  bed, 
and  to  be  occafrionally  lifted  into  licr  recliiiing-cbair.  Her  lempen- 
tare  and  pulse  were  nearly  noriiiHl,  but  she  waa  ([uiie  weak,  and  edl! 
bad  fiouie  dieturbaiioe  in  the  rD^ion  of  the  pelvis;  milder  forms  of 
ooiinter-irritam»i  were  employed,  (jct-siiioually  UKinjt  a  mild  niuslari. 
poMtc,  and  sometimex  painting  with  the  tinrluru  nf  itHlint.-;  the  vtt 
thon  put  under  general  tonic  treatment,  including  qutuiuo  and 
iron. 

The  bowels  wore  kept  rc^tar  by  the  pills  which  were  proeerilxd 
before.  At  thid  time  tbcre  was  sUU  marked  fixation  and  iudotiiiiii 
in  the  looation  of  the  poMc  peritonieum.  and  from  this  onward  tbv 
treatment  con»iiHl«d  in  good,  gencrt^'UH  nourisbnient,  wine,  and  tenicf; 
tbo  iodide  of  iron  alternated  with  bichloride  of  mercury  and  ctiloriiie 
of  iron  was  continued  off  and  on  for  abont  six  months ;  at  the  Hsd 
of  tliat  time  her  liealtli  was  about  as  good  as  it  was  before  she  vu 
taken  ill,  although  she  suffered  more  from  her  dyemenorrboM  thui 
fonnerly,  and  waa  obliged  to  Veep  in  bed  during  tlie  raenstrail 
period.  About  this  time  an  examination  wati  made  wlien  the  iudan- 
tion  had  partly  dlttappejired,  but  not  wholly ;  there  was  still  fitatim 
of  tbo  uttTiui,  and  efforts)  were  now  made  to  n;lieTe  her  dyHDCO0^ 
rhon,  which  was  e\-idently  due  to  an  anteflexion  of  the  body  of  the 
utcruK,  by  enlarging  tlie  canal  by  gradual  dUatatiou ;  the  fint  at- 
tempt at  (\m,  however,  gave  rise  to  so  much  pain  and  suficriDfi  lliii 
no  further  cffurtd  wore  made  in  that  direction  at  tliat  time.  A  tti^ 
inal  douche  of  hot  water  was  ordered,  but  tliat  did  Dot  give  btr 
any  apparent  relief,  nor  did  it  appear  to  inflii«npp  the  di«|xisilion  »l 
the  inflammatory  pnxlucts.  Tincture  of  imline  was  applied  aniDtxl 
the  cervix  uteri  and  upper  portion  of  tlic  vagina  ouoe  a  week  fori 
month  or  two.  and  this  appeared  to  bo  bencKcial ;  at  leaFt  she  in- 
proved  while  this  was  being  employod.  but  1  presume  chat  the  con- 
siitutiotial  medication  had  most  to  do  with  her  progrea — ta  fact,  mj 


PELVIC  PERITONITIS. 


591 


prience  with  tbls  caw  snd  niinf  others  bu  satisfied  me  that  local 

itmi'iit  in  old  cases  of  pt^lvic  peritonitis  does  harm  ten  times  to 

ice  that  it  does  good.    She  was  kept  apon  her  general  toiiiu  and 

I  coarw!  uf  tntatim-nt  for  six  montha  after  Buspending  hU 

sent,  atid  then  it  wilb  fonnd  tliat  there  vm  a  marked  im- 

proremcDt  in  the  locaJ  coaditiott-;  as  Boon  as  the  elt^Ut  mobility  of 

the  Qtenu  was  cstablifihed.  tlie  iudnration  and  fixation  much  mora 

tr*i>idly  diminished. 
The  patient  pii»Bed  from  under  mv  obiiervatir>n,  bnt  rctnmed 
in  in  twn  yeam  to  \w  treated  for  dv«uienorrh<i'a,  and  I  then  had 
]p|Kjrturiitv  uf  uxuiiiiiiiiig  ber  canrfnily,  and  fmrnd  considerable 
mobilitr  of  the  utenis,  and  also  of  the  bruad  ligammt;  the  mitrlced 
induration  bad  wbi)lly  (IiHitppfarud — in  fart,  the  onljr  trace  of  her 
former  |>critou)tiB  remaining  wa«  a  email  mas6  in  the  most  dependent 
p«rt  of  the  eac  of  Doof^los ;  this  did  not  appear  to  give  her  say 
trouble ;  thero  was  aleo.  logs  antotli^xtoii  of  the  body  of  the  utenu. 
I  wafl  then  able  to  treat  lier  for  her  dyetnenorrhcea,  and  sueceeded 

■n  relieving  her  to  some  extent,  bnt  not  wholly.     Four  yttare  aftra* 

K  heard  of  this  patient,  and  she  Iiad  stUI  maintained  fair  healtli,  bat 

Htttflered  slightly  at  her  menstrual  pentHls. 

I  A  Case  of  CiroonLHrilKd  Pelvic  FeritooitU  of  th*  Kildeat  Charac- 
ter.—  A  young  lady  of  somewhat  delicate  orgaiiiziition,  who  had  suf- 
fered fnjm  irregular  and  jKi-iiifiil  menntruation,  was  seixed  about  the 

■time  uf  one  of  her  perifxls  with  violent  pain  in  the  loft  ovarian  re- 
j^on ;  alic  wai«  utit  at  the  time  the  pain  came  on.  and  I  believe  wait 
overfatigiied ;  slie  returned  liome  and  went  to  bed,  nnd  I  saw  her 
Mverat  hour»  afterward;  ehe  then  liad  tendemees  on  deep  proNmre 
in  the  left  iliac  r^on  and  also  had  psun  thereof  an  acute  nlutmctcr. 
Hor  temperature  was  below  10i)°  K.,  but  herpalaewas  over  ]0>^;  she 
n-as  Eomewhat  nervous  and  restleeit ;  I  gave  her  a  d<me  of  bromide  of 
Bodinm  frith  a  few  miniuut  of  liquor  opii  comp.raml  ordered  it  to  be 
repeated  during  the  niglit  if  nhe  did  not  Meep. 

P  One  more  done  wan  necessary  to  give  her  a  comfortable  night, 
and  in  the  moniing  when  I  saw  her  there  was  no  constitutional  di*- 
tttrbanco  except  a  loss  of  appetite  and  eome  tlatnlence ;  her  pulse 

■ras  a  Uttlo  rapid  and  there  was  Btill  pain  and  tendcmees,  but  not 
marted,  in  ilio  left  side.  In  the  eveuing  of  that  day  lier  menstrual 
floH*  be^n  and  oontiiiued  nonnnlly  though  more  fn-e  tli«Ti  iiKual ;  this 
improved  Uer  condition  wtmewlmt.  and  ulthoiigli  she  eontinneil  in 
bed  for  a!>out  a  week  ai\  ui'c<iuiit  of  the  rctuni  of  pain  0()on  trying 

^Uj  dt  up,  still  ^hc  \iuiiit:  a  g^Hxl  recovery,  imd  watt  around  as  usual 
!ie  week  following.    For  a  nnmlK:r  of  wocke  she  liad  occasional  at- 
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tacka  of  pain  and  tenderness  oD  that  side,  especially  at  ber  men- 
strual periudg. 

This  attack  pa&eed  off,  and  ehe  was  in  fair  health  until  three 
yeara  afterward,  when  from  exixwore  she  contracted  double  pnen- 
niouia,  of  which  i;he  died.  Tho  phyeieiaJi  who  att«>udL>d  her  at  tliat 
time  obtained  a  jiost-mortcm  exutiiiuatiou,  and,  Icnowiu^  that  she  had 
been  a  [fltient  of  mine  at  former  times,  invited  lue  to  I>e  preaent; 
nothing  uf  intureat  being  found  in  the  thonix  I  BUggesuxl  iho  pro- 
priety' of  examiuing  the  iwlrio  viscera  in  the  hope  of  delormining 
the  pathoIo^oAl  conditi'oiiB  whicli  gave  ri«e  to  her  Jrrcgolar  aixl 
somewhat  |K»infiil  men»truRti<m.  1  had  at  this  tinto  entirely  forgot- 
ten the  attack  above  deBcriljed,  and  only  remembered  it  when  wc 
found  the  pivKlucts  of  the  pelvic  peritonitis  on  the  left  broad  liga- 
ment. The  iiiiihriatcd  extremities  of  the  Fallopian  tube  were 
matted  together  by  tlie  old  exudate,  and  the  peritoDcenm  covering 
the  outer  portion  of  tho  tu1>e  and  extending  downward  ehowed  evi- 
dence of  an  old  intlainiualion ;  the  ovnry,  however,  did  not  appear  to 
be  afFected,  except  that  two  or  three  tiiiibnie  of  tJie  tube  were  ad- 
herent to  it.  This  case  illuetrates  the  circumBcrihed  mild  form  o( 
jielvic  peritonitia  which  OL-curs  quite  freijnemly  no  doubt,  but  U 
overlooked,  except  when  found  at  pont-mortem. 

Septio  Feritoaltis  Termioating  Fatally.— TUia  caao  illustrates  the 
Otiier  extreme  fri.im  the  .Hie  jmt  related.  A  strong,  bcHlfhy  ecrvant- 
girl  had  leave  of  alisence  on  Saturday,  and  staying  out  too  late, 
tried  to  mvc  time  by  cruR-ung  a  field  inittead  of  taking  the  road 
home;  and  upon  jumping  a  feiici;  near  tho  Iionae,  she  was  and- 
dciily  seized  with  the  moKt  violent  piiin  in  the  pelvis;  ehc  reached 
home  with  great  diSculty,  and  vs.*  helped  to  bed  by  her  follow-eerv- 
ants  ;  nausea,  and  vomiting  came  on.  and  elie  became  pale,  faint,  and 
covered  with  eold,  clammy  penipiration ;  the  phyBician  of  the  fam- 
ily, Dr.  Woodruff,  wag  sent  for  in  the  night,  and  by  the  judi- 
cioufi  use  of  morphine  hypodcrmically  and  etimulanta  adniiuislatd 
by  tlic  rectniu,  he  ((uce»!cdi;d  in  bringing  Irt  out  of  her  »tale  of  par- 
tial cullajxH}.  Her  t^-mpcrulure  then  rapidly  iim  up  tt)  Ut3°  F.,  and 
her  pulso  to  iSO  ;  there  was  exircmc  tenderness  of  the  abdomen 
and  distention ;  the  vomiting  continued  eo  persistently  that  it  waa 
impossible  to  administer  nourishment  or  medicine  by  tho  raonlh. 
The  physician  made  a  diagnosis  nf  pentoniti.s  which  he  believed  lo 
be  general,  and  1  saw  her  with  him  in  the  morning  and,  concurring 
in  his  diagnosis,  we  continued  tho  use  of  opium,  but  bor  pulse  had 
improved  and  the  stimulauts  were  enepeiided.  The  temperature  and 
pubfe  continued  very  high  and  her  general  appc^anince  was  more  Hke 
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thftt  of  a  (siBe  of  piiGrpural  peribjiiitis  lliaii  any  other,  hot  thire  was 
ttill  some  hope  eiUfnaJiiud  of  saving  lier  until  Tiiewlay  afternoon 
when  she  began  to  vomit  tbut  grcraish  tiiatf^rift)  bo  often  eeen  in  gen- 
era] peritonitis. 

Her  puUa  became  feeble  and  very  rapid ;  her  temperature  in 
the  Tftgina  ran  up  to  100''  F.,  and  ehe  appeari.'d  like  one  pa^siog  into 
a  state  of  collaiMo.  She  bceauiL^  nioro  and  luorc*  depc^stied,  nnd  died 
of  abock  on  Wednesday  luoniiiig.  The  cuh;  Ix^ing  HomewbAt  uu- 
ssoal,  a  grave  qiieetiuu  was  raiwd  a«  to  tlit;  catimtiou  ;  and  hence  a 
moat  direful  [)osl-inortcui  cxarniiiiition  wiut  mude. 

On  ojieuing  tlic  alKluinuti  wo  fuiiud  that  u  few  coiU  of  tlic  small 
jntefitino  liad  dipped  into  tlio  upper  part  of  tlio  pclvia,  and  were  ad- 
herent by  recent  aoft  cnuUte  to  tlio  nppcr  part  of  the  utonw.  The 
sac  of  Douglas  wub  fouml  nearly  full  of  pus,  and  the  whole  pelvic 
peritonppnm  waa  covered  with  the  products  of  acute  inflamriiation. 
Ou  carefully  removing  the  pus  and  gome  soft  h'mph  from  the  eac  of 
Douglu-s  and  broad  ligaments,  a  recent  opening  was  fouud  iu  one  of 
the  ovurios  which  led  to  a  cyst  not  lat^r  tbau  a  hazel-nut ;  iu  this 
cyst  were  found  a  few  dropg  of  browntsb- looking  fluid  which  wm 
prc«?rve<l  for  microewpica.!  examination. 

[  The  general  peritonnjuni,  exeept  that  oovertng  the  iotcBtinc 
vliieb  re^ed  upon  the  uterus^  wo^  perfectly  nunnal.  Nothing  else 
abnormal  was  found  in  any  of  the  organs  of  the  body ;  the  heart 
wa«  rather  below  the  average  size,  and  eo  were  the  blood-vesselB : 
beyond  this  all  was  normal. 

It  is  clearly  evident  lliat  this  girl  lind  small  ovarian  cysts,  the 
cootenta  of  which  were  biglily  septic,  and  whcu  the  rupture  occurred 
fluid  set  up  peritonitis,  which  being  highly  septic  in  character, 
developed  the  violent  attack  wbieh  ovorwhclmeil  the  patient's  nerv- 
ous system. 

A  Oaae  of  Pelvic  Peritonitii  caused  by  Oonorrhaa,  and  fol1ow«d  hj 
Fywalpinx. — Tliis  lady  wiia  twi-nty-aix  yejins  of  njj;*.-,  and  had  always 
enjoyed  very  good  health  until  she  was  ranrried.  Two  yearw  after 
her  marriage  she  was  suddenly  taken  with  acute  vaginitis  and  nre- 
thrifii*;  olie  then  came  under  iny  care,  nnd  I  then  made  a  dingnosis 
of  gonon-hiea  and  enbseqnentJy  proenred  unmistakable  evidence  from 
her  IiHsWtid  that  sneh  was  the  nature  of  tlie  attack. 

Tlie  vaginitiB  and  urethritis  yielded  promptly  to  treatment,  and 
ihe  wa«  dismiiRited  apparently  well,  but  returned  to  state  that  she  still 
Boffered  from  uterine  lencorrhoea;  I  then  found  n  well-marked  oerr- 
ical  eodoniotritiA  with  some  remaining  raginitie  of  tlie  upper  portion 
of  the  vagina.    While  she  wai^  under  trcattUL'ut  for  this  ebe  suddenly 
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developod  a  pelvic  pcritonitiF,  wliicli  was  not  cspeciAll}'  scTore  bot  m 
wlii«h  thoro  WHS  coimdcrable  exadatioo,  as  indicatod  by  the  tixntiou 
and  induration  of  the  pelvic  oij^aits.  Under  ordinary  trvatuiuut  thv 
(irogreEsed  fairly  well,  but  the  case  was  nniLsually  tedious.  At  th*- 
end  uf  the  year  I  cuiuidered  ber  well,  hut  she  still  bad  auiii«  pvIrLc 
pain  occaBionallv,  although  the  products  of  the  int]aDiinatian  h>J 
been  almoot  entirely  disposed  of,  so  that  there  vrm  luubility  of  tk 
pclvio  viaccra  and  very*  little  liknlertioj;  of  the  part»  except  in  ttio 
sac  of  Douglas  where  there  fltill  remained  soiue  of  the  old  «xailau' 
which  presented  a  eoniewhut  irregular,  nodalated  condition  to  tk- 
touch.  At  this  time  she  was  again  tflken  ill  with  the  ^ymptoouof 
auother  attnck  of  j)clvic  peritouitiK:  the  pain  and  tenderness ODt^ 
occahiun,  however,  were  limited  to  the  left  side,  and  a  Inmor'nt 
soon  developed,  wliich  wati  elastic  to  the  touch;  this  led  me  to ew- 
pect  that  this  was  a  case  of  ealpingitis  instetid  of  peritonitis.  aii<l 
when  the  acute  Bvniptouifi  sulistded  BOmewhat,  I  endeavored  to  vun- 
firm  luy  euspiciouK  l>y  ii»ptratiiig  the  tumor;  I  found  pus  anil  wa» 
able  to  draw  off  about  an  ounce  and  a  half  of  it ;  the  sac  soon  tilliil 
up  agaiu,  and  shu  ftuffcrctl  a  great  deal  of  pain  aud  ooustitutiuiial, 
disturlmncc,  evidoutly  due  to  a  elight  iwptica:niia. 

As  the  cu^u  \rjLS  one  of  long  duration,  sho  became  dieeoi 
with  tny  treatment  at  tbi«  time,  and  on  the  adWee  of  friends,  wo 
to  the  hospital.    I  learned  afterward,  (bat  while  in  the  hospital 
was  o])oratod   upon,   the  digtendod  tube  being  removed  after  the 
manner  of  Lawson  TaJt. 

A  Caae  of  Felric  Feritonitia,  followed  b;  Fermaaent  Sisplaceiaeiit 
of  the  Utcru^  DyBmonorThcea,  and  Cfstitis.    -Tlils  was  a  married  lad;. 
ab<jut  tweuly-ninc  yinOK  of  age,  who  had  suficred  mo<t  of  tbo 
£rom  dyamcnorrhoya  and  etcrility,  caused  by  anteflexion  of  the  bod]| 
of  tlio  nteruB  with  Blifjht  retroversion.     During  the  treatment  U 
this  noalformation  of  the  nterns  ehc  wns  attacked  with  pclvie  [wii'J 
toiiiUB,  the  exciting  cause  being  a  ratlier  forcible  effort  to  cor 
the  retroversion.     Tlic  pelvic  perilonitie  ran  its  ordinary  course,  aud 
tcriiiinatcd  in  recovery ;  but  afterward  the  uterus  was  found  in  i 
iiinrkedly  retroverted  condition,  and  bound  down  to  the  poe*crief 
wail  of  the  sac  of  Douglas;  tbe  bladder  was  also  dnvn  baL-kwani 
with  the  uteniB,  and  held  in  tluit  [Misilinn.     Tliis  gave  rise  to  d\> 
ineuorrluea  quite  as  marked  as  that  from  which  idic  suffered  befof 
Iht  pt>ritoniti(i.     The  nialjioKition  of  the  bladder  caused  by  the : 
luwionh  rendered  it  impossible  t<i  oomph-tely  empty  that  organ, 
thu  partial  retention  of  the  uriuu  developed  a  very  troahlerame 
cystitis. 
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restore  the  uterus  atnl  li]afl(k»r  Ut  their  (lonnai  |kv 
eitioD^  wert-  witliinit  nvail.  Tlie  ih-criifiinri'lm'a  v-un  partly  it'lk-vtMl 
by  treating  the  fervical  eiMloinetritiii,  wliit-Ji  slie  -Hint  liad,  and  tiilating 
tlie  iatenial  os  a  little.  Tlie  cystliit*  win*  runtwIli-Ll  bv  long-con tiiiued 
local  treatiiient,  l>ut  .slic  ntlll  milTerwl  from  hihuk  pelvic-  teiR'siuues 
Mid,  in  fact,  renmitied  aomethin^  of  an  inratiU  iliiriug  the  tivt  or 
six  years  tliat  slit?  rt^inaiiR'd  uinKr  riiv  ifbscrvatiun. 

Pelvic  Ferttoaltis,  which  woat  on  to  SappurattoQ,  the  Pas  acoamn* 
Ifttiny  in  the  Sac  of  Douglas ;  Heated  lijr  Aspiration ;  and  Itecovery. — 
Thi»i  patient  wiis  -.i  lady  wIid  La<l  iiiurned  and  liad  bonie  rno  cliH- 
dnm,  In-eanie  a  widow,  aud  luurr-ied  a  tteeuud  time,  and  wlio  liad 
contnurted  goiuirrha-a,  wlueli  led  to  a  severe  attack  of  peritonitiB. 
Tlienj  W1U5  mitliing  peculiar  in  tlie  cliuicul  Idslory  of  tlie  cafie,  except 
that  it  wa»i  verv  scv^-re,  but  she  progi-essed  fairly  well  up  to  the  time 
when  tlic  neutc  gyiiiptoms  should  liavo  dieapprartvl.  Her  tonipera- 
tiire  and  piilec  contiuiiiri{»  hi;;li,  and  her  general  nntrllioti  showing 
evidence  of  »ome  septic  inthience,  it  was  presuniei]  thai  pnt*  had  been 
developed  soraevheFc  in  the  pelvic  and.  a«  there  was  a  lar^e  tumoi' 
or  %  well-detine«i  mass  in  the  sac  of  Donglas.  the  iicpi rating-needle 
Was  introduced  in  the  Iio[)e  of  Undiug  ttie  locution  of  the  tinppiira' 
tioD. 

Over  two  (iiinc-fw  of  Benvjtnnilcnt  flnid  were  dmwn  off,  which 
impnived  the  |iulienrV  (ronditiim  ahiinst  initneiliiitely  ;  >^he  had  leti» 
jmin  afterwant,  her  pultw  and  teni|H>r'atiire  improveil.  and  her  gen- 
nntritiou  idso ;  thi»  inipnivcinetiT,  liowi'ver,  waj*  only  for  a  short 
;,  wlu^n  the  former  jiymptonis  nrtunierj,  and  a;*piration  was  again 
practiced  with  the  result  of  linding  a  flmnll  quantity  of  pus.     The 

was  at  the  mom  time  waishcd  out  with  a  i«oItition  of  bichlotnde 

mercury,  and  from  tliU  onw.ird  Hhe  did  well,  although  flie  did 
not  fully  regain  lior  original  health;  she  fitill  liad  attacks  of  iwlvic 
]]ain  at  times*,  and  active  exercise  U!in:illy  hroiighl  on  pelvie  tenes- 
tnn^  Tiie  last  time  that  die  wa?  examined,  ahout  a  year  and  a  half 
from  the  time  of  the  pelvic  peritonitis,  there  wa^  «t.ill  considei'ahle 
fixation  of  the  pelvic  organs  and  induiiitioiif  showing  that  the  prod- 
nctB  of  the  bygone  intUmin^ition  had  not  by  skny  nieun$  been  all  dis- 
posed of. 
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qnentiv  pelvic  hjeinatocelc  is  secoiidury  to  the  lesion  whicli  gires 
rise  to  it. 

Tber©  are  two  forms  of  [n'lvit-  liieinatocele.  dietingnifthed  accord- 
ing to  the  Incnliim  of  thp.  iicciiiiiiilntton  of  WihmI  :  Siib|M?ritoH«il 
|>elWi*  h}i>inat(iciile,  iir  tUiit  in  which  the  lu»iiuirrliii^(>  (K-ciini  iu  the 
cellnlar  lissiieit  (Fig.  211t,  and  intra- peri tuiif:il  hiyniatocele,  iu  which 
the  IthHKl  iirciininlatioii  is  in  the  pelvic  cavitr — that  ik,  in  the  arc  of 
Doiiglafi  t  Fig.  212). 

Tli»  Mihpcritnnval  varietv  is  not  alwayn  a  very  »criou»  affection, 
while  tlio  iutra-i)eritoi)eal  variety  is  one  of  the  most  daiif^roue  die- 
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Pin.  SIS, — InlFfi' peritoneal  [idvle  hiPiiiHlooclo. 

ensefi  whicli  comes  niidyr  thr?  cibwrvaiion  of  the-  g_vn<;('oh>pist ;  there- 
fore,  the  former  will  W  di>inii«sed  with  a  few  remarks  later,  while 
the  most  of  what  follows  will  refer  to  the  intra-perilonenl  variety 
wh<illy. 

The  sources  of  the  lueinorrhaji^c  givinj;  rise  to  this  aficction 
whieli  hare  so  far  been  accurately  dctorraincd  arc  froni  rujiture  of 
blood-veseek  of  tlie  ovaries  or  veins  of  tlio  hromJ  lijjaniGiitft,  and 
from  rapture  of  an  aneuriem  of  some  of  the  jielviir  arteries,  reflux 
of  bloitMj  from  the  nteros  or  Fallopian  tnbes.  and  general  transiida^ 
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tion  from  the  smallLT  Modd-VB-sHels  in  ceruiiu  coudiliona  of  tlie  bloud, 
Biich  a.s  that  uf  puijnira,  fur  oxainjilt:.  RuiHurc  of  the  sac  iu  csuwi 
of  exti-ft-uterine  prt-guaucv  Ua»  aim*  t>«cii  mciitioued  as  a  eource  of 
lifeiiiorrhagt!.  ^ving  im-  tu  pelvic  IjtKmatoeeli.'.  Bui,  as  u-xtra-utcrinc 
]»pugiiaiu*_v  is  »  iiisttLT  wliolly  hy  itself,  it  need  not  be  wngidered  in 
tliiti  eoiiiK'ctioii.  It  will  W  eeon  from  this  that  the  conditions  which 
give  riiMJ  to  hn'inon'hiipt^  may  »II  he  claa^rd  under  two  heads — first, 
Homo  couilition  of  the  bh3od-ve.'**iels  wliicli  favors  their  giving  way, 
niid,  flccond,  the  conditions  of  tlic  blood,  which  favor  Ltemorrbagev 
snch  as  v/e  tlnd  in  ]}en>on»  of  the  hteniorrhagic  diathet^is. 

The  extent  of  the  acctimalation  dependa  to  some  extent  upon 
the  Kize  of  the  ruptured  veHHelii.  If  the  hteniorrtiage  iit  exteiutive, 
tilt!  I0K8  of  blood  and  Hliixtk  may  (ruuw  u  fatal  tciinination  in  a  few 
huunt.  Tbtx  sliuck  Ih  «luu  to  rhe  iiiiprt>i«ion  ni:i<le  ujton  the  |>eri- 
toiia.'uui  hy  tlic  middcii  uffnmon  of  bhiod,  which  nctti  as  a  foreigs 
body.  If  this  duvK  not  oanir,  and  the  hajniorrhage  oeasoe,  then  pel- 
vic peritonitis,  sonictiinoft  geueruJ  pt-ntonitie,  euporroQW,  and  tka 
prodnet*  of  the  intianimation  arc  tlipown  around  the  hlood-elot,  aud 
in  tins  way  it  becomes  wailed  in.  If,  ugaiu,  the  piiticnt  survives  tha 
;iciitL^  peritonitis,  the  scroui^  [)orlio]i  of  tbe  bloo<l  is  elowly  dispoeed 
of  by  absorption,  and  in  time  the  solid  clot  softens  down  by  degrees, 
and  is  ali^o  dii4|)osL-d  of  in  the  tMiniL'  way ;  and,  a^ain,  the  patient  may 
recover  with  the  pelvic  organs  daTiiuged  by  the  intlinnuiatory  prod- 
qcte,  which  remain  and  bcliave  very  much  a?  in  mmple  pelvic  peri- 
toJiitiB.  OpcEwionally,  however,  it  hapiwiiK  tliiit,  in  phioe  of  the 
bhiml-clot  being  disjMisL'd  of  in  this  way,  it  brealis  dr>wn.  and  sn]>- 
pnration  of  the  product*  of  the  peritonitis  occurs,  and  deatli  ensue* 
from  i^epticjeniia. 

Tliitt.  then,  gives  three  well-defired  fitagca  in  the  progress  of  pd- 
Tic  bi^matocelo :  Firet.  the  filago  of  hiciuorrliogc ;  ii>ccond,  the  staga 
of  pelvic;  irirtanimatiun;  and  third,  Iho  stiige  in  which  llio  clot  is 
ditijKiBed  of  by  absorption,  or  lirtake  down,  and  gives  rise  lo  sop- 
puRition. 

The  extent  of  pelvic  ]KTitomlis.  and  the  suliseqnent  disposal  of 
the  irliit,  or  the  extent  iif  rrnjtpunttive  uetion  which  may  (uke  plooe^ 
<icpend!t  to  some  extent  n[K>u  the  <|UaJ]tity  of  the  blood  accumula- 
tion, and  also  upon  the  patient's  general  condition  at  the  time,  and 
the  charat'tLT  of  the  blcuxl. 

In  case  the  jiatient  is  not  in  vigonjiw  heiiltli  at  the  time  of  the 
hemorrhage,  and  if  the  hiemorrhagi;  itt  grrat,  the  sh(K:k  is  more 
likely  to  prove  fatal :  or.  if  that  does  not  take  place,  tlien  the  extent 
and  ciuu^ctcr  of  thib  inflammation,  and  the  tendency  to  deoomposi- 
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and  nnppiiratioQ,  are  rendered  greater  iu  case  tbe  blood  is  la 
any  way  almormal. 

A  limited  ij^uantity  of  normal  blood  in  the  9&c  of  Don^las  dot» 
not  DOL'Gawirily  givo  rise  t(t  very  jrivat  trouble,  Imt  we  can  ifadily 
6U]ipuiie  tliiit,  if  hldod  ik  Hbiioriiml.  an  iu  tJie  etiHu  uf  tworUutiitt  or 
purpiira,  then  it  is  more  likuly  to  Ixa  irritating,  aiiil  Iibeici-  llie  greuter 
will  Ih;  tlic  iiitlaintiialinri  u.ik1  tt-'iHlrnc-y  ti>  Hiijipiinition.  The  iieeoin- 
piinyiiig  lifrtiifis  -H  »iid  -\^,  illuhlrati:  tliv  twu  nLrivtieii  of  [iclric 
htemattx^ulu,  clii»dtied  nrn^rrlitig  ti)  Imntiun. 

Caitsativii. — TUe  cauetH  of  pel^-ic  ha^uiatt^oclo  arc  ueccesarilj 
prcdisposiug  and  exciting.  There  ure  tUrce  produ!))oeiDg  causes- 
certain  ebaiiges  iu  tito  Iil(Hid-*'esBe]H  of  llie  jmlvis,  overdit^tcntion  of 
tlm  VL««elg  which  <>ufeul>Itis  tlieir  wallr^  :uid  degenenttlun  of  tlie  walk 
of  lilt:  Mood-vesHfU,  wliicli  rt-iidorM  thcin  nioru  uaailv  ruptured  umler 
cxtni  pruflflum.  Any  one  of  thenet^inditiim.H  of  lliu  lilotxlvLwwjls  may 
be  produced  lpy  eoiitiniurd  liyjKirajiuiii  or,  nmre  efi|M)cially,  engoi^e- 
TOGint.  It  u  well  known  that  eon^^Tioii  on  tiio  veuon^  i'idi-  of  the 
circulation  tciidii  to  dej*cneration  of  ti^iiies  of  all  kind'',  and  the  walls 
of  tbe  blood-Te«scIs  prove  no  e.Nception.  Hence,  iu  c:iM't<  of  Imi^- 
contiuued  cou^eatlon  of  tim  ptdvic  nr^an^  fniin  any  eaiise,  mieh  as 
obetructioD  of  the  [jortal  circnlation.  ii]i|)erfec;t  invilution  after  par- 
tuntion.  or  iu  pL-iTwina  wIhksc  (KnipuUoii  eitminrlx  tta-ir  <v>ntiijnitl 
Stauding  or  sitting,  Ibi:  etrt-n;^l]  of  the  walU  imrtiincK  irii]iairec],  and 
tbey  uru  liablu  to  rupture.  On  tbe  other  han<l.  in  certain  abnorinat 
conditioUB  of  the  blood,  eiieh  as  tUat  found  in  purpura  or  scorbutus, 
there  is  n  tendoucy  to  }iaeinorrlia!*e  fn^iui  the  »iuiall  vessels  under 
extra  prc^^ure.  It  follows,  alt^o,  that  the  prediBjxjiiition  to  ba^iuor- 
rliage  will  be  rno^t  marked  during  tbe  (leriod  of  ovaiian  actinly,  and 
aliio  at  tbe  menstrual  i)enuil. 

The  exciting  cauflcs  of  jjelvic  luwiiatocole  arc,  in  a  word,  anything 
wbich  can  produce  evenlirttention  of  the  blood -vcA-ioti*,  sudden  check- 
ing of  the  menntmai  flow,  maintaining  tbe  erect  position  for  any 
great  length  of  tiine.  violent  excrei**  aud  overexertion,  nml  tlie  like, 
injurieit  or  falls,  and  when  the  lueniorrhage  coniew  frnm  tbe  Fallopian 
tnlKii  or  the  uteriiR,  it  U  caused  by  some  obstruction  of  tlic  ccn'ica! 
canal  or  tbe  ('tt.|]opiaii  ttibee, 

SijmpUnnatolnf^if. — In  the  majority  of  patientc  who  have  tbiw 
•flection,  the  luemorrhage  is  often  precedcMl  by  fijinptoiiie  indica- 
tive of  some  pelvic  affection,  but  these  need  not  neccsenrily  bo  suffl- 
cienlly  marked  to  call  the  attention  either  of  ihc  patient  or  tbe  pliy- 
aieian  to  tbeui ;  «o  it  may  Iw  Kaid  that  tbe  syiuptuuii*  of  (lelvic  luem- 
atocele  are  devuloi>ed  suddenly.    The  nyuiptutns.  of  course,  differ 
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M  tbe  dmaee  prograeeii,  ea^  stage  ba^-iD^  its  own  cfa>antrt«ri: 
inaiuf««tatiottf.  Wbeo  tbe  btnnorrhage  ucctm.  there  u  first,  itcrcra 
pain  in  the  pelvU,  followed  mwd  after  bv  all  tbe  eviclenises  of  gbock, 
tnoh  ftp  fainlmisti,  roldness  of  iht-  pxtrttuitiet.  psllor.  and  <^Id,  plaminj 
perKpiratioti,  a  f««Iing  of  naiuea.  and  tometinief  rotniting.  If  lh« 
teinpcnitarf  iit  takt-n  at  this  tiine,  it  will  be  found  to  be  suboonuL 
and  llie  pube  irregular  and  rapid,  oltfaongli  eoiDctinieti  it  is  slow  and 
feeble. 

In  a  Efaort  time  to  tbc#c  >innptoin^  are  added  wdl-marfaed  ]>dTia 
tenesmtis,  ioeluding  vt^eal  and  reetal  limeMnas,  and  I5iu[vimi(«. 
If  tbe  hemorrliagt  axopn  and  the  jiatient  recove»  irum  the  iibock, 
then  iufbiinniatorj'  ermptom?  are  developed. 

Tbeee  ooi>»iitunona1  and  local  ^vniptoma  art-  exa(.'t1y  the  ume 
thoee  obecrred  in  iicrit^aiti:-,  because  thcv  am  duv  Ui  Iht?  pvritaiMl 
iiiBamuuitiou  wIticU  tmiallv  etarts  ap  about  forty-eight  bnun  after 
reaction  from  the  hiemorrliage.  If  the  psilient  paf«e^  t]>r<iugh  ih* 
inllniiiintitonr'  ^tnge  nud  the  blood  aeciimuUitioii  \»  ditiyxj^ed  of  ii; 
absorption,  the  eymptoms  will  then  be  altered  to  a  niodiSix)  pci>ie 
tenesoiOB  with  occasional  pain  of  a  mild  cli.-imct'er  and  a  f^nenl 
malnutrition,  indicating  some  source  of  a  iitild  fonn  of  8eptiaeuii& 
On  the  other  hand,  if  suppuration  and  breaking  down  of  the  blood' 
clot  take  place,  the  conetinin<^iul  difitnrbance?  as  indicated  bv  lii.cii 
tempcreture,  rapid  pnlf«,  and  derangMl  nutrition,  will  show  tlie'«|^>- 
ticn.>mia  which  ii.-iniilly  tiilcen  place  under  those  circntnBlanrva. 

Phtjsi'-nl  Siffiiii. — In  tlie  Htage  of  b:viiiiirrhage  tlu-ri'  iir©  djoplr 
tendemefw  and  dL^t^ntion  of  the  nac  uf  UmiglaK,  iiullcatcd  hy  a  outt 
wbicb  tiuctuatcf  on  prewune ;  the  tomor  is  soft,  sniootli,  and  uni- 
form. 

After  coagulation  has  taken  place  the  maes  boeomed  eoUd,  hot  ii 
still  eoft  and  yielding  to  tbe  toucli ;  the  ntonis  ie  displaced,  05 
upwanl  iinil  forwani.  so  tli«t  tlit-  eervix  will  !«?  found  \mt  l>oliii 
or  alxivellii!  KvinpliyfiM,     Tlii'  nwtal  touch  will  abtu  ^Imw  ibai  tli 
tumor  pnuiseK  upon  tht^  bowel :  alHlomiiial  pal{KitioQ  made  after 
tifiii]>anitic  dtsU-nlioii  hiih  Kiitttiidt^d,  will  nftL-ii  show  tbe  muss  t 
ing  up  to  tbe  KU{K'rior  fitniit  und  Kimctiimw  Inghor,  und  in  one 
that  [  raw,  the  blooO-clot  extended  upwanl  liolf-way  to  the  umUiUi 

After  intlamniatiou  takes  plaec  thi?  lua^  bc-'otm*  Mim- 
above  wiili  tlu-    pnidnctg  of   the  inllaniniation  wliicli  ineiv««'  t 
demity  of  the  tumor  and  also  give  it  a  more  |»rfeci  fixation. 
the  iiiHi'iinination  \iii»  t«ubftided  ami  the  i^eron^i  ftortion  of  tbe  bl 
liatt  uU  I>C4.'U  ul)i«orhe(l  and  the  i^olid  clot  1ms  uuilergotie  conHtdera 
contraction,  tlie  inasa  that  woe  <mginally  smooth  to  the  touch,  noir 
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!  irr^futar.  A;*  tlie  c-asc  advances  still  further  and  tho 
down  and  siippii ration  ik?<.'Uiv,  ihf.  tnjiA;  iiiiy  be- 
come wrfier  «nd  give  tlie  ini}in»sion  tif  obscnre  flnctiiatioii  to  the 
toncli.  The  great,  difticiilty  wliu;h  the  diiipuwtiriiin  eufoTinti-ni  is  to 
distinguish  between  peK'ici  rcllulitis,  ju'lvic  p(-rittmitiw,  and  hiemnto- 
cele.  U  t»  aho  stated  tlLat  (lelnu  lueiiiaton-lc  niav  be  cuiifoiiiided 
with  retrovttsioti  of  thy  uterus,  e.M i-a-iittriiie  pi-eRuanty,  tibroid 
(uiiiors,  and  iutlainination  of  a  Htiiali  ovarian  ov«t  whiuU  in  lodf^td  hi 
Hlie  foe  of  DonghLt,  iiiid  hydro-  or  pyo-wdpinx.  Them  U  very  littlu 
likelihood  of  confounding  sfi  grave  ;ui  iilTetrtion  an  |)t-'lvtc  hji'miito- 
C-ele,  tlie  clinical  hinrorv  of  which  is  hi  niiirlced,  with  imy  u(  the 
B^iTc-name<]  comlitlons.  except  it  might  lie  an  iicnt«)  itiliuumiutl<in 
of  an  ovarian  cyat.  W-at-ed  in  tlie  satr  of  Dan^la^,  or  a  Fiilli)|)iiin  tiiljc, 
very  greatly  distended  with  senim.  pu-t.  or  blood.  In  oithc-r  of  these 
conditions — except  the  latter— if  a  diagnosis  could  not  l>e  made,  and 
it  wan  important  at  once  to  ilo  so,  rhe  iwu  uf  the  bypodennic  syringe 
used  aH  a.<;pinilor,  would  wttle  the  'jueslion  definitely. 
■  TrttUnitnt. — During  the  titage  of  lufinorrliage  this  cousist*  in 
Billing  iniMiis  to  am-sl  the  hifniorrhagc,  nrllcvc  the  pain,  and  siit^tAin 
Hie  [latient  agidnst  llii-  sliork  and  \'Vf,-^  of  bloot].  To  iiiu[rul  tlieliieui- 
orrUngG  Mk-  patient  sboiiM  be  placed  on  the  back  with  the  head 
and  ehouldern  slightly  elevated,  iu  order  that  the  blood  as  it  «ccu- 
mulat^^^^  in  ihv  pelvis  may,  by  itii  own  weight,  make  pi'cs»inn!  u]K)n 
tlie  rnptnro  in  the  vessel.  Cold  applications  to  the  alxlomon  have 
been  recommended,  bat  usually  aru  not  Wfll  bnrrif.  Pti'ssnif?  mailu 
bjr  applying  a  compress  and  baiidagi;  is  iiiorc  likely  to  do  goo<l ;  to 
relieve  tbe  puiu  and  snslaiti  the  imtient,  morphine  given  hypoder- 
miftilly  i.^  the  itKwt  reliable  ami  %'aliiabh'  of  aM  pemcdics  ;  luidrr  the 
eirenm^ftances  the  opium  acts  as  a  atinnilanl  iis  well  a^  a  i-clivf  to 
pain.  In  case  the  shock  is  great  and  Hahlo  to  prove  fatal,  sttmulantij 
shonid  Ih;  H.<ed  hypodennienlly  or  by  the  reetnni ;  but  in  many  cases 
the  reclniii  will  not  rt^'taiii  tbcm  owing  tu  the  irrilahilily  caused  by 

tie  lueniatocele. 
It  lias  been  pmposed  liy  Dr.  HI,  A-  Fallen  to  open  the  alxloinen, 
imove  the  bhxHl,  and  ritop  the  lui-nioirluige  by  ligiiting  th«  rupt- 
red  veeeels.  This,  thetfrotieally.  appears  to  Jk:  good  sm^ry.  but 
Dnfnrtniiiilely  it  can  never  imvo  any  very  wide  ]>nietieal  Application  ; 
tlie  fact  is  it  ^hoidd  never  be  nndottaken  in  ca^'s  wherti  the  »hoek 
and  depression  arc  great,  Itecaui^  the  patient  wonid  most  certainly 
die  nnder  the  operation.  ;md  in  the  less  severe  ea«es  of  hirmorrhaf^te 
which  an?  not  attended  by  any  great  shock,  it  can  usnally  be  arrested 
by  milder  means.     I  can  conceive  of  no  condition  where  laparotomy 
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wc>iit<i  ha  justified,  i>x(!e|it  in  fa»L*n  wlicn*  flic  litemnrrhage  lo  slow 
Imt  juTtiihtwit.  If  (inc  is  sutiBticil  tluit  a  liieim utI iiigt-  U  going  on 
in  tUi;  {>flvic  cavity,  wliii-Ii  pcntUte  in  spito  of  all  ordinary  efforts 
tu  check  it,  unil  tin-  )>atii.!iil  iliMXi  nnt  i^iiffcr  frotii  nliock.  then  la[«- 
rotoniy  might  \mj  undvnakcu ;  such  ease*;,  however,  arc  estreniely 
rare,  and  il  is  ditfieult  to  diagnosticate  the  eouditions  alK»vc  men- 
tioned; henoL'.  I  iliiiik  tbjtt  it  will  ho  tioldoin,  if  ever,  llmt  thin  |prac- 
tice  vnW  be  fcilhuvcd.  llowtver,  alKl»miiiaI  surgery  luw  attaiiie"! 
BUch  a  degTee  of  perfection  in  the  bands  of  some,  m  tlic  prnscat  day, 
that  it  in  well  to  keep  tbiB  mode  of  treatment  in  mind  ne  a  potsdhb 
means  to  he  employed. 

W  hen  tlnj  inflainniatory  stage  bepins  the  treatment  should  be  the 
■Bine  un  that  alrtmdy  advised  in  ciises  of  pdvie  peritunitiis  and  if  tho 
ease  proffrvKses  favumlily  the  treHtmvnr  should  he  ciintiniieil  on  the 
Himc  prinriplc.  If.  however.  Pui>]Hiration  takes  piaee,  and  the  pa- 
tient ie  plufrrd  In  tl:in^i-r  of  K-ptiovnitii,  th«  ipuwtion  ari^ee  bow  to 
relieve  that  condition.  There  arc  two  luethode,  either  or  both  of 
which  may  be  eniployed  if  the  toeatiou  of  the  pus  can  1>e  reached 
through  tlio  viigina  ;  a^pimtion  may  be  pnieticod,  »nd  if  that  gives 
relief  it  may  tie  repeutyd  if  ni-ed  be;  if,  however,  ttiig  failti,  ihe 
needle  may  be  again  iiitrothieed  until  the  ptw  iB  reiifh«d,  auil  h«-ing 
left  tlicre  as  a  guide  a  largt-r  (i]M>ning  may  he  made,  and  drainage 
estabhfihefJ  ;  or  la]>!ir.)l-i)iny  iind  dminagc  may  be  pr,icticed. 

Yeara  iigo,  Rt.'vamior  proposed  to  evacuate  the  blood-elot  as  men 
m  the  patient  had  saffieiently  nillied  from  tho  shock  of  hmmor- 
rhagu;  by  so  doing  he  hoped  to  lessen  or  avert  entirely  the  inflam- 
matory stage  and  the  long  tedions  and  wMnetiines  dangerous  procei* 
of  dUpoaing  of  the  clot.  Nelntmi  tiH)k  up  thin  practice,  but  soon 
found  that  it  was  a  dangerous  proci:e<Iing,  intlaininntion  and  eepti- 
cffimia  of  a.  dangerous  character  being  very  liable  to  follow.  It  is 
possible  that  to-day,  with  the  gr«it  inipmvcment*  in  sni^ry,  this 
[inieti(!e  might  give  Iwtltir  resiult^  tha.n  in  years  past;  one  thing  1 
am  anre  of,  and  that  !«  if  the  blood-elot  is  uot  disposed  of  in  a  t|uiet 
and  favonlih:  way  Inn  sets  np  a  ^nppnration  after  the  in6nmraatorT 
Ptagp  is  jiiiHt.  1  i^lioiiid  1h!  ill  fiivor  uf  eviiuiiiiting  it.  This  1  liavi- 
trie<l  fiacxiessfnily  in  imu  cmo,  a  rather  desperate  one  it  was  too,  uod 
witli  perfect  euecese.  I  would  not,  however,  advise  <)|)eniting  except 
uiirler  till-  conditions  HMinetl,  becmisi',  if  the  evaeiialiun  of  the  clot  is 
undertaken  before  it  Is  wnllefi  In  by  in(!.imniatory  pniduetm  there  a. 
very  great  danger  of  starting  np  another  lui-niorrhiigL*  which  might 
ricit  Itc  coiitnillubie.  and  again  there  is  nmrc  ilangcrof  rxcitiug  peri- 
touitiM  which  uiiglit  become  general,  and  end  fatally. 
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ILLCSTVATIVK    CARES. 

A  Cftse  of  Felric  HBeotatooele  imcompUcated.— A  lady  of  soaui- 
ftt  piilcjiftDatic  totnpcrauiC'Dt  who  was  also  clilorotic,  bad  anffcrcd 
life  from  dysinenorrliii'u  in  a  marked  degree,  and  aim  ecimty 
menfitniatioa  as  a  rule,  allliough  at  tiiuu;  tliU  was  more  free.  Sbe 
liail  Ijeeii  twice  married,  lUe  List  tim«  for  uif^lit  yeaw,  but  had  never 
been  jtreguaiit.  lu  taking  Ler  previous  history  iit  tlie  time  I  first 
&1W  her^  I  foiuid  that  elie  bad  BjmptoiiM  of  mmc  fonuer  pelvic  dis- 
cflMj,  prolHibly  frunerol  eongre*tioii  m  iudicatcd  by  lier  dysnifnorrbiKa, 
Ic-ucorrbcD.1,  and  |>ch'ic  tenesmus  wliich  woe  aggravated  on  walking. 
She  bad  lived  a  twnicwbat  indolent  life  taking  ven,'  little  phya- 
ieal  oxereiso.  Wlion  1  saw  her  first  I  Icnmcd  that  on  the  last  day  of 
btT  menstrual  How  etie  bad  been  riding  and  walking  more  titan 

IDstiaL,  as  »be  had  eome  visitors  whom  abe  wae  entertaining  by  tak- 
ing them  atwui  the  city. 
While  getting  out  of  bcr  carriage  she  slipped  and  fell  ou  the 
aidcwulk ;  she  was  taken  with  pain  irt  the  left  t^idc  of  bcr  pelvic  and 
had  to  be  helped  into  the  bouee,  and  innucdiatcly  went  to  bed ;  ber 
pain  inereased  in  tievority,  and  bIic  boeaitie  very  faint  and  nair!»e«lc*i ; 
I  saw  her  about  two  lioiirs  after  this  dight  accldenr.  and  found  ber 
antfering  from  partial  shock  ;  her  pnlee  was  exceedingly  feeble  and 
mther  rapid  ;  her  temperature  was  ((7i°  F.,  and  bcr  ^kin  was  cold 
and  clammy ;  she  was  aigfaing  frequently,  and  bad  an  expre^eion  of 
extreme  anxiety  and  distrcee  ;  she  had  vomited  fre>qacDtIy  and  was 
exceedingly  nauecutcd ;  ghc  complained  in  a  low  whimpering  voice  of 
Ba  violom  pain  in  the  vaginal  pelvic  Tltcro  was  considcRiblo  tympa- 
nitic distention  of  the  abdomen  with  marked  tenderness  in  the  cpi- 
gafilric  region.  On  digital  examination  I  found  oonwduniblo  tender- 
DiiAft,  bat  not  as  much  as  might  have  bi>en  expected. 

There  were  signs  of  fluid  in  the  sac  of  Donglo*,  but  this  was  ew* 
ily  displaced  by  tlie  touch ;  a  diugnonis  of  pelvic  ha^niorrbagc  was 
mailc,  and  hypodermic  injections  of  morphine  were  given  safficic-nt 
to  relieve  her  pain  ;  a  little  brandy-ond-water  wai  also  adndriislenHl 
at  lirBt,  but  tliiR  ulio  almost  immediately  rejected  ;  an  abdomiiiid  band- 
a^  and  comjm'Rs  were  applied  without  giving  any  diistrew*  for  two 
or  three  bount,  but  at  that  time  she  complained  of  itM  tiglitncsv,  and 
it  WAA  ueoeeHary  to  remove  it ;  bottles  of  hot  water  were  applied  to 
the  foet  and  limbm  and  aleo  to  the  arms,  which  were  kept  under  tl>c 
bed-clothing.  All  tbia  gave  her  rchef  from  pain  to  some  extent 
and  the  sliock  did  not  ap[i«in>ntly  increa^te,  and  yet  she  slioweil  very 
tlittlc  ditipitsitiuu  to  rally.  About  tlireo  houra  afterward  iomti  brandy 
40 
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and  beef-estraet  were  given  l>v  enema,  and  repeated  at  intervala  o( 
two  or  three  hours  for  eorae  time;  the  hypodeniiic  injections  of 
roorj»!iin«  vrarv  hIsci  n,'i«!*ted  a»  nfteii  m  every  three  hours  during 
tlie  first  twelve  ImiiiB.  I>iiriiig  this  tinie  elie  was  given  «  grain  »nd 
a  luilf  »f  uiorphiu  altogether.  She  lliim  begun  !iiow]j  to  recover 
from  htT  shoek,  the  ha^morrhiige  evidently  iiaving  stopped ;  her 
]>Dlflc  ttccaine  more  rapid  and  a  little  fuller ;  nhc  breathed  more  lulr 
nruUy,  and  her  ^kin  became  warm ;  she  also  had  less  of  that  e?ctrent« 
faintuo^  and  deprcgi^ion  ;  ^ttU  t^lic  ruttiaiucd  uau»eated  althougli  she 
was  able  to  rL-taiu  verji"  small  quaiitiiifs  of  brandy  and  Seltxer-water 
and  beef-extract ;  the  pain  bowever  waii  not  any  lens  exeepl  wlieu 
coDtrulled  by  the  niorpliiiie.  In  addition  to  tliin  ^he  complained  of 
marked  pelvic  teiiediiui^  eepuciidly  of  the  lilinlderand  rui.>tnm.  She 
duscHLcd  this  foeliDg  as  one  of  great  fullnests  weight,  and  prcnnn^ 
in  the  pelvis,  which  eho  fancied  woidd  be  relieved  by  free  evaeua- 
tiim  of  til?  iMjweK  She  remuinod  in  this  condition  with  verv  little 
change;  taking  opitim  freely  and  very  little  nonrisliment  for  alxint 
forty-eight  hoiir^;  at  that  time  the  phyi<>)cal  ^ign»  t>ho\red  that  the 
sac  of  DougUu>  woa  tilled  with  bluod  which  wa!^  now  beginning  to 
coagulate  a:^  shown  by  the  leas  \mWic  fluctnation  on  touch.  Utr 
tom|jerHlure  now  Kither  nijtidly  iucreaijed.  running  up  to  103'  F-, 
her  pulice  I>eeuine  iiiiirL- rapid  and  fuller;  (he  pain  altiCj  increafiod, 
luid  nuun*H  and  vimiitinf;  again  reluriied.  She  wax  now  very  tjm> 
p^itiitic  and  had  acute  tendrnieiw  on  touch  in  the  lower  j»art  «f  tl» 
abtlomen  ;  in  short,  slie  hail  all  the  »>inpUims  of  acute  pelvic  peri* 
tonitifi  with  iinnt«uai  niiu'kcti  tuiiictitittiimHl  disturbance,  owing  no 
doubt  to  the  genera]  depressed  condition  dtic  to  pelvic  lia'niorrhage. 

On  the  fourth  day  there  were  well-detined  evidenoca  that  tlie 
product*)  of  the  jielvie  inflammation  wore  beuig  dcreloped ;  tbero 
watt  nuu'h  greater  haideniug  of  the  parte,  and  the  mass  in  the  aac  of 
Diiug!a«  wax  wuUd  or  nmre  solid  afi  indicated  by  the  touch.  From 
t.hi«  ouwanl  the  |)liyeical  signs  were  those  of  a  pelvic  i>eritonitis 
with  an  unui^uul  accumulation  in  the  »ic  of  Donglas. 

The  proprcse  of  the  case  from  this  time  wa«  that  of  a  severe  pel- 
vie  jieritonititi.  and  the  treatment  was  the  Bwne  ns  has  already  been 
dtwerilicd,  lioncc  notbinj;  further  need  Ite  Raid  on  that  subject.  At 
about  the  end  of  the  third  week  the  physical  signs  were  the  same, 
except  that  on  examination  a  ma^i  flp)>eflrod  liehind  the  ntenis  whicii 
waKrtiHiiewlKit  irregidar,  email  deprewionfl  and  elevations  being  de- 
tected lu-i-e  and  there  ;  the  temperature  and  pulse  had  botb  come 
down,  and  yet  remained  alM)ve  100  ;  the  patient  wa£  uow  able  to  take 
a  fair  amount  of  unuriKhment,  and  her  Wwels  were  moved,  hut  with 
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atest  posaible  difiicultv ;  laxativea  and  repeated  eQem&ta  were 
each  time  timt  ati  evacuatioQ  was  obtained,  and  she  also  eaf> 
great distresd  wht-ii  the  Wivulu  moved.  About  ttiiK  time  she  bo- 
to  kIiow  dei-iJed  nialimtriliiiti;  s]ie  Iisd  loht  vuiiNicler:ibli>  Qtmh, 
pale  and  nitlier  ^Uglitl^*  bronzL-d  loiikiug,  ai]d  her  p^kiii  vtaa  dry 
d  itl  cfMiditioticd,  giving  the  iinpru^ion  that  the  uliftorptioti  of  tlie 
mils  portion  of  the  bloiKl  wan  pmlmbly  (milling  a  niihl  fonn  of 
pticix-niia.  From  this  time  onward  her  progre^a  was  exceedingly 
low  bat  entirely  BalLsfaetory  undiT  tooicw,  uoiirii^ing  diet,  and  mild 
joanlor-irritation  over  the  liyirogiK^trie  region ;  she  gmdunlly  rv- 
aiued  her  etrength.  The  pain  aiid  dittconifutt  in  the  pelvic  region 
lad  become  Tery  triSiDg  except  when  she  tried  to  take  exerciHC. 
here  na^  do  change  in  the  pLv^icul  signs  except  that  the  iam»  in 
be  Hie  of  Uoiigl^io  liad  gn^tly  diminielicd  tii  size,  and  the  uterus 
Uich  had  been  pushed  upward  aud  forward  cloee  to  the  pubee,  had 
turiietl  in  part  tawani  itii  nnrnial  poHition.  The  liardeuiiig  of  l:he 
telyic  mof  aitd  tlie  fixation  uf  thu  pelviu  i^rgaiiK  remained  alxttit  the 

ma. 

It  is  needless  U>  follow  the  pnigresw  of  titi.t  raw  from  daj  to  day  ; 
iflicc  it  Ui  CHIT  tluit  tihu  iimdt;  u  very  t- In w  recovery,  that  at  each 
lenBtnial  period  tfhu  suilered  great  diKtiirlHmco,  and  that  for  a  long 
tiao  waa  unable  to  walk  or  riilo  without  fiiitenug  pain.  Touicfi, 
terativei^  and  uoiiriiflJng  diut  were  jriveii  which  improved  her  gen- 
inJ  eonditioD. 

Ten  month*  after  the  attack  there  were  still  signs  of  an  exo(«dve 
Kudation  in  the  pL'lviii,  and  aUo  the  remuiuH  of  a  liIcKHU-lot  in  the 
Douglas;  0til1,  from  this  timu  onward  bIio  was  able  to  enjoy 
Sfe  In  her  own  somewhat  indolent  way,  but  could  not  walk  or  ride 
itbont  itnffcring  more  than  in  former  years.     A  year  aud  a  half 
b»ec]uently  I  liad  the  opportunity  of  examining  the  pelvis,  and 
nnd  that  there  was  still  conr^idemblc  ftxation  of  the  pelvic  organs, 
id  al^o  some  hard,  irregular,  small  maeaes  in  the  6ac  of  Douglas, 
t  she  did  nut  appear  to  suffer  very  much  from  these,  and  her  gen- 
"al  health  was  fairly  good. 
Felnc  Hematocele ;  Evacuatioa  of  a  Clot ;  £eoovery.— A  Frcuch- 
occupied  HA  poUeher  iu  a  watch-ease  factory,  where  her  duties 
rjulred  hor  to  occupy  a  standing  p'Wilion  all  day  long,  wa*  Hiiddeiily 
taken  ill  while  at  work;  viii|<-tit  pnin,  fol|(iwe<l  by  fainttieNi,  emite 
while  i«he  wan  at  work.     She  wa.i  OHrriwl  fr»>iii  tlie  fiiettiry  to  her 
me  near  by,  and  one  n(  my  a.-^istants  was  called  to  see  her.     lie 
tt^mled  to  her  immeiliate  want^,  and  «iw  iier  again  afterward,  when 
made  a  digital  examination,  and  found  a  tluctuating  mass  in  the 
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sac  of  Douglas.  On  tlie  ttecnnd  d:iv  li«  guvA  me  a  (]etaileil  liiKtonr 
of  tlie  viisti,  nnd  wu  canii;  ta  iJiu  ainclufiii;n  t)mt  »Uu  mu»t  liuvi-  hsfl 
a  pcIWc.  liHtmurrliagi- ;  tJic  iiiHainmaWrjr  nctioii  soon  set  in  after  ^le 
rrJitod  from  the  ehock  wliicb  occurred,  and  vas  rcr^'  Krv^-ir  at  tlie 
onset  of  the  (liiKsase,  aud  isho  "R'as  oj^n  iii  a  iiioet  dauf^ruiu;  condi- 
tion. Being  poor,  her  Borroundinj^  wero  very  unKitisfaciory,  and, 
hy  advice  of  tbo  do(?txii>,  &]iu  wa«  n^iiiuvtnl  to  tbe  hoepilal ;  hhe  was 
admitted  about  ten  dajp's  aftvr  lL«  time  tbut  »be  w»  taken  ill.  At 
(liat  time  the  |)elYii4  ap]>carL>d  to  eoiituin  one  aolkj  niaas,  so  that  DOlli- 
ing  could  I>e  diritingiiiitlitd  excerpt  a  i»(nni;wliat  t^lHtrtem-d  va^^na  and 
tlic  cervix  uteri,  whicb  wsa  curled  up  and  tiniilv  lixcd  lielniid  tlie 
piibaa.  Iler  bowels  were  very  mueU  <lietcndcd,  and  sbe  sulfered  cx- 
tremt'lv  from  pnin  and  tenesmus;  her  general  eondition  was  very 
wn-t<;li(Hl.  indetnl.  and,  a,s  it  was  impospible  to  uiovo  llie  bowels,  tlie 
question  nrtm^,  Wliat  coold  be  done  to  relieve  the  estrenie  preeearel 
in  thr  pelvis  wliicli  Mireatened  to  destrov  the  organ**  and  tii?*iies.  and 
prove  filial  <  I  bad  tbe  extreme  good  fortniie  tw  ee«uru  the  coiinael 
of  the  late  I'rof.  William  Warren  CIreene,  and  we  decided  to  evtcn- 
ate  the  blmid-t'lot  in  tlie  Iio]K'  "f  tlien'bv  saving  the  life  of  the  pt- 
tieut;  aeeonlingl^y.  an  int-itiion  wa:!  iiuiile  Ihnmgh  tlio  iMi(i.t4.>rior  Tiig< 
inal  w»ll  inti)  cbt-  nt(it>t  dependent  part  of  tbe  tumor,  which  t*xtende(i 
WL'lt  down  intd  iho  middle  line  of  the  pelvis;  a  large  lilood-cint 
WW!  found,  which  watt  hmkcn  up  and  evaeufltcd,  and  tbe  ejivitjr  i-au- 
tiouety  washed  out.  Ko  htcmorrhagc  of  any  amount  followed,  aud 
aho  was  very  much  roHoved.  I  succeeded  then  in  moving  the  boweb, 
which,  while  it  distrL'ttet'd  her  at  the  time.  &uWe(|uently  gave  ber' 
relief.  Tbe  icnproveineat  lasted  hut  a  little  while,  however,  for  die 
eotkH  developed  a  vlulcut  FH.-ptieii-itii».  and  it  now  appeared  an  if  »)ie 
certainly  must  die;  ehe  became  delirious,  her  pulse  was  extreinelj 
rapid  and  feeble,  her  temperature  waa  105^*  F.,and  ehe  wa»  hatfaed 
in  clammy  perspiration;  her  breath  also  had  tliat  ]»eenliar swcctiah , 
odor  eburacteri&tie  of  eeptioecmia  or  pyiemis. 

There  was  a  free  diwhargo  of  poe  at  this  time  from  tbe  wonnd. 

Every  effort  was  made  to  eneiain  her  hy  stimulants  and  qidnine, 
given  by  the  moatb  and  rectum  also,  and  the  eac  was  washed  out 
carefully  and  frequently  with  boracic  acid  and  water.  For  two  dsyft 
it  eeemed  as  if  she  might  die  at  any  time. 

A  fi-ee  and  profneu  diarriuea  came  on,  and  lasted  for  eevera] 
houiv,  and,  at  a  eiin»«iiltation  held  by  the  Eiurgical  staff  of  the  hospital, 
all  agr(?ed  that  she  bad  very  little  ehance  of  recoven.'.  The  treat- 
ment was  thonmghly  carried  out,  and  kochi  the  blo<xl-p<i ironing  tiegan 
to  diininit^h,  the  sac  became  enudler,  the  diitchurgc  lem  frcr,  andt 
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"lally,  lite  wonnd  oloMd,  ntid  she  rocorcred  from  all  Imt  tlic  prtwl- 
iicts  uf  tlic  intJaiiiiuation,  and  tbcso  romaiucii  t^liglilly  (]iiiiiiiiHli(><]  up 

[to  tbo  time  that  ebe  was  dischar^^  from  tho  bwpibil,  t.litve  nioiitli!t 
from  tbe  time  that  «he  was  admitted.  When  hhe  left  the  hotipita) 
her  gcQcrat  health  waa  fairly  good,  but  there  was  still  Hxation  of  the 

'  (lelvic  organs,  and  imirked  iuduration  extending  awroaB  the  pelvis 
tiehlnil  the  hroiid  li^amctit  uml  utenu^.  1  found  out  afterward  that 
ehe  took  aire  of  her  houHcUold  after  her  return  from  the  hospital, 
and  about  cix  inontha  afterward  rutumed  U>  her  ofidupation  iu  tlie 
factory,  where  ^he  reniaint»d  at  worlc  when  last  heard  of,  two  yeara 
from  the  time  sli«  was  tin*t  taken  sick. 

A  Case  of  Sobpcritoneal  HsmatocelB ;  Eecovcry. — A  lady,  whn«so 
does  not  appojir  in  niy  notoi.  was  married,  and  had  thruo  chil- 
bh,  and  was  under  uiy  care  for  eiiUctui-tritif,  abdociated  with  a  good 
deal  of  generaJ  congestion  of  the  p?lvic  organs.  Slio  wa«  progrewing 
fairly  wt^Il  until  one  day,  when  ahe  weut  to  Now  Y^rk  shopping; 
slio  walktul  ami  stuod  eoiiMdurahiy,  and  on  her  way  houio  iu  the 
afternoon,  after  crotuting  the  ferry,  decided  to  walk  to  her  house,  a 
distance  of  about  thrct;  qiiarti^m  of  a  mih;;  olit.- dtd  (IiIh  hetrauM;  Klie 
waft  eomewlint  pnnid  uf  her  iinpruvciiiunl  under  treatment.  When 
about  half  tlirougli  her  tfhurt  journey,  tdic  was  seized  with  pain  in  tiic 
left  side  of  the  pelvis,  which  became  bo  Bcvere  that  ehta  wae  obliged 
to  sit  down  on  lite  duor-gtc])6  uf  a  house  near  by,  and,  after  resting 
for  a  sbort  time,  she  managed  to  get  homo,  went  to  bed,  and  applied 
a  niustard.pai^te  over  the  painfnl  side ;  the  next  day  or  two  she  re- 
mained in  bed,  the  pain  gi-adnally  diminishing,  though  it  did  not 
wholly  disappear.  Fujr  days  afterward  ahe  rode  to  my  office,  andj 
on  digital  examination,  [  found  a  ronnd,  rather  f!at  tumor  in  the  left 
brwid  lig.iiin'nt,  low  down ;  it  was  mmiewhnt  Holid  to  the  touch,  and 
tender.  JJeing  very  defliroun  of  knowing  what  this  poeiilinr  and  sud- 
denly develn|M)il  tniuor  could  he,  I  introduced  n  small  aspirating- 
needle,  and  drew  utt  a  few  drops  of  blood -*eniin  and  a  few  very 
minute  ehretlH  of  bhwd-clot,  but  failed  to  find  anytliing  more,  al- 
thongli  I  made  a  stmng  elTurt  tn  do  sm.  I  then  withdrew  the  needle, 
and  fvHind  that  it  contained  a  long  tdired  of  bloixl-clot;  this  aati&tied 
me  thnt  8hc  had  hud  a  haemorrhage  into  the  cellular  tissue  of  the 
broad  ligament.  I  watched  her  with  earo  and  anxiety,  Inil  there  was 
no  inflammatory  aciion  e^tihli^hLHl  at  that  point,  ami  th»  tumor 
slowly  and  completely  disappeared. 

Sabperitoneal  Pelvic  Effimatooele  discharging'  Into  the  Feiiioneal 
Cavity,  and  ending  fatally. —TIu;  follimiiig  rjise  ic  l-ikim  fn»in  the 
work  of  Tboiuaa  on  "  DLm  is-,--  ..f  Women  " ;  "  In  a  cafic  wliich  1  eaw 
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with  Dr.  Emmet,  we  were  unable  to  make  a  dia^osis  of  a  tumor 
which  lay  obliquely  anterior  to  the  uterus.  In  twenty-four  honrs 
the  patient  fell  into  a  state  of  collapse,  and,  as  we  saw  her  thus,  the 
nature  of  the  tumor,  which  we  were  doubtful  about  on  the  previous 
day,  became  evideot.  Upon  a  post-mortem  examination,  an  ante- 
uterine  hfematocele  afi  large  as  a  goose's  egg  was  found  under  the ' 
peritoneeum,  through  which  it  bad  broken,  discharged  a  portion  of 
its  contents  into  the  pentonieuni,  and  caused  collapse  and  death. 
This  is  the  only  ante-uterine,  but  not  the  only  subperitoneal,  hreina- 
tocele  with  which  I  have  met." 

For  an  lUustration  of  subperitoneal  pelvic  haematocele  giving 
rise  to  cellulitis  and  suppuration,  the  reader  is  referred  to  a  case 
given  under  the  head  of  "  Pelvic  CellulitiB." 
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AXATOUT   AKD  DEVELOfOiEKT  OF  THE  BLADDER    AS'D    tlRrTHKA. 

Tins  portion  of  tlie  prei*eiit  work  ie  iirnlertalceii  with  tlio  full 
a^unince  tiiat  the  medical  profea^cm  ie  in  need  of  a  oyt^tctnatic  am\ 
practical  treatise  on  tlie  tlleeaees  which  oiTect  the  uniiary  or);^B  of 
the  female  sex.  and  that  ench  a  twatiw  should  be  iticludwj  iti  every 
wnrk  nti  g_viiw<»lii^y  which  lays  ula.iu)  to  lieiiig  eoiiipk-le.  Tho«e 
uiiga^l  in  activu  pnK^tiue  often  e»euuntt>r  cases  of  cystic  di«ea«e 
among  tliBtr  ft^inalc  |>iitii>iitii,  inauy  of  which  are  exceedioglv  troublo 
8omi;  if  nut  utUigt-thiT  impixitdblu  to  manage.  There  ia,  moreover, 
but  little  in  Enfrlidh  liti^ratun;,  at  least,  to  aid  tlium  when  thus  per^ 
plcxcd  with  the  ditliailtic«  of  di&j^o»ia  and  treatment. 

In  comidcring  thi«  iin|H>rtnnt  subject  aft^^r  tlic  plan  which  I  hare 
adopted,  mach  will  be  purpoeely  omitted,  which,  tliou};h  intorevtiDi;, 
h  not  absolutely  necessary  to  a  clear  understanding  of  it«  e^^-ntial 
priociplea.  The  conflicting  riew^  uf  varioiie  authors  refranllug  un- 
settled t|nestionB  will,  when  possible,  be  entirely  dUregarded  in  onler 
to  make  nxjiii  for  the  more  practical  ])ointd  wluch  the  plntiician  ifi 
expected  to  carry  with  him  in  bis  doily  practice.  In  tjlmrt.  it  will 
be  my  pnrpoM  to  supply,  m  far  as  1  may  bo  able,  the  detioiency  in 
this  branch  of  medical  litcratnre,  the  existence  of  whieli  a  bntiv  life 
in  private  practice  and  in  teitehlng  medical  studcnu  and  post-gndu- 
ztm  has  demonstrated. 

To  proceed  systematically,  I  will  first  lake  np  the  form  and  Mtruct- 
ure  of  the  bladder  and  nrethra,  and  the  relatione  which  ihev  l>t-ar  to 
other  organs  and  tie^uee  id  the  female,  and  then  poM  on  to  the  am 
eider^ition  of  thuir  <lovel()pme«t. 

Anatomy  of  the  Sladder. — Tlie  bladder  ht  a  mnwiilo-membninouit 
eac,  fiitnated  in  the  anterior  gxirt  of  the  tmc  pelvis.  Its  form  varies 
with  the  ajgu  of  the  individual  and  the  dcgnx  to  wluch  it  is  dift- 
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dwfy  «wpuaL  and  h  B«  bdifad  ifce ; 

'  "     "  "      '       J  '  •  J,' 

rfwpe,  «bidi  k  mtttfc  ao«e  xaaoiad  4b 
Mle  tW  bMder  h«  s  •bovttr 
dbowccr  thm  m  ifcv  nde. 

Tbe  blMkkr  in  tbe  fcfmk  m,  iar 

dw  (bme\  aid  cervix  JKddlfM*  I^ 

lying   i^ove   ■■ 

lod  tbe  oeoter  of  the  srmpfcnai 
pat  I  Jiog  bdow  tin  pkas  b  ife 
baae,  sod  ift  TarioudT  drndcd.  TW 
wbtdi  Ua  brtvoen  the 
tiie  Bretcm  bf^ind,  and  tibe 
tbc  nn4lin  in  front  yF^.  SHV 
tbe  trigone,  or  veaeal  tmngie^  Tbat 
of  the  boM  Ijring  jiM  bdmid  Am 
openinfTB  n  known  is  the  }me  food. 
natiall;  bat  a  sligtit  depraEKpn  in  eoHr  ad 
tnfddl^y  life,  but  In  dirteue  and  advanced  age  it  often  becooM'a 
d(Ni[i  {M>ur'h  or  nc  TIiih  in  more-  often  tbe  eaee  in  the  male  tfam 
In  ili<>  fL*inal».  Ilie  cvrvlx  or  neck  of  tbe  bladder  is  tUal  faiinet- 
«ba])«d  H|iuce  at  tfic  ajjex  of  tlie  trigoue,  wbere  tbe  bladder  and  ni«- 
thra  tnerju:i?  iiit^  tneli  otbcr. 

The  bluddvr  hiw  tiiree  coata — two  coni[»lcte  and  one  partial  itr 
iiicomplcie.  Kri>m  Mitlioot  inward  these  are  tbceeroos  (incompictc). 
Ibo  niiiiw>ulnr,  iinil  (Iii'  mucons.  The  ktoiu  investinent  of  ilic  blaJ 
dor,  like  tliat  of  nil  the  iiUlotninal  iind  pelric  organs  cotiRietg  of 
pnritoriipinii,  of  wliicb  I  will  HjHtak  more  fiitly  wben  I  oonie  to  eon- 
niilvr  l!iu  lfg»tiivtit«  utxl  topogm]>Mcal  rclmioiis  of  tbi«i  organ. 

Tho  middle  or  muscular  cont  has  a  pcciiILirly  efficient  fiber  or- 
ruitKi'tiifnt.  lUi  ]a,yvra  luive  btcu  divided  into  t^vo — external  uiid 
Int^Tiiiil— )mt  no  frerjucnt  and  ro  intimite  arc  tbeir  interlacements 
ihiit,  llioiigli  wlion  minutely  coiisiUori'O  they  are  two.  practicAlly  tbej 
aot  atid  ii]i}Kiiir  m*  one.     The  main  direotioii  of  t\iii  outer  fibers  is 
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lungiliidinal :  of  tlie  inner,  circular.  Tliero  is  also  a  thin  stratum 
of  luutKiuIar  fiber  lyiiiK  ju^t  timler  the  mucous  inembniiic,  and  ouu- 
tiniious  u'itU  thi*  hjii^tiuHiial  tilicrH  of  tlii(>  urethra.  Thu  main  tiUnrs 
aev  o{  tiic  uiikIHjkmI  or  involautarv  Iciut],  and  titke  llictr  origin  diictly 
from  tlie  tiL-ck  of  th<:  bladder. 

Accnnliiig  to  Kotiie  iiiitlionn,  the  spliiricti^  vcfficrn  i^^  formed  hv  a 
fitrciiig  hfuid  <if  inusindar  tibor^  vai^'iiig  t'nitii  oiio  t'igtitli  to  liolf  nn 
iucb  iu  thickiic«d.  By  otherH,  aad  these  ai'e  perhaps  the  best  au- 
tlioritiee.  it  is  claiiuod  tliat  there  is  no  tmu  anatomical  ephiiieterof 
the  bladder.  Tlie  function  of  the  tphiuetyp  vGsica>  is  said  to  ho  per- 
formed by  thu  closiujj  logotber  of  the  longitudinal  folds  of  iho  tia- 
Btiea  at  tlie  jtuictiftii  of  the  blalder  and  uivthra,  or  by  tbe  transverse 
seiiiit'ircuiar  folds  that  cluse  uvlt  L-ueh  other. 

At  the  biuwj  of  the  bladder  two  little  luuecular  eiijift  arij»c  from 
the  portion  nsuidlv  dusiguatcd  a*  the  aphincter  vesica;,  and  tiud  iu- 
eertion  attoiit  the  vesical  openings  of  the  ureters.  These  tuui><rular 
fa«!iculi  arc  but  iinjierfectly  developed  in  tlie  female,  and  probably 
liave  little  if  any  si)ecific  action. 

The  lining  or  iiiucouii  coat  of  the  bladder  i«  like  that  of  the  ure- 
ters and  urethra.  It  consists  of  a  hasemeiit  membrane,  supporting 
two  or  more  layers  of  epithelium,  in  some  parte  Bi|UBmoiii>  in  others 
cylicdrical,  the  whole  lying  tipon  an  elastic,  cethilo-vascular  bed  that 
lis  tltted  into  the  meshed  of  the  reticulated  muscular  coat  iK'neatli. 

Thi»  mucous  meinbrane  is  nowhere  attached  clooely  to  the  (iutj- 
t  m)iM!iilar  layer,  8ave  at  the  trigone,  the  neek,  and  sbont  the 
of  the  ureterH.  Owing  to  the  general  loowoncM  of  attach- 
ment when  the  Madder  is  partialiy  or  whdUy  c<Hltra(^c^3,  the  uim-ons 
mcmhmno  vi  thniwn  intu  rough,  uneven  fold^i  everywhere,  save  at 
the  point*  of  close  attachment  already  raeotioned. 

In  the  trigrinnl  space  the  mcnibrnno  is  thinner,  more  closely  ad- 
herent, and  the  surface  epithelium  is  usually  of  the  medium-sized, 
BquamoOft  variety.  The  nervfreupply  to  this  small  siwco  is  very 
rich,  and,  in  con»etiuence,  It  is  the  most  eeusitive  part  of  the  blad- 
der. 

AltliDugli  Savage  denice  tlie  presence  of  glands  or  papillfe  in  the 
inaeoiH  membrane  of  the  bladder,  lluldon  and  many  others  main- 
tain (and  correctly,  f  think)  tliat  die  meinhrjue  in  Htnddett  with 
ninnerouH  little  glands  niul  fuHldeii,  wIioru  fuuclion  itt  to  Ripply 
mucuH  to  the  intemal  surfuee  of  the  organ.  They  ai'c  mottt  numer- 
ous at  and  alHmt  ihe  veetical  neek. 

The  trigone  in  the  female  if  a  smaller  »pace,  and  boa  Ices  dis- 
tinctly marked  boundariee  than  in  tbo  male.    That  Uttlo  elovation 
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of  tnacoDs  mein'bnine  Iving  at  the  verj  apex  of  llie  trlgoiu 
and  knovm  as  tbo  uvula,  ia  also  but  little  developed  {u  tlie  f e- 
iimlf. 

Running  between  the  vcaicil  orilicee  of  tbe  oretere,  June  chum 
to  have  found  wliiit  he  calU  tbo  infer-vretfrie  Hffarrumlf  m  tfaii  «ndi 
of  wliieli  be  aR»t^rtit  t)i4t  rlit'  ureteric  oriticeti  are  iuilM-ddn].  To  its 
action  be  attributew  tiie  power  that  the  bladder  hiiB  of  prov^-niinp 
regurgitation  into  the  ureters.  I  will  ^[wiik  more  fully  ou  thn  poin: 
preeently. 

Normallr,  the  bladder  has  three  opeuingB,  one  for  each  anrti-r, 
and  the  urethral  orifice.  The  opeuingt^  of  the  uretere  lie  on  Mcb 
side  of  tho  modian  line  at  the  basw  of  the  bladder,  about  iine  inch 
and  a  half  behind  the  vtit>i<.*a]  opeuiuf{  uf  the  uivtbni,  and  about  txt) 
inches  apart.  The  ureters  pierce  the  bladder-wall  obliquelj,  and  their 
openings  are  so  niiuute  an  to  by  lianllv  visible  to  the  naked  rjir. 
Their  points  of  entrance  are  tnurkcd  hv  a  sli{i;ht  puckering  in  itie 

luiicouH  niombraac 
The  third  ojienint:  i* 
the  otitinm  unliira' 
i  litem  am.  wliieb  k 
dingnoal  alit  rI  t 
juncture  of  the  Vi 
chI  neck  and  nn-du 

Accordioj*  to 
tenberg,  the  color 
the  veeioal  mnrout 
niemlnvoe  in  the  I!t- 
in(5  subject  before 
dilatation  ia  a  dpil. 
^niyird)  red ;  but,  W 
dilatation  pmcetit, 
and  the  irrejfulir 
f  (ildK  arc  t'tmi^htcneil 
out,  it  becomes  grad- 
ual It  a  brighter  re^il 

>'ia  3K. — Buv  nml  TiiKk  of  ilii'liladtlpr  (isnia^eX     ^snn  ^^j     wlieo  CUlUt 
phroiii  pubis.      I,   1,  I'rctcri".     I',  I'n'irtic  opraia;;!.     ,.    '      . 

2.  it,   CWtiiiP  ■nei7  nnil  TPtiui,     4.  nutlinc  of  wrrrij  distention    U    aPM*j 

iiUtri.    fi,  Vnlcal  neeV.     r>.  An^m  trnilinrMii  and  tmIoiv  nUshod    tlie    IttUI 

artenefl  ran  be 

forming  n  beautiful  interlacing  network  on  the  bands  of  tlie  miwc*^ 
lar  reticulffi.     Whenever  tt  liae  been  vay  good  fortune  to  Methi 
membrane  in  the  living  subject,  it  has  appeared  to  ine  as  buing  of  I 
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grayu]i>pink  color,  not  iinlilce  tbat  of  the  inacoiu  membrane  of  the 
cervix  uteri  wlieti  awemic. 

The  Tascalar  supply  of  the  bladder  is  very  free,  being  derived 
from  tlie  sii)>erior,  >niddle,  and  inferior  ve^cal  arteries,  aiid  brancliea 
from  Iho  uterint;  artery.  Tbejp'  all  arise  from  tlie  aiiteriyr  trunks  of 
tlie  iiiteruul  iliac  arlerit-ti.  The  niiafitoiuoeeB  of  the  arterial  twigs  are 
ntinit^rmbi  and  frvv.  The  veins  are  aUo  numuroiut  and  lar^e,  form- 
:  tng  by  inti-rlaec'tnciit  and  eonntx'tinii  thick,  torluoiis  plcxu»cit  utHitit 
■  the  hsisit,  sidea,  and  neck  of  tlii^  bliulder,  and  finally  tt-nninate  in  the 
Hottlemai  iliac  v^ina  TKii^  ])lcxtiti  sbimt  tlic  ucrk  nf  the  bladder  cnm- 
^Bnnicatee  freely  with  that  of  the  labia  minora,  nt^jru^  and  rectum. 
These  venous  plexuses  are  the  chief  elemeute  in  tlie  so-called  "hseni- 
orrlioidrt  of  the  bladder." 

In  ibeir  tortuous  eonrse  tlieae  vein»  are  aceainpanied  by  lym- 

|}>hatic8  that  aeem  to  have  tlieir  origin  in  the  Hubuiueous  eellular 

tisaue  of    the   bladder.      Th(>r    enter   the    glands    Kitnated    abont 

itba    internal    iliac    artcr^',   and    from    Uiere    gd    to    the    luuibur 

id«. 

The  nerves  of  tlie  bladder  are  of  two  kindg — dpinal  and  sympo- 
thotie.  The  spinal  nervee  are  branelios,  luiully  from  tbo  fourth, 
Bome^mes  from  the  third,  and  rarely  from  the  second  sacral  nerve. 
They  terminate  cidefly  iu  and  abunt  tbi;  utwk  and  baee  of  the  blad- 
der. The  symjittlhelie  nervei*  have  their  origin  from  the  hypogastric 
plcxnit,  which  lies  iti  front  of  and  on  the  lnKt  lumbar  and  hrnt  t-iacnU 
vertcbriK.  It  is  formeil  by  a  maxy  interlacctncnt  of  nuraen>iifi  gan- 
glionic fibers,  and  braneho8  from  the  spinal  nerves,  especially  the 
second  eacrnl.  Oanglin  are  eommon,  more  particnlarty  at  the  point 
of  jimetion  of  the  spinal  and  sympathetic  nerves.  This  plexus  Bonds 
branches  to  all  part«  of  the  bladder,  and  to  the  vagina,  nterus,  and 
rectum.  Thia  common  nerve-supply  to  the  variout)  pelvic  oigans 
most  be  borne  distinctly  in  mind  in  order  that  the  functional  de- 
rangements and  neurosee  of  the  bladder,  hereafter  to  be  duncrihcd, 
may  be  thoroughly  understood. 

Anatomy  of  tlie  Urethra.— The  female  urethra  is  a  mnecnilo-mem- 
branouB  canal,  from  one  to  two  inches  in  length,  tiie  average  being 
abont  one  inch  and  three  eighths.  ItH  diameter  is  greater  than  that 
of  the  male,  being  about  one  fourth  of  an  inrh. 

It  lies  in  the  median  hue,  just  under  the  pubic  arch,  and  is  held 
iu  position  by  the  median  pubo-veeical  ligament.  In  the  erect  posi- 
tion it  has  a  direction  upward  and  backward,  and  at  all  times,  when 
normal,  its  axis  closely  corre3p(jud9  to  tliat  of  the  pelvic  ontlet.  It 
terminates  anteriorly  at  the  base  of  tlie  vestibule  by  an  o))ening 
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Icnovn  afi  tlie  mcatuK  uriuariu^  and  posteriorlv  at  the  neck  of  lb 
Miul<]er. 

It  )i:H  :i  cellular,  a  duuhlti  mascuUr,  and  a  mueouti  ixat.  Acuird-I 
iiig  to  Kotiiii  niid  (j;idiat,  its  luucoiin  incuibrniie  h  richer  in  ehntie' 
tifitiiiu  than  uiij'  uthcu*  in  tliu  Ijody.  The  epithelial  covering  vf  llw 
iuit«nor  ur  lowcsl  portion  it  uf  the  puvciucut  rariftr.  and  dcMclj 
K»«niblv8  that  of  the  vagina,  except  timt  it  is  not  so  Uirigc.  Fif 
217  and  218  sliow  tlie  difference  between  iJi 
two.  Posteriorly  and  superiorly  it  is  hko  it 
of  the  bladder  — colninnar  nnd  sqnauiuia. 
Scattered  throughont  are  little  papiUtE-,  con- 
taining blood  -  reesele,  and  near  thr  moatiu 
there  arc  numerous  lacuDfe  surrounded  \» 
villoau  tufts.  There  is  aim  a  nniiilier  of  ooiU 
iiitii-^iuH  glands  thut  in  oh)  people  of  ten  cm- 
tain  black  |>nrtieleA,  hke  the  prostatic  CQOCi^ 
tioiift  of  the  male. 

ITpon  each  fade,  near  the  floor  nf  thr  h 
innle    urethra,   there  aro    two   tubults  Itn^l 
eoDH^h  to  admit  a  No.  1  prob«  of  th«  Frvnvll 
eealo.     They  extend  from  tbo  nicfltus  nrianri'; 
Fw.  2i5._lir*il..«    hid  UB  upward,  "from  three  elgbths  to  three  <|Mr| 
ters  of  an  Inch.    Fip.  21&  >»  a  drnvring  fimn 
»  »«!iion  of  the  uretliru.  laid  o]ji;n  by  diri»i'>a 
of  its  posterior  or  va^ual  walL     The  tiibalc& 
baring  been  dietendeil  hy  probes  piuisvd  into  tlium,  are  ptauilvtocn. 
Fij!.  aitt  fihowfl  thoeamc  thing  from  the  opposite  side,  the  bw- ^ 
thra  having  been  laid  open  by  section  of  it«  ante- 
rior wall.     The  space  between  the  tubules  is  the 
floor  of  till'  nrc'tbra.     From  these  it  will  be  ob- 
aerv-ed  tliat  tlie  tul>ulea  run  parallel  with  the  lonp 
axis  of  the  urethra. 

They  arc  located  iH'iientli  the  miiconfl  mem- 
brane in  the  mnecular  walb  of  the  ua-tlira. 
This  ifl  represented  by  Fig.  217,  which  is  a  draw- 
ing taken  from  a  trauBverHC  section  of  the  nro- 
Lbra,  about  a  quarter  of  an  inch  from  the  meatus. 
The  montim  of  these  tubu1e«  are  found  upon 
the  free  iftirfnfe  of  tliu  mucous  merubraiic  of  the 
urethra,  within  the  labia  of  the  mcatu*  urinariiin.  fio. 
The  location  of  the  openings  10  subject  to  slight 
TftriatioQ,  according  to  the  condition  and  form        icrkx 
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inealuB.  7n  mhiia  tiutiJGcts,  e^jieciAlly  the  youo^  and  very 
aged,  aud  iu  tluMu  in  wlunu  xliv  meatus  is  small,  and  dm-it  not  pro- 
ject above  the  plane  of  tlie  ve»- 
tibulc,  tliu  uriticee  nrc  found 
about  au  t>ighlhof  an  iiK-li  with* 
in  tlie  outer  border  of  the  mua- 
tua.  When  the  mucoiw  iiieiu- 
Itnine  of  the  urethra ie  thickened 
and  relaxed,  eo  a&  to  bec^ome 
slightly  prokpee<],  or  when  the 
inoatusiti  evertetl,  euiHlilioiii^iKit 
luieoinmoii  iti  those  who  huvc 
boriio  children,  the  opeuiugs  arv 
expowd  to  riew  upon  each  side 
of  the  ontratiop  to  the  urethra. 
What  is  here  described  is  rep- 
reftontcd  in  Kig.  319.  The  labia 
of  the  ineatne  have  been  slight- 
ly everted  to  bring  the  oritices 
into  view. 

The  upper  ends  of  the  tu- 
bnles  terminate  in  a  uambcr  of 
divisions,  which  branch  off  into 
the  inuMuilnr  whIIs  of  the  ure- 
thra. Hy  injecting  one  of  the 
tubulea  with  mercury,  and  then  dividing  it,  the  openings  of  the 
liniTR'hes  can  he  easily  seen. 

This  deM:ription  of  the  anatomy  of  theee  glands  i?  talioo  from 
dissections  and  microscopical  examinations  made  hy  Dr^  U.  F.  Went- 
1>rook  and  J.  M.  \^an  C'ott,  Jr.  1  have  called  tlicra  glands  because 
they  differ  in  size  and  strncture  from  the  simple  follicle*  found  iu 
abimdance  in  the  ninconi)  mcnibninc. 

When  I  first  disrovored  llies**  gl.niids  I  presnmed  that  they  were 
mticoiu  fulliclt-B  that  were  lu'cideiilally  of  unusual  Hize  in  the  xuhjcct 
eitainined,  hut,  having  investigated  morr  than  one  hiitidn?d  of  thum 
in  MA  many  different  eubjectA,  and  finding  them  cmstantly  prPBcnt, 
and  so  uniform  iu  size  and  location,  I  become  eatisticd  that  they  were 
worthy  of  a  separate  place  in  de«cnptire  anatomy.  The  dipsectiona 
made  hy  Dr.  Weslhroolc,  and  the  pathological  lesions  to  which  thefio 
eimeture*  are  subject,  cwutinii  tliin  belief. 

So  far  as  I  know,  the  anatomy  of  lhc«e  glands  has  not  been  de- 
Bcribed,  nor  have  the  dist^useei  to  wliicli  tliey  are  subject  been  referred 
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to  1)y  pathnlogtRts.     At  leoftt  this  much  may  be  faid,  tluit  the  tUnj 
trd  text'lKxA-ii  on  anatomy  ami  gymnHAogy  in  Kiig;tisb,  Gemiaii,  uil 
Freucli  contain  no  rHfHrenre  to  tlieni. 

It  U  CiUtj  to  iinilenttjinil  why  ibiwe  insiguiBcsnt  glands  ibanld 
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Fio.  SIS. — LmigltudiiiAl  eocitou  of  urailiral  glutds. 

liave  1)een  overlooltod  bv  iLTiatouiUts,  or,  if  noticed  at  sll,  claaaed  villi 
other  niiicoui^  follicles.  It  is  onljr  when  their  [lailu^of^'  te  auiep- 
stooil  that  their  real  iuii>ortaiiee  bcoomca  apparent. 

I  know  nothing  aliout  their  phj^iologj.  Tliejr  ecrvc  »ou]e{'B^| 
piKV  iti  tlie  eeonouiy,  iio  doubt.'  but  wliut  U  tLeir  fuuetion  ie  a  l«f- 
tiun  U>  lie  lUiHwered  in  the  fiitiin>.  Thin  n:itl  donhtlt-jw  hn  atieoM^ 
to  St  an  early  date,  us  tlie  tmhjuct  is  worthy  of  invesligntioa.  Tb*| 
putholoj^  of  thi'w  glundrt,  w>  far  rw  Itaj*  l»eim  iriviii(ij^ut<.-il  op  Uithia' 
time,  in  of  fcreiit  pnuliciil  internet,  and  there  n-miiinH,  no  douhl,  RiKb>| 
»till  to  be  etiidiud.  Clinico]  ohsRrvutiim  lin£  alreody  nhown  tin 
they  are  snbjeet  to  inHamrantioti  of  variouB  degreca  of  iaU 
and  dui-Ation. 

The  meatus  urinarina  iu  tho  fcmalo  diffcK  from  tlmt  of  tlie  vmAc 
in  being  m  puckered  and  somewhat  prominent,  rathor  than  a  slit-tik* 
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id  depresseil  opening.    The  mucinis  membrane  of  tbe  urethra  is 
thrown  into  luiigitudlnHl  foldft  ttirougliout,  save  wheo  opened  and 

bnwritikled  during  micturition  or  by  arti- 
ficial dilatation.  When  at  rest  it  is  a 
closed  LMnal. 

Eeii(!al)i  the  ninvoiis  monibraue  there 

KJB  a  thick  IUint-ttla>itic  [iviwork  im^  which 

pthu  luiicoutt  ^Iiuxls  dip.  Tbe»f  aru  liticd 
with  cylindrical  opitbcliuii)  uud  uurroundud 
lir  a  nttwortv  of  vvIiik.  This  Hulmiiicoufi 
aroolflT  tisaiic  bas  direct  vaficiilur  connec- 

bon    witli    tlie   muscular   lajcr   that  eur- 

^ound«  it  by  nicaoe  of  caveraouig  Tonou<!  si- 
uiiseSf  partly  in  the  muscle  and  partly  in 
the  elastic  connective  tisgiie.  Tims  thert- 
is  an  arrangcineTit  almost  exactly  like  thai 
of  the  corpus  cavcmoainn  penit?  in  the 
male.  The  venous  plexus  of  tbe  urethra 
ift  itituatoJ  cbitftly  at  tbu  aiilfM,  in  wlmt  it; 
known  li*  thi!  urethro-pubic  Hp:i<?e. 

k      Tbe  miisciiliir  layer  ix  double,  tlic  outer 

portion  being  comprised  of  Imtb  (TircuLir  and  npind  dhcn  mixed,  and 
the  inner  of  lonj;itudinal  libers  only,  anrj  tlicwi  two  layers  arc  eo 
cloeelj  bound  together  by  the  cavemoiiB  venous  eimia'*  us  Ut  be  in 
K-ality  but  one.  Vr.  l.'tileuian  clatnu)  to  have  found  an  additional 
external  layer,  tho  tibers  of  which  are  voluntary.  He  divide  tliid 
layer  into  two — an  external  and  an  iniernal— the  former  longitnd- 
insl,  tlie  latter  tr&mvcrse.  Tbcj*  make  what  he  call*  the  outer  or 
voluntary  (i])liinoter  of  the  bIiK.'der.  From  tlie  ve««ica]  neck  to  a 
point  about  half-way  down  it  wholly  iuvests  tlie  urtthra,  fonuing 

rdy  a  |>urtial  iiivcrilmeut  from  tliat  |>oint  to  the  moatun. 
Luecbka  claims  to  have  fouttd  a  sphincter  of  the  urethra  and 
Tagioa.  He  describes  it  as  bcinjf  smooth  and  circular,  from  one 
rixtb  to  one  third  of  an  inch  bi'oad,  lying  directly  behind  tho  vesti- 
bule, and  girdling  both  the  va^na  and  urethra.  Its  function,  he 
aayK  is  to  close  the  urethra  by  pressing  it  againiit  the  nrethro-vagi- 
^al  5cptnni.  Ueiug  cloeely  adjacent  to  the  cavernous  venona  tissue 
^f  the  un^tlim,  it  lockb  it»  fibers  posteriorly  with  ttioee  of  the  miM- 
eolns  tmnsvcr^us  profiinduu. 

In  the  fi^male  :ui  in  llie  luale^  tbe  urethra  pierces  the  triangulaf 
ibpubio  ligament,  two  layere  of  which  extend  around  it ;  ono  back- 
lard  and  the  other  forward. 
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There  is  great  diversity  of  opinion  as  to  tlie  natunj  of  tlic  veeh 
caJ  operiiDg  of  ttie  vrotbra  ia  the  female.  According  to  WtQckt;] 
aud  Simon  it  is  a  diagonal  slit,  the  mucous  membniiio  of  wbicb  ia 
toTir^tudiiinlly  niiii  siiiK-riiciallj'  corrupted.  According  to  SavaffO^ 
it  is  a  triaii^uhir  opening;  n.nd  accordin*^  to  llolden  Mi)d  otlii^n,  a 
funnel-slmped  opening.  It  of  course  varies  eomewbat  witli  age,  sue 
of  uretfira,  vesica]  contraction,  or  quiescence,  and  in  the  living  and 
dead  snbjoct;  and  hence  the  divert  opinions  of  tbc  rarioiu  lAf 
sen-em. 

Anatomical  Selatlooa  of  the  Bladder  aad  Uretbrft. — Having  di^ 
cuAsed  tlx!  atiiitiitiiy  of  the  lil:ul<U>r  ami  iirethni,  it  n'lnain^  to  exam- 
ine tlie  topo^riiphica!  relations  of  tiie^c  orgiinn.  Thtii  is  very  necrs- 
eary  to  a  pnipur  iindi-rstandiiiir  of  the  inthimit-c  nf  other  organt<  in 
<saiuing  diaciisc>i  and  dit^placenicnttt  of  tbo  hMdc-r  and  iiretlira. 

Tlie  Wiulder  of  tho  female  Moj*  lower  in  the  pelvis  than  that  of 
the  mile,  between  tlio  pnbea  anteriorly,  the  ult-riis  poeteriorlv,  ttie 
vagina  and  ulenne  cervix  Inferiorly,  and  tho  small  inteBliuee  au]HTi- 
orly.  The  organ  when  empty  lies  behind  the  sjiTuphysis  ptit>i>i^  ita 
highest  poiut  slightly  ot'ertopping  it.  In  this  jMisitioo  it  occupien 
bnt  little  ppace.  WJien  partially  or  wholly  tilled  it  ribes  almve  the 
piibes  to  a  varying  extent.  In  doing  this  it  alters  but  slightly  the 
piisition  of  tb(<  other  [telvic  viscera,  although  n'Utivt'ly  itti  |Hiciition 
IS  Botnewhat  changed. 

Anteriorly  the  blachler  is  wparafcd  fpi)m  tJic  pocterinr  face  of 
the  pubic  symphysis  by  intervening  cellnlar  tUsue.  InferiorJy  it 
forniH  a  cloxo  attachment  to  the  anterior  vaginal  wall  by  means  of  a 
dense  cellnlar  cushion  which  increased  in  tiiicknca^  from  before  back- 
ward. The  bladder  nwls  h|)ou  thi&  vecieo- vaginal  septum  m  far  up 
as  tho  ]ioint  whore  the  body  and  neek  of  tlie  uterus  join  eadi  other. 
Posteriorly  aud  somewhat  «uperiorly  U)  the  bladder  lies  the  uterns, 
and  ttii]>erior]y  aud  poirtcni-late rally  arc  the  ovaries  aud  broad  Hga- 
ments. 

The  chjfic  attachineiit  of  the  vesical  nock  to  the  arch  of  the  piibcs, 
by  tho  pubic  ligament  anteriorly  and  the  vagina  inferiorly,  makc«  % 
kind  of  wedge  that  gives  bnt  little  surface  for  bagging  douiiwaTd. 
if  tha  vagina  holds  its  pi-ofwr  position.  Tlioiigh  imperfectly,  still !» 
a  certain  extent,  tliia  arrangement  resembles  the  perinjenm  ia  the 
male.  Saporiorly.  the, organ  is  held  in  poaiiion  by  a  nnmber  of 
lig-imente;  five  false  and  Hve  true.  The  false  ligaments  (one  Bupe- 
rior,  two  lateral,  and  two  posterior),  are  formed  of  periioQeeom. 
Thix  niembraDC  is  relleetod  from  the  inner  face  of  the  anterior  ab- 
dominal wall  to  the  bladder  iuveettng  it  £U|H)riorly,  laterally,  and,  to 
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a  oertfliii  cxtcmt,  pasterioHy.  It  joiliit  tliu  orgou  in  front,  (lipping 
^own  jtuit  a)H>vc  the  pubic  Aiiniiiitt  U>  llio  (iU[>cnor  vcatc-al  iturfaco, 
Ind  p«S6«6  as  far  biickwartl  as  tlio  [Mint  uf  contact  bctn-(}cn  the  vcei> 
eal  bax  and  utcraf,  ^'liich  i&  at  tlic  junction  of  tbc  uterine  body  and 
comx.  Although  tlm  pcritouoal  covcrina;  of  tbo  bladder  is  tinnlj 
adheretit,  it  uev«r  loaves  ite  utwriiio  or  titlier  attaebiuenta,  however 
much  thu  bladder  iiiu/  bu  distetidtM]  aiid  vlna  above  the  briui  of  tlie 

rvU. 
That  jwrtion  of  the  bladder  lying  lichiiid  (he  pubeft,  that  resting 
on  tliu  va-fiim  and  uterine  i)cc>k,  and  a  »mnll  ptj«terior  and  luteiiil 
tion  have  no  ecrons  invratinent. 

The  true  liji:ameuts  arc  nleo  five  in  tiuinbcr — two  anterior  or 
&ico-pubic,  two  lulcm),  and  the  i^iipcrior  or  uraelins  cord. 
Laterally,  the  round  ligaments  of  the  uterus  pttBS  otrer  the  blad- 
der-wall, and   jui^C   belutv   and    posteriorly  the   uretera  enter   thaC 
organ. 

_    Xltuao  ducts,  the  excretory  ducta  of  the  kidneys,  are  uaaally  de- 
ftribed  as  passing  dov^l^vard,  for^vord,  aud  inwml,  after  entering 
the  cavitv  of  the  pelvis,  to  the  base  of  the  bladder,  and  after  passing 
for  an  inch  between  the  musculnr  eoat«  of  that  urgnn  opening  into 
it  by  constricted  orifice^.     In  their  course  they  paes  along  the  sides 
of  the  ttTvix  ntcri  and  npper  part  of  the  vagina,  and  at  tlieir  poiut* 
of  entrance  into  the  bladder  ate  from  one  half  to  thnic  i|nartcr6of  an 
iDch  in  front  of  tlw  cervix  nteri.    It  is  very  in)|Ktrtant  tliat  the  re- 
lation of  the  ureters  to  the  bladder  should  be  home  in  tuind,  espe- 
lly  iu  the  opemfiuu  of  pmtro-elytroUnny.     Garriguew,  who  lioit  in- 
stigated Ellin  point.  uayB :  "  The  ureter  doeo  not  lie  iu  tlie  hniad  liga- 
mentii,  it  dueii  ntit  keep  tliu  siunu  diroetiou  ou  n.'acliiug  tlie  wall  uf 
^e  bladder,  and  it  dcHM  uai  He  ehiM:  up  to  the  wall  of  tlie  cervix,  ta 
■kught  hy  auatouiioil  uiitliorititti.     After  having  cmmcd  tlie  iliac 
TNselB  the  urctf-'Ht  diverge,  running  dowuwiinl,  bat^kwanl,  and  a  Ht^ 
^le  outward  on  the  wall  of  the  pelvis,  behind  the  broad  ligaments  to 
ftpoint  near  tho  spina  iechii.     Then  they  lend  downward,  forward, 
and  comidemhiy  inwuixl  so  as  to  converge  toward  the  bladder.    They 
pam  beneath  the  base  of  the  broad  ligament^  ',vii>g  >i>  the  nhundant 
cellular  tissue  found  in  this  locality.    They  cross  the  cervix  at  mme 
distance  from  behind,  at  an  acnte  angle,  fio  as  to  come  in  front  of 
-ud  below  it.     They  lie  outside  and  above  tlie  anterior  part  of  the 
pde  wall  of  tlie  vagina  on  a  epot  as  large  u  the  tip  of  the  finger. 
On  rciH'liing  the  %Tall  of  the  bladder  they  turn  nither  sharply  inward 
(I  di>wuward  until  they  ogwu  with  a  sniall  blit  into  llie  iiite- 
r  the  bladder  at  the  outer  angle  of  the  trigoiium  veajCffi.     Bat 
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LL: 


on  diBSBctiii;;  the  Mnddt^r  from  llie  ntenia  and  vftjn»a  llit-'irrotiitaiin 
ifi  seoQ  to  Cfjutinut!  as  a  utA'id  ridge  betnreeD  the  iwtt  afiortunsi,  ani 
fonninf^  the  base  of  the  trigone  ^^Jurio'a  mior-ureteric  ligiuumt.t*' 

The  Uluptraii'Jiitif  fi:t*. 
rigut*  luiLkes  till*  ijvwrip- 
tioD  vcnr  clew  (Vi^,  S^M 
Ju£t  in  £ront  vl  tin: 
email  Internl  ejmcc  lackii^ 
aerouB  inroetiutmt  tlicbk 
literntwl  unihiliiMil  nrtcrin 
|siwi  iijivrard  iiiiil  fomnl 
to  tlic  fiiitnmit  of  tbe  bhd- 
dor  n-llfctinj;  the  pcr*> 
Dfcum,  and  thas  ionaixif 
n  doable  pouch  on  oitiirr 
side. 

The  rehitiuns  td  iW 
urethm  are  as  fullom;  It 
lit-s  just  untlrr  tlic  piilw 

r,  ul«nir;  •,  bladilt^n  «r.  un-tcr;   m,  urcilim:    tllC    dccp    pcntlcai    lUttt, 

«ir^^^^?S'X-tr''"'^ '*■*'"*'  ^-t^^^j^  '«*"'  the  r««i 

neck,  at  the  ostium  on- 
thnv  intcmiim,  to  the  rncatm  urinarin*  or  ostiDtn  nrpihrro  oxtcrnnw, 
situate  »t  the  base  of  the  trian^ilar  f)|nce  huown  a»  the  vcvlibiilc- 
Its  anterior  three  fourths  are  imbedded  in  the  vaginal  wail.  TV 
meatus  nritinniia  lies  ahont  four  fifths  of  an  inch  below  the  rlitonh 
in  tbo  vaEfinal  margin  of  the  vefttibulc.  The  vet^ical  enJ  of  tht 
orcthra  id  ittH^tit  tlio  eaine  diHtanoe  bolow  the  lower  Ktirfa(«  <if  tiit 
pubic  sv'inphv'Bh).  Its  counie  in  npward  and  barkwanl  furiDtllg  > 
verv  cli^hr  ciirvo. 

Sevelopmeat  of  the  Bladder  and  UrethrL— With  tliis  brief  iln-ttk 
of  tluj  atroRture  of  the  bliitldcr  and  urethra  their  dc\'elo|Hneut  out 
be  next  conaiderod.  It  would  be  Torj  interostiiij;,  from  a  HriflitiSf 
point  of  view,  to  examine  the  process  by  which  the  hUiMermJ 
urethra  arc  fonnod  in  the  embryo ;  Unt  it  would,  I  Ctiink.  Iio  ratbff 
tedious  to  lalvo  np  the  subject  in  all  it«  minntiie.  A  few  *if  tbf 
more  important  points  in  the  procew  of  derelopment  mait  te  un- 
derstood, however,  in  order  to  comprehend  the  ma]forni%tiona  f^ 
are  oocauoiially  mot  with,  ^[ost,  or  at  least  many,  of  the  nulfv- 
matiotta  of  the  urinarv  apparatus,  like  tlioee  of  other  orf;tine  ■>«  tl^^ 
to  arroet  of  deve]o]>ine»t  at  various  etagos  of  that  process.    A  t-lor 
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ponceptiiin  of  the  normal,  therefore,  will  aid  in  better  underetauding 
the  abnoniinl. 

Tiie  oriuar^r'  orgaua  arc  developed  in  separate  poriions  or  «eo- 
tions  hanng  di?tluct  points  of  origiu,  and  by  the  union  and  fusion 
of  these  parts  the  entire  apparatns  is  conip]et«d. 

Tiie  bladder  in  formed  from  a  ]>ortloti  of  the  atlaiitoiB.  When 
the  ahdnmiiLal  plates  of  the  embrvo  close  around  that  portion  of  the 
allnntoio  that  forinfl  the  ninhilictU  cord,  they  alxo  mhiit  in  %  porti<in 
which  forms  the  nrinary  bladder.  There  remains,  for  a  thne,  a  di- 
rect coram iinication  between  thiU  portion  of  the  allantoiB  from  whicli 
the  bladder  ia  formed  and  that  which  makes  the  cord,  which  takea 
the  name  of  the  nrachuf^  The  canal  or  dnct  in  the  nrachus  is  uso- 
ally  obiiti'rated  before  or  soon  after  birth,  bo  that  all  tliat  remain*  of 
it  is  an  iinjwrviotis  cord  known  a»i  the  Biiperior  ve^ieal  ligament.  It 
will  tliiu  1)6  seen  that  the  bladder  is  d«relo|)ed  from  the  aUautoiB, 
which  may  l>o  called  one  center  of  devclupineut  for  the  uriuary  ajv 
parntott. 

The  ccnt<.T«  of  dcTcIopmciit  for  the  ui-ctera  are  the  same  «fi  those 
for  the  kidneys.  Indeed,  the  nreters  are  processwthat  ore  dereloiied 
from  the  kidney^s  and  extend  donmwai^  nntil  they  nnite  wiili  ihe 
bhiddor,  and  finally  open  into  it. 

Whilu  the  bladder  and  ureters  are  being  thus  formed,  the  lower 
irtioo  of  the  alimentary  canal— tliat  which  forms  ihe  rectum — be- 
es separated  from  the  -section  of  Ijio  aUantois  that  fonus  the 
hiaddcr.  Into  tliis  space,  between  the  rectum  and  hhidder,  MiJller^s 
dactd  descend,  and,  uniting,  form  the  vagina  (aoc  Figs.  53-5T)> 

Postf'Hor  lo  MtllterV  dncts  and  anterior  to  the  rectum,  a  mass  of 
tissuo  is  develnp.M]  whieh  helps  to  form  the  recto-vaginal  wall  above 
■nd  the  perinjenm  beloir. 

AntcTiorly  MQller's  ducts  nnite  with  tho  lower  portion  of  the 
bladder,  and  aid  in  the  formation  of  the  nrethrs,  or,  at  least,  the  up- 
per portion  of  itd  posterior  wall. 

The  lower  or  cTtemal  portions  of  the  gcnitonriuary  organs  are 
fonnod  from  an  ovoid  (•minenci^  which  »p[iean«  in  the  median  Hnc 
of  ttie  lower  anterior  part  of  the  tnuik  uf  the  embr^'o.  At  the  lower 
part  of  thi»i  etnineno;  tliere  apjieam  a  fisitnre,  which,  incurvating  and 
nntting  with  the  lower  portion  of  MuIIcr's  dndn  (\-agiiia)  forms  ihc 
terminal  [Kirtion  of  the  nrcthrn  and  the  introilnit  vagimv.  From  this 
aame  oeutor  of  development  the  labia  majura,  the  hibia  milion,  ftud 
tho  Tcetibule  are  formed. 
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CHAPTER  XXXV. 


yixLVoRiiJiTtosa  of  tuk  jilaiiokk  akd  rKETirsA. 


Holformatioai  of  the  TTrftthn.— MiilfnnnatioDF,a8lia8almdTl«n 
i*ttii|,  ar>:-  usually  ilie  result  of  orrcstcU  development.  Yariow  ftH- 
ures  in  tlio  proecsBca  noeoasarj-  to  form  the  complete  tiTPllira  iwali 
in  n  inimber  of  nial format ioiis.  Tbo  tDOst  importAiit  of  these  tniT 
he  cla^itied  us  futlows  : 

1.  Def«Gtii8  urethrse  totalis. 

2.  Defectum  urctlim^  cxternus. 
S.  Dufoctus  urethnv  iutcmue. 
4.  Atresia  nrttUm;. 
In  the  liret  fonn  (defwhis  nrpthnc  totalis)  tliorc  i-,  as  tbp" 

implioii^  cnrirs  ali^occ  of  the  urclhn.  It  in  suiJ  to  be  duo  rlieJ 
to  iin  arre^  in  the  development  nf  the  vagina  at  a  point  wlwn  ii 
should  form  the  m»iii  portion  of  the  posteiHor  wall  of  tlie  oitHlin. 
7l  is  V4.TV  [irolicilile  that  there  is  uleo  an  aireat  of  di'velopmait  si 
the  clitora]  process. 

Cooxiftting  with  this  itiftlfomiation  other  developmental  ihSvri' 
axe  generally  but  not  invarinl.Iy  foiiii<i,  fw  it  has  betn  known  in  fiw 
with  an  otherwise  perfect  genito-nriniirj"  npparatnfi.  Petit  tells  o(  tlw 
case  of  a  child,  four  years  old,  whn  had  noitiier  nnithm,  rlitorft,  nnr 
n  vinphu',  hut  had  a  comparatively  wide  vagina.  lAiigcnlieck  uil-o- 
tiorw  llie  case  of  a  girl,  nineteen  years  of  age,  in  whom  the  hiaddci 
and  vagina  foriut'd  a  citininon  canal.  She  was  iiuvmlintrtit  up  to  t.Kr 
ogu  iDfiUioiiud,  !Lud  is  report^.'d  to  hare  gained  control  uf  the  lilwltler 
afterward. 

The  second  deformity  fdefoettis  nn'thnv  (^xteniH»)  is  due  Ut 
alieoncQ  of  the  lower  niid  anterior  portiim  nf  the  nrpthnu     It 
been  ca,Iled  "hypospadias  in  the  female."    One  of  tlie  meat  uorl 
cMsos  hn^  been  recorded  hy  Von  Mosengeil.     The  tmfajeot  mc  a  | 
eight  ycant  old.     The  opening  in  the  tiretlini  wiut  sitaatad  beluw  * 
large  chtoris,  having  a  very  full  prepuce.     It  was  much  higher 
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lorinal  situation  of  the  meatiie  iirinariiis.    Tlicro  was  a  groove 

ling  from  tlie  lower  border  of  tlie  vestibule  up  to  the  opening  oi 

lie  urethra,  and  it  appeared  to  bo  foniitxl  from  t)ie  anterior  wall  of 

llie  areihra.    'Tlio  Uj>i)er  portion  of  the  urellira  Leld  ita  normal  rela* 

^onti  to  the  UladdtT  and  va^tia,  Imt  yvua  ou]y  half  aii  inch  in  lengCli. 

KThe  bloddvr.  in  comporiMU  with  the  other  oi^ne,  viajA  Uiiger,  and 

Wl  u  rmmber  of  saceiilit!.     It  will  \n-  ohitenx-d  that  in  this  case 

-ihc  upper  portion  of  tlic  urethra  was  complete,  and  that  there  were 

jrescnt  in  the  lower  portion  of  the  camil  an  anterior  and  two  nidi- 

,  walls,  the  posterior  wall  alone  being  nWent. 

%  another  form  of  defeptos  nretlira;  cxtcniiw  or  hviws- 

ndia^  in  which  the  lower  part  of  tho  canal  u  entircl^r  wunllng.    In 

mcb  caeee  there  is  hut  one  opening  betwwn  the  clitoris  imd  jwri- 

^juottin,  and  bat  one  canal,  Ihia  dindiug  into  vagiua  and  urethra  at 

>nie  distance  from  tlie  onter  opening.    An  interesting  oxamplo  of 

hLi  wiw  oljeerved  hy  TrVilligk,  in  !i  woman,  who  died  at  tho  ago  of 

forty-^ix.     Tho  uri>-gt>nttal  canal,  at  it«  (t[)cuing,  wiim  ubixit  the  size 

tpf  a  catheter,  and  nin  in  a  eurreil  direction  under  tlm  puties.    Alwut 

inch  and  a  half  fnmi  Iti;  outer  upcutng  it  divided  int<i  two  pa«s- 

iMiii  antrrinrlv.  I"  long — (ho  urethra,  and  one  poeteriorly,  3" 

10"  long — the  vagina. 

Tht!  third  deformity  ("dsfoctni-  uretlirte  intemus)  is  that  in  which 
lie  intcnul  or  upper  portion  of  thu  urethra  h  wanting,  and  h  a 
>mparativcly  rare  aflectioii.  The  only  case^,  so  far  as  I  know,  ara 
givL-n  by  <)bL»rl«iifer  and  Dupan-iine.  In  Olxiirtyufer'B  case,  ■»  I 
nndi-rstand  it,  the  Imly  was  fnrty-twu  yt-iirs  of  age,  and  all  her  life 
bod  ])awed  n*atcr  from  the  umbili'^u.i.  Her  vagina  waa  noroud,  and 
wurt;  tho  cxtenial  giniital  orpaiis.  The  upper  or  iDtcroal  portion 
tho  urethra  alone  wae  wnutiug.  Uapareque'e  case  was  one  in 
rhich  the  urethra  was  pervious  tt»  far  ae  tlie  bladder,  bat  was  there 
dosed.  This  raifio,  huwever,  appoiiK  Ut  me  more  properly  to  oonie 
the  bead  of  alre«i:i  urelhnK 
The  fourth  class  (atresia  urnthne)  is  a  comparatively  common 
'afTectiou.  There  aiv  twu  fonim  of  cuiigetiital  atrvsia  mentioned  by 
■uth'trs..  The  lirat  is  pnidueL-d  by  iinj[H;rfi^et  deve!oj>munt  of  tho 
Kraginal  pn>cc6B,  or  of  trnth  the  clitoral  and  vaginal  M'^auntA.  Du- 
parequi-'-''  eji«?  was  of  tbia  kind,  the  urctbm  bfing  open  up  to  tho 
,l/hidder  anil  there  clo^d.  It  was  a  form  of  defoeuis  urcthno  in- 
rnus  with  atresia  at  tho  upjxir  end  of  tho  canaL  In  thk  ease  the 
gladder  and  nretors  wen?  greatly  dlfetL-ndeil. 

Tbc  other  form  of  utre-^ia  is  found  when  th?  clitorai  and  vh^- 
nal  procesees  are  both  defective.    In  euch  oassa  there  is  no  trace  of 
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a  orethnL,  except  an  imperfect  va^nal  wall  whii-ii  cxlvadfi  obliipcif  I 
dovrnward  and  ctofics  the  bladdt^r.  E.  ftosc  relates  a  caee  of  tiiii 
kind  ID  which  tho  bladder,  kidno^s,  and  abdomen  were  filled  riik 
water.  The  urethral  malformatiou  was  not  the  only  one  inthiica'H', 
the  vagina  and  ntt^rus  suflored  from  an  arrvel  uf  derdnpnti'iit  sikl 
were  both  double  or  nidunenttir}'. 

Before  leaving  this  interesting  subject  I  will  nienti.m  imtdirt 
mm  nuUfuniiation.  It  is  im  obstructive  aQOiualy,  aud  cutuiAtA  in  a 
double  conditioQ  of  the  Dretlira.  The  only  ca^e,  ^  far  a«  1  hxav, 
which  hiw  been  dowritjcd  with  any  accnracr,  ia  that  of  Furet,  He 
observ-oil  jti  a  preparation  taken  frwm  tho  bodv  of  a  yotinp  vii^n  the 
folloiring  peeuliaritics  :  In  looking  at  the  anterior  bladdei-nrall  at 
the  first  glance  onlj  one  nrethntl  orifice  was  to  ho  seeu,  but  oue 
tenth  of  an  inch  forward  toward  the  meatus  the  single  urethra  w 
seen  to  bifurcate;  a  liiic  eeptum,  ta-arlr  »tntiglit,  diviJL-d  it  tmm 
right  to  left  into  an  anterior  and  jK^dterior  half ;  thifxe  continuui 
with  an  ever  enlarging  and  divergitig  septum  tmtil  tbey  opviied  into 
tlie  vagina  aWnt  one  tenth  of  on  inch  apart.  In  thi»  way  tlirr 
tw!sEed,Wi  Hint  the  anterior  or  superior  one  oj»cned  toward  therigiii. 
while  the  posterior  (the  one  in  tho  r^on  of  the  blidder)  ojit-mU 
into  the  vagina  on  the  left.  The  left  urcthi-a  opened  with  a  «i!it>er 
of  one  tiftli  of  an  inch  into  the  median  line  of  the  vagina.  The  n^h 
opened  om  the  right  of  the  rnediait  line,  having  a  catilrcr  of  onl; ' 
tenth  of  au  inch.    The  length  of  the  whole  urethra  was  odg  indi. 

It  U  of  very  rare  occnrrenci?  tliat  the  double  eoncilion  of 
allanloiii  jKrsists  in  ibiK  manner,  aud,  considering  all  tlie  changti^ 
that  llie  sinus  nro-genitnlis  has  to  undergo,  It  aeeins  atnutge  tlut 
Merifling  Hid  not  take  place.  It  is  also  iutereflling  frrnu  the  fact 
that  the  allantoic  openinge  into  the  cloaca  can  onljr  tuko  platru  hv  » 
very  rapid  ami  enrly  interruption  of  devclopmctit.  Tlio  itlvms  irtd 
vagina,  in  this  eu.«e,  were  perfectly  norniul. 

Symptomatology  of  Malformation  of  the  Urethra. — The  ^ytnptoou 
thai  uriHo  from  mnlfonn-Atioii  of  tlte  urethra  are  Incontinence  in  the 
orii!  cla^a  of  c;i>4w,  and  retention  of  urine  in  the  i»ther.  When  die 
urethra  is  deticient  in  istrt  and  the  bladder  ijerforate,  nrine  no- 
(itanlly  eni;tt]>es ;  and  from  tlie  Trettiiig,  the  excoriution,  ond  the  odor, 
tJic  unfortnnalA-  subjcft  is  kept  in  cmillnnal  miK-rj". 

In  cases  where  there  is  au  abnonuxl  contraction  of  the  m^iia^ 
the  nrioc  can  be  retained,  partially  at  least.    Thin  i»  tiQp]toa>d  to ' 
effected  by  the  Bmall  size  of  the  geiiito-nrinary  niniw,  and,  piwsi!>!j'3 
a  volantai'y  contraction  of  the  sphincter  vaginft;  mu»cte  whii,li 
act  as  a  sort  of  sphincter  and  aid  in  the  retention  of  urine. 
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Atresia  of  tbo  tirctlira  nnd  the  ooQSoqoGiit  retention  of  tlio  urine 
cause  h^vdrops  of  tlie  bladder,  ureters,  und  kldue^'s,  and  aUo  aficiteg, 
^  AS  liu  already  been  mentioned.     Distention  of  these  organs  occurs 
Bin  uiafK  und  such  malfuruied  eliiidruu  are  usiiiiUy  l>orn  dead,  or  die 
Beoou  BfLer  btrtlt.    So  ^iit  is  tlii«  distention  of  Uiu  bladder  mid  al>- 
domen  in  eouie  cqkis  tluit  delivery  is  difficult  or  iuiposeible  until 
tLc  fluid  Is  evacuated  by  pHnetiire.     I  remember  seeing  one  uueb 
Houe.     The  bend  was  delivered,  but  there  wne  grent  difficulty  in  ile^ 
livcring  tiie  IxkIv.     The  abdomen  wa8  enormously  enlarged  by  the 
ovci'diHeulion  of  tl>e  urinarT.-  organs.     The  child  was  very  feeble, 
and  after  moaning  for  a  fevr  hours,  died.    No  effort  to  relieve  tbv 
bladder  was  made  because  a  diagnosis  was  ooC  reached  until  tlie  lit- 
tle one  was  dcid. 

TIil-<  nial  format  ion  usnally  leads  to  fatal  rcsalbi,  and  our  knovl* 
edge  iLviiils  UK  little  save  in  neeotintiiig  e^trrec'tly  for  the  eaime  of 
dentil.  The  only  nntnral  way  that  tiie  evil  otTectM  of  thlH  malforma- 
tion can  be  obviated  \»  by  the  oecnrrence  of  anotlier  developmental 
anomaly,  viz.,  twtida  of  the  uraehiiiii.  the  urine  then  escaping  from 
the  umbilicuH.  Atresia  is  an  undoubted  factor  in  tlic  production  of 
unicbal  tistala.  I  Bhall  Bpeak  more  fully  of  this  vrhcn  I  conio  to 
consider  veeical  mil  formations. 

When  defectiia  urethne  extomiiti  oooiirs  in  patiente  whose  iin>- 
genitits  are  otlierwise  nuniijil,  the  function  of  the  bladder  and  re- 
pnxJuetire  organic  may  all  be  performed  esisily  and  uninterruptedly. 
Coitus  has  been  possible,  and  conception  ba.'i  been  known  to  oceur 
Id  sncli  cases. 

IHatjnmi^. — In  making  a  diagnoeia  of  theee  deformities  reb'ance 
can  fvot  be  ptacod  on  the  syitiptoma  alone.  A  phyn^iid  e^.ii  mi  nation 
of  the  iwrtfl  ia  neceasary.  The  general  rektice  appearmee  of  tlie 
external  organa  niuxt  1m<  oliK-rved,  and  if  tbe  vagina  \a  large  enongli 
to  admit  the  epecubim  it  hlionld  )>e  uft»\,  mid  if  rhcre  \s.  a.\\\  nuilfor- 
mation  iutenndly  il  can  canity  be  discovered  and  itit  exact  h>c»tion 
aod  iiulure  ai^ccrluim^l.  There  is  nsnnlly  very  liHle  tnntblo  with 
audi  catk'S,  hut  wbeiv  tlw  entrance  to  tht;  vufrina  in  ho  narrow  tliat 
it  will  not  admit  a  eound  or  speculum,  the  diagooetic  skill  of  tbe 
pliytiician  will  be  severciv  tuxtil.  Such  (.'ases  roeemble  imperforate 
hymen,  or  acrjnirod  atrvoia  of  the  vulva,  and  one  ease,  at  least,  Imh 
been  mii^taken  for  an  lierniaphroditc.  I'lider  ^aeh  circiimstaDcee  an 
attempt  ^lionM  In.-  nk:tilc  to  pa^K  the  euund  into  tbe  bladder,  and  br 
introducing  the  linger  or  another  suund  into  the  reetiim  the  pretf- 
ence  or  absence  of  a  vagina  may  poeaibly  be  made  ont.  If  the 
patient  is  an  adtUt,  and  the  com  oho  of  iuipcrforate  byinett,  meth 


6S6 


DISEASES  OF   WOMES. 


stniul  fluid  will  prol)iiI)Iy  he  ffiniid  In  the  ra^Inii.  Should  tlicn?flill 
reiniiin  miy  dimht,  the  »iily  nwoiiree  uoiikl  bw  to  trv  iltbuti(m  of 
the  introitus  ragiiuc,  and  kcc  wltat  lion  bcjoird  it. 

Trmtmcnt. — ^Thtt  tivatiiicnt  iiwy  be  either  mdir-iil  or  jialliitiir. 
Where  tlioro  13  an  entire  aUseiiee  of  the  orelSraj  with  the  exisiMiw 
of  vesical  fismire,  or  in  pcrBistcnee  of  the  siuos  nro-i:(enitulii  oritli 
jwirtially  developed  urethra,  the  pjwlitction  of  au  artiScial  cniial  las 
hooii  BH^gL-att'd.  Thi«  may  be  dune  \>y  dUst-ctiiig  fnmi  tho  vaginnl 
wull  n.  Ihip  from  under  t)m  8_vni]>h3'6t&.  It  aIiouM  be  alMut  one  (lii:d 
of  an  inch  iu  breadth,  and  uftcr  being  turticft  nith  it«  epithelial  nr- 
face  iiLward,  ehuold  be  united  with  the  fri-eli(.-iietl  cdgiv  of  ihc  Tot- 
cal  fissure.  It  U  objected  by  wiiic  uuthon  that  even  if  the  op 
tion  is  &noco«fii!,  the  patient  wUl  be  but  Utile  benefited,  the 
urethni  being  devi>id  nf  niust-nlar  tissue,  and  pou^tiueutlj*  tacli 
thu  power  of  oaiitmi*tion.  The  passing  of  urine  into  the  vagiu, 
however,  wilt  be  done  away  with,  and  the  genenl  (!oni1ition  uf  iltc 
patient  will  be  greatly  improved  hy  the  UM  of  an  arti'ic^al  DiinaL 
Thi()  of  ititelf  iH  a  p%:it  point  in  favor  of  the  operation. 

IJeppncr  bclieres  that  the  method  of  producing  au  artiticial  ar 
thra  by  tropar  puiiirfunj  of  the  soft  tissue^  and  aewing  up  tht' 
&sure  h.  d-inguroivt,  lK.>euuse  vessels  of  ooni^tdcreblB  diKO  are  liilil 
to  lie  injured ;  a  further  dlvndvantage  being  that  the  raual  tendi 
cloML    The  ca!H.-s  of  Carbul  au<l  M  iddlcton  bearing  on  tlit«  poiol  1 
puis  aside  as  nnreliahle.     He  moreoTcr  tnuDtaino  that  redoctinti  < 
the  vesical  fissure  to  tlie  fhjJi  of  (Jr;  urethra  %a  a  di^.; ' 
the  anterior  wall  of  tlie  tisj-ure  will  be  without  an_T  1     -    . 
The  experience  of  those  who  hare  treAt«<d  fietula  Im  b««n,  ao  Isr  at 
he  fenows,  that  linear  ekft^  vvi-n  of  greater  «iiiIicr,hold  lack  iW 
uriao  butter  tliau  round  oiieningK  of  emaller  Kizi',  the  funner  iU(iW> 
ing  mom  eomplete  coaptation  of  the  edgea. 

lo  Ileppuor'a  ciBC.  ihcre  being  only  noetumal  iiicootinnui^  I 
contented  hiiuisdf  with  applying  a  tfariibj^  in  the  tuaiiucmii^tgOEtoi' 
by  Sawostitilii.  A  prdtc  was  pat  around  tht'  lower  pari  of  ibc  Uf- 
domon,  and  tn  it  wod  fastened  a  little  olivo-i^hnpoil  eompmA  bf 
means  of  a  steel  spring,  something  after  ibe  manner  of  a  ini*.J 
When  put  into  the  vagina  this  oomprees  pnehtnl  the  poeteriur  cm- 
cal  n-all  toward  the  pubic  symphysis,  tliua  closing  the  openiu^^ 
relieving  the  incontinence.  The  patient  MKin  became  luvil  Iu  ll"' 
inetniment,  and  obtained  great  relief  from  it. 

Atresia  of  the  urethra  can  only  bo  cured  by  oporatioo.  CkW 
operated  in  \hb(\  on  n  ttervaiit-girl  in  lieuticuire,  wbii  luid  soffrrw 
from  thiti  difficulty  from  her  youth  up.     The  urine  flawed  froa  ■ 
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>mb-t)l:e  gr<i>wlli,  some  foiir  tliigt-re  in  lengtli,  nt  die  unihilfciut. 
The  stencb  tliat  uroee  from  Ijlt  IhmIv  uilm  intoterabte.     Carbol  per- 

■  forab-d  iu  the  region  of  the  uretbrti,  and  Auocceefutly  removed  tho 
^UBDWlb  ut  the  utiiMticiLS  by  lij;.itioii. 

HV  in  the  eiM  of  a  child,  seven  day«  old,  who  hnd  nercr  paMed 

■  nrino,  and  whose  bladder  wn«  cnormotisly  distended,  Mtddlcton 
poshed  a  truc^nr  rJirotigh  in  ihu  dtret^tton  of  the  absent  urethra, 
eniptipd  thi;  liLidder,  and  kept  tbt>  opetiing  pen'ioti!i. 

H  ObertcnfcrV  [latieut,  who  had  atrrsia  tircthne  and  urachal  Hstnla, 
I  relievt.'d  litirself  Moiiiewhnt  hy  wearing  a  hirge  sponge  over  ihe  uin- 
bilicas  ec>curcd  in  pwitiou  b}-  a  bmida^.  In  eruch  cftscd  *s  ihie  the 
api>arattis  usually  employed  in  urinary  tistula  sliould  be  made  use  of; 


HALPORHATTONS    OF    THE    BLADDER. 

Tliesc  niAlfonniitionK  fnllnw  the  gt'tieml  rule  uf  beiii^  in  nvist  m- 
SfancM  due  to  some  rlcfecl  in  the  normal  pnx'i'Ni  of  ilavctopnient. 
Tlio«e  which  ore  of  siiHicient  importance  and  especially  dt-niand  attoa- 
tioii  an- : 

J.  Tinim.— The  most  frequent  and  promiucDt  anonialy  of  dcrol- 
opincnt  in  the  bladder  is  that  of  fieeure.  It  con^t«  in  partial  or 
complete  alienee  of  the  anterior  vesical  wait,  and  is  n8ual1y  accom- 
panied by  nialfoi'inatious  of  other  or<^i>i.  Tlie  anus  and  umbilicus 
'  in  these  cases,  as  a  rule,  lie  nearer  than  normal  to  die  pubic  sympby- 

Tliere  are  various  grades  of  this  affection.  Tlierc  may  Ite  siin- 
pic  fissarc  of  the  lower  part  (rf  the  bladder,  with  the  opening  about 
ihn?e  (inartcrs  of  an  inch  in  breadth,  na  has  been  wen  by  Peaiolt, 
Pnllella,  (.io5«etin,  Coates,  and  others.  In  the  eases  re|K)rted  by 
theni  the  syniphj'^is  pubis  vtaB  but  loosely  united.  Tlici-o  niny  also 
be  5nare  of  the  clitoris. 

A  higher  grade  of  this  malformation  is  that  in  which  die  tiesure 
is  near  the  nnihilieuii,  the  lower  part  of  the  pelvic  carily  and  the 
pubic  symphysis  being  closed,  and  the  lower  part  of  the  bladder, 
arethni,  and  es^ternal  genilalR  normal.  This  condition  is  next  itt 
order  to  {nCency  of  tho  nrncliuii— 6i4uI(t-vc«ie(HimbilicaIi&  Iu  the 
latter  c:!He,  the  uraehun  niny  remain  ])ervionA  its  entire  lengthy  and 
open  into  tlu-  ring  of  th^;  unibiliniK. 

The  high(.«t  grade  is  that  in  which  the  whole  anterior  wall  of  dio 
]der  seems  to  bo  ahi>eut.     In  thcfc  cokw  the  inferior  abdomitial 
}n  IB  generally  much  shorter,  aud  the  lunbilietiti  uciirer  tho  boso 
of  the  pelvis.    The  abdominal  walls  are  divided,  aud  the  roeultant 
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UeBore  h  tilled  up  by  the  bUddcr-wall,  the  mucons  membrane  of 
wtiidi  in  pufT«d  out  and  red,  and  {^dually  merges  into  tho  skin  of 
tlie  abdomen.  It  U  often  wrinkled,  tliickened,  moUt,  sUiuy,  and  the 
edges  dry  and  covered  with  thickeoed  epidermi*. 

Ou  cacli  aide  of  llie  lower  jjortiou  of  the  everted  bladder  are  sittt- 
ated  tbe  orilices  of  the  uretere.  They  usually  appear  a«  litUe  ex- 
creeceutes,  but  an*  eometimea  liidduii  in  the  folds  of  the  membrane. 
The  pnhic!  Ikhich  are  iriiperfecrlly  devetu|K>d,  and  the  pubic  sympby- 
sIh  never  cltji^Kl,  bavti  by  n  l^pinieuttjiiR  Ixitul,  the  hones  1^'ing  from 
half  nn  inch  to  tlircu  iuche:t  ajMirt.  Thiise  M>]>aratinns  of  the  pubic 
bout*,  as  has  been  sliown  by  IJuhcjis,  Dnpuytren,  Merj',  and  Littr6, 
arc  eoiigenital. 

As  a  rule,  in  such  cases,  the  urctbn  is  ahMut.  The  cUtorie  ia 
cither  divided  uith  a.  portion  on  each  b'ido  of  the  upi>er  part  of  the 
jmporfecily  formed  labia,  or  Ibere  may  remain  hut  a  traee  of  it,  or, 
again,  it  may  Ik*  entiivly  uli^eut.  The  hymuu  cau  l>e  eevii  Ix'iieatli 
the  finaurc.  The  vagina  may  be  aljwent.  as  in  caseH  observed  by 
Herder  and  Kscbcnhueh,  and  tlio  uterus  may  bi;  divided  by  a  septum. 
Atresia  vagimu  and  imix>rfuct  ov;inui  have  al^o  t>ccu  found  in  ench 
cases.    This  grade  is  known  a^  cvcreio  or  exstropia  vcsicaa. 

If  there  is  simply  a  titienro  of  the  bladder  tho  organ  may  bo  pro- 
lapsed through  the  tiesiiro  (iui'orsio  ve«ea)  cum  proljpiiu  per  ii*- 
euram).  This  must  be  dietingulslied  from  inversio  veaiene  cum  pro- 
lapeu  per  urethnim  and  cxalropia  per  urachuin.  That  llii*  may  be 
cirarly  undcrfitood.  it  moat  be  rememhorcd  that  inversion  of  the 
bladder  occurs  in  thi-ce  ways:  First,  by  a  protrueion  of  thu  organ 
through  an  opening  yr  fissnrc  in  its  own  walU  (the  form  now  under 
diT>ensei(«i ) ;  st^cond,  by  an  inversion  tJir&ngh  the  urptlira ;  and  tliird, 
by  an  invention  through  a  pervJouB  nrachns. 

The  ureters,  .is  a  rule,  are  considerably  widened.  iBcnflamm 
found  Ihum  dilated  from  three  quartenii  of  an  inch  to  more  than  au 
inch;  Petit  as  much  as  two  incheii:  Klagaiii  and  Uai  lie  found  them 
to  he  four  inches;  Desault  three  inches;  and  IJttr^  two  aud  one 
half  inches,  and  i-ontaiuitig  email  calculi.  Their  eour^',  as  a  rule,  i$ 
changed,  sinking  deeper  ititu  the  ])etvu!,  and  thence  rieiug  up  into 
the  bladder.  There  are,  however,  ejtceptiona  to  their  enlargement. 
Bonn,  iu  one  case,  ob«crved  as  long  ago  as  in  1818,  found  their  length 
aud  hreiulth  normal.  Wiiirlii-I  aiao  K|H.-aks  of  a  ea««  where  both  kid- 
neys and  ureters  were  normal. 

The  anomalies  known  as  epi-  and  nnH-spadins  belong  nnder  tliv 
head  of  vesJical  fiKsuree. 

2.  Double  Bladder, — Cases  of  doable  bladder,  says  Vou,  axe  be- 


IcomiDg  quite  rare  as  pntLological  knowledge  advancee,  for  oiany 
of  tlie«e  were  |jrobabljr  cases  of  pathological  division  oi  tlie  vagiiial 
wall. 
3[olUnerti  mentions,  in  Lis  '^  Auatomico-Patliolopical  Diaetrtii- 
tioofl,"  Uie  case  of  a  woman  with  five  bladdery  tive  kidneys,  and  eix 
ureters.  JJla^ins  describes  a  cose  of  perfect  dimiou  of  tlio  bladder 
into  two  iie]KirHte  balve«,  which  at  the  vc.sicnl  neck  ended  iti  ono 
eommon  arotbro.  Kaeh  b)a<lder  hnd  ono  ureter.  Tlie  subject  wos  a 
male  adult.  Isaac  Cattier  hns  found  this  anoiuni^y  tii  little  children. 
One  caw  was  tliat  of  a  cliild  dfteen  dajrs  old.  1'he  bbddcr<  were 
separated  by  thu  rectum  to  such  a  degree  that  a  finger  coald  be  laid 
between  them.  Soiiunerlnn  found  tliis  condition  in  a  child  two 
montbe  old.  In  one  tliat  wa3  bom  miserably  noorifihed,  and  lived 
bnt  tweire  honrv,  Schatz  found  perfect  diviaion  of  the  whole  geni- 
tal Ap[taratiiit,  ilonble  bladdt^r,  and  double  oonge(itt:il  veKieo-vii^Tial 
fiHtiihi.  In  donblt;  bWlder,  thu  doubln  aluinrulii,  insteud  ut*  foriiiiiig 
'  one  passage,  forms  two^  witli  ii  urt'ter  opening  into  each. 

Testa  gives  a  caw  of  jM-rfix-l  ficjianitioTi  by  the  vaginal  wall. 
Scauzoni  foun<l,  in  making  a  tioet-moi-tetn  examination  on  the  btnly 
of  a  tubercDlous  -wonun,  a  division  of  tlte  bladder  into  two  lateral 
Uo  <Ioe3  not  pay,  however,  whether  the  divisioD  waa  com- 
er whether  the  eeptmn  wuh  [it>rviouK. 
Sometimes  horizonral  septa  aru  formed  that  are  dne  probablv  to 
a  criiniplinff  up  <jf  a  part  of  the  Madder  whil«  growing,  or  a  oom- 
nivnving  do^un-  of  tlio  urachiiit  Utwi-r  tlown  thiin  usual, 
B         Itoficr,  of  Marburg,  had  a  ca^e  of  nraehal  cyfut,  which,  when 
enoniiouHly  distended,  rcaclted  &»  far  as  the  umbiHcuB.    By  meana 
of  a  small  connection  with  the  bladder  it  was  tilled  when  that  organ 

Icoutraottid,  and.  tiuidly,  it  and  the  bladder  were  emptied  by  contne- 
tion  of  the  abdouiinul  murt'Ies,  Vtwical  cyit«  and  diverticnln  may 
be  coiifitiinded  with  the  anomalies  reHulting  (mm  arrest  of  devel- 
opment. 

The  slightest  grade  of  anomaly  is  that  in  which,  m  Choneky  has 
ohscm-d,  there  is  no  full  eoptnm,  but  simply  u  baud  or  scum,  appar- 

Ient  externally. 
JCtiolotjy. — The  original  urinary  aw  of  the  embryo,  it  will  bo 
renieml>ered,  is  the  alluntois,  whieli  takes  its  origin  a.*  a  cul-d/^ao 
from  the  lectuni,  and  is.  eniiscjrjtu'ntly,  an  offshoot  of  the  inteetine. 
It  in  fnmiod  by  tlie  bagging  of  the  cloaca,  uhich  bagging  is  due  to 
the  collection  ttiere  of  urine  from  the  prinutire  kidney*.  Thisallan- 
tois,  eepecinlly  in  the  human  qjecie^  is  double,  and  remains  only  a 
short  time.    After  the  fourth  week  of  eubryonio  life,  the  layers 
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coaleeoe,  and  tlie  division  ccokos.  Yet  the  tirigiual  doublo  Eonn  inij[ 
remain  far  Ronic  time  li«joiid  Cbc  normal  period,  if  there  are  uirj 
hindrances  to  iiuiou. 

Korit^  and  Crcvo  nuiincnin  tluit  tho  caui)t>  of  tliis  amlforautioa  ill 
tilt!  fuilurc*  of  the  jmbic  lioues  to  unite.  M<^-kel  take»  exceptiantoj 
tliis,  and  savs  tiat  tlie  bladder  in  it«  primitive  condition  ahowsit 
m  a  Aiuiplo,  plain  surface,  wbicli  onlv  becomes  a  cnvity  b^'  tlic  gnx 
iDg  toward  coi-h  other  and  union  of  its  cdgee.  Duncan  axHlRtt 
later  dati',  A.  B<jnn,  and,  still  later,  13.  S,  ^^chultzc  and  Tlti' .T»<.-k. 
hold  tbflt  vefiieiO  figure  bad,  ns  it»  primary  catuc,  an  ulreeia  •>(  lU 
nrctbm,  with  grcnt  diUtalion  of  the  blaildor,  tlio  dUtonded  ur^ 
pushing  itside,  tirvt,  the  recti  luUMilce,  later,  the  uarttlagitious  [•iiiit 
bonee:,  and,  linally,  bursting.  E.  Uose,  on  the  eontrary,  niainlxiiii 
that  thcee  caaes  of  bladder- tiseiire  are  ca^efl  of  perpetuated  nnclin. 
and  are  due  to  developmental  failure  in  tlie  bladder  iteelf,  niniaia- 
ing  open  a?  far  as  (he  urethra.  Ue  sava  pofiitivel  v  that  the  cd;-^  ' 
recent  preparations  of  tlie  bladder  i*bow  a  frwh,  einooUi  iurfii.  i , . 
that  there  is  no  trace  whatever  of  an}-  cicatrix  or  callosity.  H« 
mentions  one  case  of  tearing  and  rnpture  whert*  the  evJdeoiw  vm 
ptainlv  to  be  seen.  Moergelin,  who  v:a»  iitiuble  to  lind  prouf  ot 
rnpture  as  a  cause  of  this  itnoinalv,  «i}-8  tliat,  if  tliere  was  a  i]iub- 
tity  of  urine  In  the  bladder,  grently  distending  it,  there  wonN  ^ 
a  reo])eniug  of  the  urachus  or  a  bursting  into  the  abdotninal  (Mrin-, 
rather  than  a  rupture  through  the  abdominal  wallfl.  He  [(x-ks  i»^<f- 
ahly  on  the  idea  of  »  bursting  of  the  allimtuis  bufurc  Uie  Blidi'niiul 
wnlU  havu  ohwed  in  fi-unt  of  it. 

Agiiimit  llili,  however,  h  the  faet  that  Hecker  e\trar(ed  a  ffftw 
with  atresia,  having  an  enonnously  dilatetl,  unruptured  bliulder.  lie, 
found  in  the  abdnniinal  wallfl  a  cicatriKi-d  slit  covered  by  penb 
nieuni.     Tliiii  iuakc«i  inanifi^t  the;  pi)»iihilily  'if  a  ruftturc  of  1^'  *l 
doniinal  walk,  and  also  of  the  bladder,  occurring  at  a  compontiv 
late  dale. 

Ill  the  vam  rolatud  by  Hose  no  inforiuatiuu  is  given  aa  tu  whethr] 
there  'wiui  a  iioniial  iimbllicni  cord  or  not,  whether  thcrv  vn  lU^J 
nrachiil  j).slii1a,  whctlier  the  alidouiinal  ring  waa  closed  untireiv,) 
whether  tho  fissure  was  uuitinud  to  the  inferior  part  of  titc  lUitwiffl 
vofiiral  wall,  as  dc«cril)od  by  Goeeelin,  Dort^rt,  and  nthen-.    In  ibf^i 
ca^cs  it  was  not  possible  for  tho  fifeure  to  have  ori^jinatcd  by  liie  i 
ojwoing  of  the  umchns.     In  any  event,  mogt  of  tho  late  antlMHi  ii 
agreed  that  hindrance  to  tlie  ontflow  of  urino  has  most  tii  do  with  ti*' 
production  of  this  anomaly,  and  it  may,  as  RoMhas  efaown,  aixl  u^ 
been  said  before,  arise  from  atresia  or  absolute  absence  of  the  urrtlift 
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^Dctbcr  poesible  mode  of  caiisatioQ  of  thid  malformation  is  bv 

falling;  of  ^omc  of  tlic  lar|>er  aldomuinl  organs  into  the  peine 
',  oomprosBing  tho  urptlira,  nnd  hindorisf;  its  formation.  £. 
once  ftmnd  the  ri^'lit  kidunv  in  tlit  [wlvis,  and  TVinekel  Im-* 

nieil  a  cit^e  deaenbcd  Ii^'  ciue  of  his  students.  Dr.  KrOger,  wliere 
he  left  1uIh9  of  a  iXPU^ideruLl^  enliirji^;d  liver  and  a  quantity  of  xtnall 
itfslniL-rt  wi^rii  M  ti^litly  wfiijri-d  luto  the  i>elvis  iia  to  cuusc  niarkwl 
bnlging  of  ibc  peritiamin.  Sncb  a  cnndition,  coming  at  a  time 
luin  tlic  nniclnts  and  urctlinil  end  of  the  bladder  are  tinnly  closed, 
muBt  tend  l«)  form  n  veeicnl  fissure. 

Perfect  eversion  of  the  bUd.ler  may,  however,  be  fonnd  at  a  very 
Barly  date,  even  l)efore  the  two  halves  of  the  allaotois  arc  joined,  08 
In  cases  related  by  Fneil lander,  K.  lloee,  and  AVincVeL  L^'ing  be- 
tween, and  in  fi-ont  of  the  single-  or  double^vertvd  bladder  or  blad- 
dere,  there  ai-c  sometimes  fouud,  as  in  Roeo^a  aud  Wiuckcl'K  coms, 
buid^  of  perfomtcd  el:in-f«>lds  behind  which  a  sonnd  may  be  passed. 
Their  presi-neo  may  by  exphiine'J  in  tliis  way:  That  tlio  underlying 
leroaa  oonneetivu  tlnsae  (Rathkc*s  mcmbraDA  reunieng  iiiferior), 
hich  clo«p«  tile  abriomiml  cavity  before  the  development  of  the 
ikin  and  nmiicular  system,  is  the  covering  of  all  m-a/sbal  tistulie,  opcji 
bladders,  and  persistant  allantois.  Tlicn,  where  tlio  uriuc  pressure 
[s  the  greatest,  the  Idaddei^  move  upon  each  other,  eo  that  no  further 
developnmnt  can  takt-  plaoe  betwi^eii  tliem  ;  but  the  abdomiDal  plates 
dcivi>lop  themselveii  around  and  Itetween  them. 

This  inttinnediatc  dBVohipnioiit,  owinj?  to  the  impcrfeetion  of 
the  Ifiwi-r  ainui-ctive  ttsAuc\  bec^onieii  a  liarid  or  rim  where  lUe  two 
oonically  fonnud  l>1iuUh-nt  push  together,  so  that  they  can  not  become 
a  syniini'trirtd  whide,  bnt  liavi;  »n  iiitermrdiato  areb.  In  these  eases 
tlic  cnu*c  probably  lice  in  rlic  patency  of  th«  uriflnis  and  the  evci-siou 
of  the  bladder ;  al^o  the  o|>on  condition  of  the  abdominal  walls,  inter- 
ference with  the  development  rif  ibo  lower  jwrtJ!  of  the  inikieuli  recti, 
and,  later,  the  iinperfeet  dL-veInpi«vnl  of  ihu  pelvis. 

There  can,  however,  be  a  fissure  (»f  the  abdominal  walls  withont 
fissure  of  the  bladder,  the-  closed  organ  protruding  from  tlic  aU 
di*niiiial  fis^n;  (cetiipiii  vunien:). 

Lntcly  Ahlfeld  hoA  brought  forward  the  hypotliet^is  that  ercrsion 
of  the  Idiuhler  is  eompUcated  with  and  dependent  uii  a  pulling  down- 
vanl  of  the  ductus  omjihalo-meseraicus,  making  an  obiu^  angle  iu- 
ferioHy,  whereby,  the  rectum  being  pushed  forward,  it  puslies  the 
inferior  wall  of  the  allantoic  before  it.  Communication  botween  the 
rectum  and  the  allantois  ci'a.'M?^.  aud  the  alluntois,  heeomtng  cuor- 
xnously  distended,  bursts.    Kugv*  and  Fleischer  coDlciid  that  in  this 
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nflFcction  the  cIticI  of  the  nmbilical  ve^cle  b  impllcattid,  and  tiolj 
that  tlte  teuee  cord  (duct)  in  ({ue^tiou  ia  a  ooDtiniutioD  of  (he  anrliu 

Wtiink^l  is  of  tilt!  iipiniuii  tliat  hurstinji;  of  tlie  ItUnlihTtf  id 
early  Ktagc  from  urhie-j>n>i«niX!  w  llie  weightiiKt  cause  iu  t1u>  prr^lof- 
tion  of  hliuhler  lif»iire.  Agaitiiit  tht;  idcu  of  Ko^e,  which  u  tlui 
evci-sid  vt5>ira;  does  not  take  place  fraiii  rnptiire,  Winrktl  wvb 
the  pPLWiicp  of  iMwrfi  ip  not  nliwihiU'ly  necewiarjr  to  pruvt:  Uw  p 
for  tlie  abdominal  walls  arc  not  yet  joined,  and  therefore  can  oot 
ruptured ;  and,  moreover,  ho  has  often  eccn  cliildrtn  immi 
aflor  birth  in  whoui  tlio  umbilical  cord  was  uonnaJ,  and  yet  an  e 
sion  of  the  bladder  existod.  He  raiaes  the  quory  as  Ut  why  we 
not  have  rapture  of  the  bladder  at  aji  eai'ly  [leriod,  sinct?  we 
that  it  occnre  later  in  life,  na  m  womeu  wilti  rctroUuxidn  of 
gravid  uterus. 

Another  fact  that  he  advance*  in  favor  of  the  view  tlial  ropl 
of  the  bladder  i^  (hie  to  urethral  obstruction  18  that  it  ocean  of 
iu  uialeti  than  in  femnlc»t,  the  former  having  a  canal  much  tnorc 
able  to  such  obstnjption,  for,  of  gixtecn  cases  of  resico-nmbiliral 
ula,  given  by  Stadtfeldt.  fourteen  were  males  and  two  females.  (Jr. 
Wunder,  of  Altenlterg.  in  1831  obaerved  the  cases  of  two  boTs,ag«I 
respectively  ciftbt  and  eleven,  with  congeuiial  eversion  of  tli*  bUd- 
der.    It  is  intereeting  to  note  that  their  mothere  were  ei^ten". 

The  various  enoaes  that  give  rise  to  vesical  liiwiire  prudiic*  alio 
iin|wrfectly  develojK'd  pplvie  boiipji,  dislocation  of  tlie  head  uf  tho 
fetimr,  and  other  malfonnations  from  pressure.  The  excc«*ive  dlb* 
tion  of  tlic  bladder  drives  tbe  horizontal  rami  of  llw  pubci*  »»UU' 
and  tlic  clianged  direction  and  imperfect  growth  of  the  pelvic  bcmfll 
cause  a  lc«*icncil  acetabular  circumference  ami  confie*^|Hcnt  »ilip] 
out  of  the  head  of  the  feinitr.  Thus  docs  Vom  explain  tbe  di4 
tioT)  occurring  in  one  of  his  casM. 

It  will  lie  fouud  oa  touching  the  red  muooua  uiorahrane  of  a 
expo^  bindder  that  it  i^  exceedingly  ecndtive.  In  such  a  ase  llie 
urine  may  tie  Reeti  oozing  from  the  nretera  and  dribbUng  nrer  Ikf 
£tirfaci\  Tbe  nincou«  niembrain;  is  often  protrudi-<]  and  wrinklnl 
up  by  tlio  niovcinents  of  the  liowoU,  and  can,  iu  eanv  the  bli<I^i 
oponitig  is  great,  l)c  inverted  through  the  lissnro  (invoteio  vefii<a'  p* 
Haiuram)  or  through  the  urachuB  liuvcrsio  vesi(ue  per  uncliDin)- 
the  lissare  is  eiuall  it  may  remain  for  yoars  without  any  inveBk* 
It'  tJie  prolapsed  mucous  memlii-ane  is  replaced  and  indin-ot  prMon 
iti  made  on  the  dilated  ureters,  the  urine  will  spurt  (rotu  the  tuVUM 
orilicea 

Sometimes  these  patients  have  partial  control  over  their 
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AS  hi  cases  where  an  umbilical  hernin.  exUt.4  ^ritli  iitnbilica)  fl^iin^, 
the  posterior  wnll  oi  llio  lilmlder  )>(>iiig  fnn>(!il  into  the  u[>L-timg 
pltigv  it  ap.  S'.icb  a  vam  is  tlexcritiod  l\v  Paget.  The  heniial  nc, 
wliich  win  alNJiit  tliu  idzt  tif  a  goi»s«-(!^,  rortipIoUOy  p1»S^FC(l  *Iii' 
atubilicnl  rorumun  hy  pressing  finiily  ngninst  the  pti^tvrior  bladder- 
Trail.  If  tbc  pitticut  <lceirud  to  uritiHtc,  tlio  cnntrnction  of  tlio  blad- 
der cftiic-cd  a  pToduat  disap|>caranoc  of  the  licraial  tumor;  and  wlicn 
it  had  ontirt'Iy  disap|>ft'ir«l  he  pawad  urino  from  Iht'  miibilieiis  a»d 
tJieii  tbTOU^h  the  nrethra.  After  the  urethral  riow  be^iihe  streiini 
froui  the  oinhilicus  ceased,  and  no  nriue  piissed  at  that  [loiDt  utiles 
utTon^  pressure  was  made  upou  the  altdoitieii. 

Aootlier  wav  in  which  jiartial  retention  may  l»e  acoompliBbod  in 
imperfi-ct  eversion  is  liy  tlie  greatly  thiekcuod  mnsciiUr  wall;*  acting 
M  a  »ort  of  sphincter.  Such  a  case  given  by  Voas  is  tbat  of  a  female 
child,  twenty  months  old.  When  lying  down  and  qniet,  tlio  urine 
did  not  rtdU'  away  so  freely.  The  bladder-wall  wa-*  nearly  vnv  inch 
in  thickness,  and  the  ureten*.  thongh  three  inches  broad,  were  greatly 
narroweij  at  tlicir  point  of  entrance  into  the  bhidder. 

In  fiwnrcn  Ritiiafcd  low  down  there  may  be  coincident  ingninal 
Uernia,  as  is  illai^trat4.-d  by  a  case  related  by  IJci-tet.  Thi^  cimiplica- 
tioii  may  act  eo  aa  to  aid  in  the  retention  of  nrine.  J'rom  tlio  cou- 
Btant  flov  of  urine,  tlie  inferior  end  of  the  Hi#ure  niid  neighboring 
parts  bwGomo  moi.4t,  red,  eroded,  and  KoinetinKNi  incruHted  and  ulcer- 
ated. There  are  i-arionFi  painfnl  KeiiHutioati,  an  itching  and  biiniirig, 
and  the  imlient  l»eei»ints(  a  nniyan(v  to  henwlf  and  to  thoce  uImmiI  lier 
from  the  nlTeiiKive  urinous  otlor  that  is  conNtautly  given  ofT. 

Tito  cdgcfl  of  tlio  niiicoiM  incmlprano  in  time  beconio  changed, 
and  resemble  skin  Id  appearance.  At  other  points,  oftentimes,  the 
menihrane  is  mucli  elinngod,  having  u|)on  its  rinrfnee  kto^,  villous 
growths,  that  bleed  readily  wlwn  touched,  and  give  the  impression 
of  a  tiiidignant  new-forniation. 

By  reiwun  of  a  fiC|wtniliou  of  Uie  pelvic  twnes  there  is  an  irregu- 
lar, nncertaio  gait.  The  pelvic  diametric  jiroportioit?,  as  observed 
by  Moergelin,  i-j-o  in  these  coses  much  clianged,  the  transverse  being 
iDDeh  greater  than  the  antcro-posterior,  the  diwimMnrity  increa'ung 
a«  age  advances,  the  proportion  hoing  sometiraeB  treble*!.  Women 
witij  tlies?  troubles*,  bowevpr,  have  Ixirne  children. 

A  cloiie  innpection  of  the  ui-eteric  oiH-nings  being  possible  in 
these  cases,  the  interesting  obscn'ation  may  be  made  tliat  in  action 
the  kidneys  ttecm  quite  independent,  the  one  of  the  other,  tlic  right 
diflchai-^Tig  nrine  and  the  left  uoue,  or  the  revoreo,  or  both  may  did- 
tHuirgo  together. 
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S)icyno»is. — the  diagnoeia  of  urachal  fistula  is  comparatively 
easy,  for  the  nffocti'ni  is  at  onco  recognized  by  tiiiding  the  urotcrio 
orifices  with  the  urine  flowing  from  tiiein. 

As  to  frequency,  the  following  BtHtislics  are  of  itn|K>rtance  : 

In  12,6Sy  new-hom  children,  Sickles  foniid  this  miilfuniiatioii  to 
oeCQr  twice  in  twenty-«evon  cases  of  derclopmcntal  anomaliea. 

In  tliirty-(ive  hundred  births  occurnng  in  the  Dnsdeit  Inetitutei, 
irotn  m72  to  1^75,  TpViucIiel  saw  one  case. 

ye1|>e:iii,  in  UiL-ycjir  1 83.1,  laeittioas  e«oinj2»iid  Endit)|;^OQ  roeorv] 
more  tlutii  one  htnidred  i!:iKt>K  of  thlt  kind.  Percy  liays  that  he  hflfi 
M-4M1  it  twenty  tiincH  in  hts  own  prnctieu.  AViuckel  saw  five  cases, 
tlii-cu  of  which  were  girls,  and  two  lioyiiL  Phillips  uaw  twcnty-oue 
cases,  ul)  girLi;  hut  in  WooiPts  twenty  vjx^nx,  o»ly  two  were  ^rl^ 

ProifnosiH. — Tlio  pro^osifi  ie  ueimlJy  unfavoraWe.  The  ehihlrcn 
aro  weak  and  puny,  and,  as  a  rale,  die  early.  They  are,  however, 
eeldom  destroyed  by  the  fissure  itself.  Many  of  them  arc  hfjrn  liv- 
ing, and  can  ho  kept  alive,  and  some  attain  a  fair  age.  Lt-bert  saw 
in  SaliK'lriere  Hospital,  Paris,  an  old  woman  with  tliis  affection. 
Operative  proi^edures  and  the  various  apparatus  to  prevent  trick- 
ling of  uriiio  are  of  little  arail.  Tliis,  ho^vever,  is  only  the  case 
in  total  erer^ioti.  Urachal  fi&tulte,  simple  listulie,  above  the  pubic 
BvmpbvsiR.  and  even  tlia^e  ttituatod  Inferiorly,  where  the  pubiu 
hone^  arc'  united,  may  he  readily  cured  by  the  onliuary  ojienitiim  for 
fistula. 

Treatment. — Stadtfeldt  operated  in  eight,  case*  of  urachid  fistala, 
in  seven  of  which  he  obtained  perfect  healini;.  In  deep  1i«tuU  he 
recommends  fi'cHicDing  uf  tlie  edgca  of  tlie  ekin  and  mucous  mem- 
braiiu,  and  attempting  union  by  the  first  intention.  In  ca^cd  where 
the  etlgcei  e.\trude  tlienibelveti  vury  much,  he  puts  on  citlier  a  clamp 
or  ligature. 

"Wincktfl  favors  ojn^ratlvc  procedure  since,  in  that  nny,  the  alv 
Donnal  pnitnisimi  can  l»c  removed.  Sometimes,  a«  n'commeoded  by 
Pagirt,  it  will  hei^iilhcieiit  to  freehcn  the  edges,  ptit  in  iuiMM^t-pins, 
ligature,  and  union  may  be  expected  in  from  two  to  fotir  weeks. 

In  fi^ura  vesica),  superior  or  inferior,  an  attempt  might  bo  made 
to  draw  the  odges  together,  and  eveu  to  toosen  the  skin  in  front  by 
incision,  i^o  as  to  remove  tniction  from  the  edges.  In  that  ca«e  it 
will  be  iieecssary  to  freshen  the  edges  and  put  id  autures.  The  ro- 
suit,  unfortimatLdy,  is  not  uniformly  eucccwful. 

In  earlier  time^  in  cases  of  true  cvereion  of  the  bladder,  no  one 
dared  to  operate,  and  the  only  alleviation  granted  to  the  patioDt 
was  Huch  as  eould  he  obtained  by  a  properly-adaptt>d  nrinal.     >Ca- 


leroRB  applUnces  kuve  lieon  invented  for  tliis  ptirpiMe,  eoine  of 
them  very  UKfnL 

flcrdy  WM  the  first  Ut  opt^mtv  for  evereion  by  cloeure,  I'^ailing 
to  l>rin<;  on  inverte<i  ]>laddcr  lisi'lc  into  jilucc,  he  trit^d  to  form  a  fuf- 
Hdeiit  sac  by  partial  cJCci8ion  of  the  ureters.  Tlie  patient,  a  man, 
was  attacked  with  peritonitis  and  nephritipi,  and  died. 

JuK«  Rniix,  in  1S5H,  pro]Vkied  oiiMiiig  uiit  the  aret< tk,  and  nnlt- 
ing  thetu  with  the  rectnin.  Siinmi  trieil  thiK  once,  and  ituccveded  ; 
btit  the  pr.tient  died  six  inoalhs  after  from  peritonitis  and  exhaas- 
tioiu  At  a  later  date,  he  again  attempted  to  treat  tlii«  nialfunuur 
tion  by  operative  procednree.  He  made  one  inferior  and  two  lateral 
iflapa,  but  tliese  became  gangrenoiie.  Ten  years  later,  theee  attempt* 
more  euo(>i^fiilty  madi!  Iiy  Joliii  \Vo«d  and  Huimea,  and  their 

iltB  recorded  by  Podru/^ki. 

Tlie  first  onw,  liowerer,  who  obtained  a  perfect  result  waa  Dr. 
Daniel  Ayreft,  uf  BnK)kl^>ii.  He  nit  a  loiiji  flap  fmm  the  under  and 
iiiwu^r  ddr  of  t)it*  nlHloiiiinal  walls,  tiiriurd  the  skin-Hide  iu,  and 
united  it  with  IfOth  i-iig«s  of  tlic  bladder.  A  full  an'otnit  of  tliia 
ca«e  will  be  found  at  the  close  of  this  chapter,  Since  then  1  have 
■eeu  three  caAe»,  but  aa  tliey  were  imt  [latiiMit^  of  mine  I  had  no 
cipportunlty  to  interfere  BMi^ically  in  their  ireatmcnt. 

Siih*L*qnont]y,  Wood  operated  on  a  fjiri  one  yi-ar  and  a  hidf  old, 
whose  liUddepIlssnre  was  funiitmuiiK  willi  tlic  urtvjjcnital  sinus,  so 
that  the  (»  and  cer\'ix  uteri  were  alwayn  M'et.  He  raised  one  flap 
from  the  noighborhoofl  of  th«  wmbilicna,  and  another  from  the 
soft  part!*,  and  Miming  the  fkjn-eidc  in,  eovci-ed  tUem  with  a  larger 
Hap  from  tlie  other  side.  Tho  mueona  membrane,  howercr,  pnahcd 
throngh  infcriorly,  and  broke  the  frv^h  adhesions. 

AtUilnmt's  oa>«e  was  more  soce«ssfnl.  He  cnt  a  piece  from 
under  the  unibilicn.«.  and  joined  it  with  two  flaps  fmm  the  »ide8 
(they  being  wtmewhat  tiimci)  so  that  their  upper  edges  met  each 
other  in  the  nietlian  hue.  Tliev  were  joined  by  &ut»ree>,  and  Ihrongh 
each  side  of  the  npper  flii[»  two  piecee  of  malleable  iron-wire  were 
parrie«I,  tlien  i]rawn  through  the  lalenil  dn|u>,  ami  lwiHt(>d  vwr  Utile 
f»>ll«  of  pluKtiT.  Traction  was  thn*  rcliereil.  The  tlajts  hva1e<l  by 
the  Hrst  intention.  The  sutiirea  were  removed  on  the  eighth  day. 
Tlio  rest  of  the  wonnd  healed  by  granulation.  When  in  the  up- 
right ptwition.  incontinence  of  nrine  still  continoerl ;  but  wlien  lying 
«(»«  her  back,  the  patient  was  able  to  retain  urine  for  abont  two 
houTB,  her  genera!  condition  being  thua  greatly  improved. 

Abhhnrst  jpves  a  re9umt}  of  twenty  cases  of  evereio  vesica!,  oper- 
ated on  up  to  bin  time.    Fourteen  of  theee  were  eueceesful — Ayres, 
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Qolmeft,  Wood,  Morcj,  am]  Barker,  each  being  ercditod  widi  tm. 
Three  were  nnKucfUKsfiil, hy  ni>iiiies  niiil  Wood;  ond  thn*  rwtiM 
t'lLtallv,  hy  Richiinl,  I'ancon.'st,  xnd  WimhI.  In  the  Unt  twu  tkitk 
resulted  from  caii»^  other  than  the  ojieratum. 

Ill  eII  cuii<:s  when  Hte  fkm  m  tiiroed  in,  the  growtli  of  bair  il- 
ready  pretsent  or  to  come  will  he  apt  to  ^ve  rise  to  inen]staliijn\ 
Thienjcli,  iu  Ids  eix  caecfi,  allowed  tbe  llape  to  granulate  ou  tlimrrav 
KtirfatMi  tx'fore  applying  Llieiu.  When  the  flup-nnion  is  {k.-rfi>ct,  Uti 
adviM>H  cUwitig  euiuplutuly  the  upper  piirt  of  the  hisildor. 

The  (Hagnufiia  oi  doiihle  bladder  may  he  niadc  by  uretlirul  dHi 
tiou  and  cxplurutioii  Uy  the  SiigiT  and  catlieter. 

Dutktriictiun  u(  the  liLiidd('r-n:{>ta  in  not  to  be  thnuglit  of.    lo  i 
of  the  esihtfuce  ot  uraclial  eytt  rattling  ditHrnlt  urination,  one  tni|>te^ 
try  extirpation  of  the  cj&t  by  cutting  into  the  aMoniinal  walLa,  and 
after  frc^^beiLin^  tboir  ed^ee  unite  thetn  with  tho«c  of  the  bladder. 


n.LrSTBATH'E  CABIB. 

Ertrorenion  of  the  TTrlnary  Bladder.  (By  Daniel  Ayre*.  M.  P.. 
LI«  D.|— Tlic  patient  w:ir>  adiiiitlvd  to  the  Long  ItiUnd  Cullein-'  ii» 
pitoi,  Xovctulier  I,  lHhS,  and  a  history  of  Uie  i»ae  recurdeil  by  Hie 
houfic  durgvon.  Dr.  Ontrauder. 

She  i*  twcnty-eiftbt  years  of  apj,  bom  of  beidthy  panmte, 
of  whom  were  free  from  deformiri';  hor  height  U  below  tlw  tva- 
age  of  females,  and  )>Iic  is  uaninn'ied.     She  dcotHres  tiur  healdi  l' 
have  l)een  always  guod.  appetite  and  digestion  cxcoUcnt,  hcaei* 
regnlar,  and  tJic  catanienin  in  all  respects  nomjal. 

She  8(ate«  that,  on  the  5th  of  July  prteeding.  the  was  delifefrii 
of  a  well-dereloped  child,  baring  carried  it  to  uialurity  witliccn 
cxtroonltnaiy  ditKcalty.  Ta)M>r  eoinnumoied  with  free  liKiitorrlii|Ec 
(ftmtliug  pn^'nlntipii),  and  Inxtcd  Iwn  honrK,  at  tlie  end  of  whitli 
time  the  ehild  wiu  Uni»,  hiiring  diod  iu  pwioeiw  of  delirtirv.  I^!lt^^^ 
iiieiini  uninjunxl.  Slie  reports  having  made  a  tolerable  reoontiTiJ^H 
though  for  a  long  time  weak,  and  her  present  appcanmce  i*  winfr 
what  Btiicmic. 

Shortly  after  slie  began  walking  nboot  pyraptome  of  pralafiv 
uteri  cnme  on,  becoming  gnidiinlly  worse,  until  tin.'  orgao  pmjt«'«d 
exu>nial  to  the  vulva,  atU'iidenl  willi  doreal^  druggiug  paiti,  dilfietili,f 
of  loeoinotitiu,  and  gastrin  dit<turlnn(«. 

In  qiieft  of  relief,  iilie  entered  flic  Rrouklyn  City  Honpital  fl» 
tliu  1st  of  8vpbunil>er  fothniring  her  euntiiteaient,  and  rcnuiincd 
cue  uKHitli.     Hcru  she  istaUis  ttiat  a  variety  of  pesaries  irov  ifi"f'. 
none  of  vhich  could  b«  retained,  and  tiiuilly  a  itugUMl  epentioi 
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■was  pi'rforrmsl,  Uic  natiirt:  mid  character  of  wbu'li  is  not  very  appar- 
ent    A  short  article,  dcscriprivc  of  tbia  ftaac,  appeared  in  tlie  "  Vir- 
igiiiia  Mudieal  Journal"  for  January,  l»5»)  written  by  tlie  hoiiiie 
i  Kur^on  of  tlint  ini^cihition.     The  niiter  slates  that  an  nttcmpt  was 
uiaiJe  to  retain  the  prolapsed  uterus  *'  hy  removing  an  int'h  of  mu- 
Icous  menibniiie  from  the  bottom  and  eides  of  the  Tiitra,  Riid  uuit- 
ling  them  hy  two  figure-of-etgl it  &utnre»,  wlikh  were  rpinoved  on 
tlic  aixrli  diy,  when  no  adhesion  was  found  to  have  taken  place.'' 
The  writer  continues:  "The  patient  was  allowed  to  ftct  up  on  Ibo 
fonrteotitli  dujr,  wlieii  the  proIa]K;tu  wiut  found  to  exi^  nearly  as 
much  as  before,"  etc. 

It  is  obvious  that  no  effort  wan  made  to  relieve  the  (.-ongenital 
defonnity,  and  that  shs  waji  dit%]iarged  in  much  the  t>anie  (.-onditioii 
Efi  when  ehe  enterciL 

Kinally,  a  apecies  of  Mem-pefisary  was  ecntrivcil  wliiuh  was  in- 
^6aded  to  support  the  utoriui,  while  kept  in  ]xi»tion  by  strings 
aronnd  the  tluglw.  This,  however,  proved  very  inoffieiont — 
^he  nteruB  slipping  by  the  iiistniuieuC  upon  the  slightest  extra  exer- 
tion. ■  Moreoirer,  the  fjaru  had  now  aMtiuicd  an  inilabic  condition, 
portly  due  b>  incrcaMcd  frietiuu  nf  the  apparatus,  and  undne  attention 
to  clearilincAS,  ad<ietl  to  tho  eaiwun  already  noted  ;  altogether,  her  de- 
plorable condition  wa»  sfrarci-ly  sosceptiblt;  of  being  made  woree. 

I  may  hcr«  remark  tli&t  the  tigurc^,  both  before  and  after  the 
operation,  have  boeii  pbot*>graphcd  from  Accurate  plnAtcreastH,  taken 
directly  from  tho  patient— a  very  diffieidt  and  delicate  procaliire, 
for  which  I  am  much  indebted  to  the  skill  and  kindness  of  my 
oolloagiie  Dr.  Bauer,  and  our  vatnahle  a^i^tant,  Mr.  J.  F.  I'j^llnger. 
Fig.  S21  ia  an  exact  repreacntatiou  of  tho  parts  at  the  time  of 
prosunUition  to  the  ciinictd  cla^  of  the  Long  Island  College  Hoepi- 
Uil,  for  the  pur|Wi8c  of  critical  rxainiuation.  The  prolapene,  having 
iH-cn  carefniiyand  completely  rodueeil,  was  found  in  retain  its  place 
HO  long  as  tiie  patient  niaintninod  the  recumbent  posiiHon. 

The  distance  between  pubic  abutmeDta  was  tstimateil  at  about 
throe  inchoa. 

The  bladder  {a'S  formed  an  oval,  elliptical  tumor,  mammillati-d 
ii[>oti  the  aurfaoe^  nhic-h  in  the  recumbent  position  lUcaiturMl  two 
inehea  in  its  long,  and  one  inch  and  a  quarter  in  its  short  diame- 
ter. This  was  »oft,  elotttio,  or  bright  vermilion  color,  and  covered 
with  a  thick  tenacionR  mncujt;  bleeding  nwlily  when  nwlely  han- 
dled, and  so  extjuisitely  sensitive,  that  while  nnder  the  full  influence 
of  chloroform,  and  insensible  to  the  knife,  a  sponge  parsed  over  the 
exposed  bladder  excited  reScx  motioua. 


638 


DISEASES  OF  WOMEN. 


^-^ 


\ 


The  iDteg:iin)ent  imiiK-diatelj  surrounding  the  bladder  wa*;  fooad 
red  and  puckered,  but  very  soft,  delicate,  tad  froe  from  hitir  be- 
tweeo  tlifl  bladder  nnd  jxiint  cif  BU-murn.     The  labia  tnujura  ^  9J 

tliitik,  tlt^liy.  aud  Inn 
.^^  ^  antljr  Cfivi'red  with 

\^.  ^y  wero  gatbcntl  ititn  f»\M 

swelling     away     timonl 
either  thifcb  ;  ti\<ic  nnv 
carefnUy  sbaved  prpvkiw 
to  taking  the  ea^  and  \m-. 
forming  the  operAtitni. 

The  nvtnpliu' 
pied  UoUtcd  posittflni' 
on  CHob  «ido  ot  the  rul- 
TA,  ftud  are  de^i^attd  in 
nil  the  tigar\>ft  by  ttw  Id- 

Between    tbeee  ani 

the  vajdna  belovr  no  irve 

of  clitoris  or  nretliracnnli] 

b«  dietin^Uhedi  hai  tk 

^  whole  snrface  was  «»■ 


\ 


\ 


"^\ 


^ 


rift'MI—Eiliwenlon  nt  tha  hlml.ior.     .».    ItiadOer  cred  with  innO!>ll8  ini-Bl- 
etpoMNl,   torniiui!  a  bri^til  vernillnii  minor;  4,A,    brRHe,     IHmtillUOM    V'lfc 

S"""'"  "^  *•*'"''  '*^  ""^""-  '■  "*'""•  the  vaginid  Uninir. 

Hcti-,  tlicu,  we  IttJ 
to  contend  with  twr)  forniMaUIc  flillipnlties.  cither  of  which  was  « 
problem  iti  ittrclf,  viz.,  n^raviilttl  protapi^iis  frum  au  codrc  n^ 
eence  of  an  aorerior  Mipport,  added  to  tho  original  congtuutal  mil- 
formation. 

To  foiin  an  (>Ktini&te  tA  the  value  attached  to  snrf^eal  opentiox 
in  thewtj  cases,  we  can  not  do  twttor  than  quote  tlie  opinion  of  Piof. 
Krichsen,  of  I'niverjHtjr  College,  I»ndon.  llavinp  collected  ll* 
cxi>ericnce  of  the  pnife.-Rion  on  thia  topic.  Ilia  tminent  positicort 
the  center  of  anr^cnl  (Krienco,  addod  lo  liia  vrell-ktiown  and  cxtf»- 
fiivoly  recognized  emdition,  renders  him  at  once  n  reliable  and  kid- 
pondious  authority  on  the  subject. 

"ThiB  malfonnatioD,"  says  ho,  '*ia  incurable.  Operatiow  Im™ 
been  planned,  and  performed  with  a  riew  of  chwinp  in  tlio  (xpowl 
bladder  by  plaelic  pnxMKliires,  but  they  have  never  pmrud  901X^0' 
fn),  and  have  terminated  in  some  instanoca  in  the  potient't  deaib; 
they  do  not,  therefore,  afford  inucJi  encouragement  for  ropctiuon-" 
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60  nnatifi^ictory  have  l^een  the  results  of  tli«8e  operations  thit 
profeeeion  has  not  been  favor&d  with  tJi«ir  general  plan,  their 
letaili),  DOT  tJie  uaueec  of 
foiinrp.     It  imitil  Ix)  evi- 
dent, however,  that  typ- 
entions  IiemmL  upon  the 
principled  of  pUirfin  cur- 
.^ry  alone    o£[cr    pro^- 
of  eacoees. 
Tlio   mo^t    prababb 
>urce    of    failure,  and 
18    wliich    cliatlenged 
>ur  earlv  attt'iition,  was 
he  diBaatrous  result  to       . 

appn-'beuded    from      ^ 
innar;y  infiltration, 

rhich,  by  its  irritating 
iiactcr,  would  neceft- 
rilv   destroy  all    pros-  U?^ 

of  uniou,  if  it  did 
lot     induce     extenuive  "^   '  -^-■■^ 

ilonffLinff  of  the  iMom-  *"'■'■  *^*-*'H*!T. '**i^f'  '"T*  t'  "^  ^^*  f  " 

^     ,*^      .^  ...  e"ng  uic  modfUrj  (,  (,  njniphB  bnnsbt  iMEMhtr, 

it  pitriL>t4>«  ;  [wntuiiitig  uulibclosv'd  l>j  ili«  vults. 

^Bud    pitnilont    pblobitis 

likifWiMj  pnjhable  eoureea  of  daii^r,  unloit^  raivfiillj'  gtiarded 

insl.     Indeed,  tliesc  may  all  liccuine  iucvitabli;  voiiscqneucea  of 

Ittc-mpting  to  aoc6mplit«Ii  too  much  at  one  time ;  and  it  waa  tberc- 

^ore  dfiterniineil  to  arrange  our  procoi.-d!ii{:»  with  a  K[>eclal  vivve,  if 

ssible,  to  a%'oid  tlioin.    The  indications  which  it  waa  proposed  to 

>Ilow  wore : 

1.  To  form  an  anterinr  wall  for  the  exposed  bladder. 

i.  To  restore  llie  urinary  canal. 

A.  To  eetabliab  t!ic  aot«rior  fonrcheite  of  the  vulva. 

.4.  To  supply  meiina  to  prevent  the  prolapftue,  and  lu  collect  the 

secretions. 

The  delicate  character  of  the  intcgninent  above  the  bladder  and 

ell'kiiown  tmn^mntability  into  the  conditionit  of  a  mncunii  mem. 

prcnliiu'ly  iidnptc>{l  it  to  .inpply  the  antcnor  cyislic  wall,  and 

thus  fiiltill  the  primary  imlication. 

With  thcjie  objcctn  in  view,  the  operative  proceedings  were  di- 

rided  into  two  etages. 

The  first  confiiated  in  rairin^  a  tlap  from  the  antcnor  portion  of 
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the  olKlomen,  including  the  PU])er6cial  fa^^cta.  tiiraing  il«  cutiriilir] 
eurface  down  ovor  thy  (jxp>w.-<l  bladder  as  liir  ••m  its  infi-riyr  bon!«i,j 
Hilt]  ti(>(!tiriiig  tht>  liitt^ral  nniuu  of  diu  JUp  m  tluit  puHitiim,  vliilc 
itav.  exit  bolow:  was  iiiatiitniiKHl  for  tbe  Drimiry  diHji»rg<e;  m  in 
jKirtniit  ruriiilt,  Ktill  furthirr  u^^iritcd  br  tlu;  dupendvut  ntuatkinvf] 
the  nutlet  of  ttic  iirutorK  alrt-uily  ulltided  Ux 

lly  tlicsu  tiii-aim  it  wa^  pri>{MWed  tv  at'-cu^torii  tbv  hij|>^iljr  •■ 
bladder  to  a  gradual  and  mctbodical  oomprcesion  wbik-  tb«  4ii|i'i^4 
eclf  was  iniitircd  nnipic  Rpncc  to  undergo  siicb  ewL-IIing  as  lui^tlw 
anticipated  from  it«  new  [xwition  and  tho  uuimial  stiuiulaUun  v(  i 
new  iwcretion.      Time  wag  likewise  ^ren  for  tlie  neoettUT'  tniu- 
luntation  of  tissues  to  make  »iDie  progress. 

The  steps  of  tln»  procedure  viU  perhajie  be  better  iindentoiii 

by  a  more  dutoikd 
lueot  of  the  first  operalln 
in  connection  witli  thv ' 
af^rauitiiutic    plaits.  Kig 
£23  and  224. 

It  was  ]>erfarmed  lo 
the  lOth  of  N'oTemtierlas, 
the  patient  being  tiio 
oughty  Quder  the  islli 
enoe  of  chloroform,  and  t 
fliipir  -  loaf  •  ii)ia|>ed  Aifi 
having  Iiwn  prcrio 
marked  out  n|wu  the 
doaiiual  integtimcDt ; 
base,  G,  F.  tUrcu  iucks  id 
width,  was  fntu&leil 
fonrthfi  of  an  incli  nbi 
the  CT«Hc  tumor,  and 
tended  five  inciics 
length,  with  il5  apvx 
ward  the  enaifnrm 
lage.  Hie  dark  line  K,  H.  6,  I,  F  (Fig.  223),  indicates  it*  fbro, 
|>ot!ition,  and  the  line  of  incimon. 

Thin  (lap  being  left  nutliriently  hirgo  to  ine«t  Uio  «l«Totj>d  fiHiD. 
of  the  bladder  and  albw  for  iihrinkage,  was  finiekty  bnt  carafall 
wparatptj  fnim  it*  cvllular  attaclimenta.  down  to  tho  lint;  K. 
whilu  two  latt^ral  incisions,  E,  .1,  luid  F,  K,  wem  ooiitiiiii<.-d  dinvllj 
downward  and  toward  the  nynipluts  to  ecrvo  aa  buds  for  n.'ceii 
the  eidee  of  the  new  flap. 


.;?.. 


....J.i! 


-^*' 
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Pi«.  Six. — J.,  Dladdtr,  covered  bjr  deep  Anpa;  p,  s, 
aymplw ;  «,  vngla*  ;  s,  u«m. 
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The  intcf^iiiiiciits  covering  the  litertl  nud  ioferior  portiona  nf  tlie 
lonien,  exteudiiiR  from  G  to  J  on  one  side,  and  from  G  to  K  ou 
]tB  ttther.  vtere  now  safticiuntly  (%|iarnt«4l  fmm  their  cellaltir  nttnch- 
nii^Qtx  I«  lh«-'  mu^oIi-B  lieiicjitli  t/i  hiKiin*  ihwir  tdiding  f rw»)y,  Hrd  mw-t- 

F""«»  witbi'iit  letisiuu  at  (lie  mesial   line,  (.J,  N  (.Fig.  2^4).     WIipd 
uglit  into  thiit  potiition  they  completely  covcre<t  from  viev  the 
mvr  eiirface  of  tbi-  flii)>  nln-ady  turned  nver,  and  invefitiDg  the  blad- 
der, with  the  exception 
bf   B    trianj|;aUr    B|uiec, 
3,  N,  K(Kiji.  3ii4),  formed 
^hy  tlie  cixiptalion  of  tlie 
iteral    fbp« ;   this    wu 
frn]X)raril_v   c*)»Tre«l    by 
sflecting  Ifflck   uixin   it- 
6lf  tJie  correppondiiijr  tri- 
Fwifftjlar  free  end  of  the 
[deep  tinp,  J,  C,  K  (V'lg. 
l!!4),    aud    attaebinf;    it  {^i 
"ali»nj;  tli*  liue,  J,  N.  K,    V 
jSiimffoiu  points  of   iu«     \ 
cmipted    Buture    were       ^ 
to  n-tuiii  the  parte 
tit't^  RWiMwl  by  long 
Btrips  of  ndhe«ive  ploRtop, 
comprei«c»!,  and  a  rrli.'n- 
tive  bandage  around  tlie 
HmxIj.   It  wilKjeobserred 
'  tliat  thi.'  lower  portion  of 
the  cystic  tnmi^r  vraa  tbas  temporarily  left  free  and  pfiitially  ex- 
poeed,  while  no  ])ortion  of  eat  or  denuded  etirfoco  rvmiiiied  ancov- 
ered. 
I        The  patient  reeeircd  a  lutye  dose  uf  opium,  and  wan  Ktrictly 
■DiainlaiiiMl  in  the  reonmtiem  pc»itioti  upnu   a  Itcd,  properly  pro- 
"tcctcd;  Hitch  additional  mea^ireA  being  adopted  as  would  eociira 

c)eanline». 
r  Ab  the  parlit  subjected  to  operation  bcpm  to  afrell,  she  com- 
plained of  irritation  and  pn'ssnn*  ii|»n  the  hinddcr.  which,  howrovcr, 
were  promptly  met  with  mnrphine  alone,  and  aiil^ide<i  in  the  coiinw 
of  a  (vw  dafE.  Now  wag  exhibited  the  p-eat  importance  of  leHilDg 
llio  tumor  partially  nncoverwl,  while  nil  the  cut  (iiirfftcca  were  in 
clo«e  euntaet,  and  ihiut  fn^c-d  fnim  the  actiun  of  irritflling  wcretions; 
important  facte  dniy  dwelt  npoa  aud  recently  oDforccd  with  great 
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etrcse  by  the  dietinGroiebed  I'rof.  Syme,  of  Kdinbiii^b,  whose  con- 
Iributiona  to  the  Burgk-nl  truatnieiit  nf  tbt  iiriHirv  orgaiiB  have  aloue 
placed  both  heiul^pliurtjit  tiiuler  [lurtnautiut  obligattioQ  to  Liiii. 

On  the  fourth  dav  after  the  ojwnilion  all  sutures  were  removed, 
the  woundft  having  Itcalcd  by  linst  mt«ritiuu  or  primary  adhesion. 
wttli  the  exct;ptLoii  a(  a  tiput  the  6\zc  uf  a  ten-ccut  piece,  situated 
ju?t  above  the  point  of  the  triangle,  and  whore  the  deep  flap  hod 
been  ri'tUwted  over  tiie  b!a<lder.  At  tb)K  point  the  lateral  alwiominal 
ttajw  wen?  ii  w^essarily  raised  up  from  the  ti»#ue8  beneath,  aiid  cumld 
not  bu  bixiugbt  mUt  eonlact  even  by  the  u»e  of  eoinjwi.^tist's.  This, 
however,  granulated  kindly,  and  was  nearly  cicatrize*!  mi  the  7th  of 
Dccuiiil)or,  when  the  second  and  last  operation  wikK  perforiuu<],  as 
followB : 

The  patient  being  under  the  inltuene©  of  chloroform  the  lower 
triangnlar  flap,  J,  N,  K  (Fig.  324),  wmk  dissected  from  its  recent  and 
temporary  attachment*,  both  lateral  and  deep,  and  tiimed  down  over 
tJie  vulva  as  indicated  by  the  dotted  line,  J,  C,  K. 

Two  incisitms,  J,  L.  ami  IC,  M,  were  now  carried  from  the  ex- 
ternal angles  of  this  trianjilc.  pt-rjieudicularly  toward  and  tenuiuaE- 
ing  jurtt  bi'liind  the  nytnplia',  W,  B. 

The  Imeml  flaps  Ixvunded  by  the  line»  N,  J,  I^  and  Jf,  K,  M, 
and  inelndnig  the  lahia  niajora,  were  then  freely  diwvected  fnmi  over 
the  abutments  of  the  pnbic  bones  nntil  they  conhl  tie  readily  (did  to 
nifBt  each  other  at  the  central  line.  N,  (\  whirli.  being  u  eontin  na- 
tion of  the  line  U,  N.  reduced  tlie  whole  to  a  tiingle  linear  woiind« 
occupying  the  *'  lines,  alba."    iSee  Fig.  222.) 

During  the  opt^ratton  Ben^ra!  arterial  bmnches  bled  freely,  and 
were  arrLttli-d  by  torsion  and  the  free  application  of  ico,  after 
which  the  flaps  wore  confined  at  the  mesial  line  by  pointa  of  iuter> 
rnpted  suture,  the  most  inft-rior  otic,  viz..  at  L.  and  M,  being  made 
to  include  the  aiie-t  C,  of  tlie  triangular  llap. 

Fearing  to  depend  on  euturw  alone  to  secure  the  approsiuutcd 
fljipR,  and  the  use  of  ndbcsive  plntrter  being  excluded  by  tlic  irregu- 
larity and  position  of  the  pnrt«,tht'-  whole  siirfat^e  between  the  poiota 
of  Butnre  was  hennetlcally  incased  by  ptripi*  of  patent  lint,  soaked 
in  collodion  and  accurately  applied.  In  addition  to  thi^,  pieces  of 
muBlin  were  by  the  eanie  method  lirraly  attached  to  the  labia  majom, 
at  some  dii^tance  from  the  mecial  line,  and  to  tbe^e  sutaree  eilk  wns 
fastened  in  euch  manner  ati*to  fonn  a  lacing  aer«)»»  and  over  the 
•wound.  Jiy  means  of  this  dressing  all  tension  wae  removed  from 
the  suture*,  urine  waa  totally  exclndeti,  while  rapid  and  perfect  ad- 
hesion soon  followed. 
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Thus  a  urinary  oaiial  was  fonntd  which  would  ailniit  the  lillle 
finger  to  t>e  passed  up  oue  ineb  and  a  hiJf.  TLe  aulenor  four- 
cbttte  of  tbe  vulva  van  tirnilj  ostaliliabcd,  aud  tho  luona  veneris  as- 
Bumfd  it«  prouiiueut  and  natural  appcuruiicc. 

The  last  ca*t  of  the  part^i  rc-presontiug  her  preecnt  condition 
(Fig.  S22)  wu«  taken  on  the  itb  of  Jamiary,  l)i59,  previous  to  wMcb 
time,  the  part*  bein^  all  firmly  united,  she  wa?  porniilted  freely  to 
walk  nhont,  iind  left  the  Jnw^pitiil  to  S|Ksn(l  (be  bolidavn  with  her 
friends.  No  artilicial  support  whatever  was  appliwl,  iii  onler  to  a»- 
cprtain  how  far  tlie  operation  would  succeed  in  preventing  the  pro- 
lapeiiti. 

After  a  severe  test,  the  anterior  fold  of  the  Ta|;iaa  aloue  de- 
eceoded,  aud  that  for  a  etiort  distaaoe,  furtitiitg  a  |>alu,  udeniatous 
tumor,  04i-eupying  ttie  vulva,  about  the  size  uf  an  1-Ju>;li!rh  walnut. 
Thu  atilerior  fourchultu  of  the  vulva  reniuiuiiig  lirui  and  ref^iating,  a 
light,  oval  ]iwts:iry,  made  of  vulcuiiized  nihhyr,  and  pt-rfuratwl,  was  ■ 
iutn>ducerl  inUj  the  vagina  and  n-udily  rctainc-d  in  m'di.  After  thor- 
ough trial.  thU  was  found  to  support  the  parM  completely,  and  witb* 
oat  the  eligbtefil  uneafiinefts.  even  under  active  esertiun  and  straining. 

Thid  KiLi  a  l>etter  reiiult  tliau  bad  been  aiiticipiltcd,  iuu^niucb  as 
it  was  intended  to  rely  mainly  upon  a  diak-shaped  pcswiry,  BUp- 
pTirtM  hy  a  f(K)t  attaobt^l  tu  u  Kiiiiplf  ap|)urutUH  which  we  htid  euu- 
BtructMl  to  act  aa  a  nMtcrvoir  for  the  urine. 

January  20,  l^-^O.  Tlie  patient  was  again  exaniini^l  at  tite  linm 
pital,  in  the  pn^scm-c  of  a  iiuiuIkt  nf  medical  gi>ntteiiien,  sbi,-  having 
walked  u  dlxtaucc  uf  two  initeif  witJiout  cxju'^ncntring  any  inron- 
veniencc.  The  partu  were  all  found  Aouud  and  firm,  and  bcr  .gen- 
eral health  and  spirits'  much  improved. 

Patent  nradrna  with  Calculu.  {II.  D.  Vosburgh.  M.  I).,  "Kew 
York  Medical  Record,"  September  22,  1877.) — Several  mouths  ago 
I  waa  called  to  see  J,  H.  IS.,  flfty,  a  mechanic,  of  Bpare  habit,  and 
always  in  good  health.  He  complained  of  aorenoa  and  constant 
pain  at  tJie  nmbiticiis,  and  on  cxauiinntiun  I  found  the  uutunil  de- 
preasion  tilled  np  by  n  rounded  tumor,  apparently  the  natuial  tiivuc 
en1a>|^  by  swelling.  There  wa«  also  circamecribcd  hardnc*»  of  the 
tiaBDee  around  tlie  umbilicus.  The  parts  were  rod  and  very  tender 
to  the  toueh,  liaving  ever}'  appeanince  of  an  ordinary  erysipelaR. 

At  (he  time  nf  my  visit  he  told  me  that  a  score  or  more  of  years 
before,  after  a  similar  experience,  his  attending  physician  at  that 
time  removed  a  "stone"  from  the  umbilicus.  I  applied  a  poultice, 
and  awaited  dcvclopmenta.  The  above  condition  e<in[inue<l  from 
dajr  to  day,  witb  the  exceptiou  tliat  the  tutuor  projected  more  uid 
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more  from  tlie  niuliilicne,  anil  llie  tirr-nmwTili&l  hardne^  (Jl-ctpswA 
Atjy  trioveiiieiit  ot  tlie  bodj?  or  Laiidliug  of  tlio  tumur  |)nnltiittl  «■- 
ver»  cuttiiif;  pain  in  Uie  part,  Tlie  tumor  vrng  extjuisitelv'  Ktiia. 
No  wwistiuittiJim!  Kymjitiimn  acToinpiiiiiiil  Uu-  inmlile. 

On  i.\u-  tc-iitlj  il:ty  fmm  my  tinst  vUit  i  iiiiitic  an  iocidioti  iolo  tlrf 
tniiior  for  the  purpoeo  of  exploration,  about  luJf  ttn  inch  in  depth, 
when  1  came  opoQ  a  bard  substance  wliicU.  «fter  eonsiilcnbte  iiffl- 
eiilty,  I  reniovod,  and  found  lo  be  a  oi^neretion,  suiooth  and  nvniJ 
in  sUape,  about  the  dm  of  a  iiicdinni  hickory-nut,  and  of  theiwW 
and  appeannce  of  a  phogphatic  calculus,  with  a  Dtrong  orinon* 
aineU.  After  the  removal  the  wound  readily  liculed.  Tl»e  onitnnn 
retraction  of  the  tlssuet;  within  tlie  nnvel  foeaa  took  place,  at>d  tin 
luan  hag  8iil{en.-d  no  iii  convenience  since. 

What  wan  the  concretion  1  In  the  "  Medical  Record,"  Not  3H 
Dr.  Kocie'ii  article  dacribing  a  j)a1ent  uroctius  cnlled  thui  Mar  to 
mind,  and  I  have  trunscribi-d  the  above  from  my  notts  of  the  time. 

1  can  not  conceive  clti«  cvmrretion  to  have  U^ti  am'thin^  fIk 
tlian  a  calcnltis  formed  from  urinnrj-  dcportlt  in  a  patent  umchot^ 

No  troatise  within  my  n.*Jirh  mentions  anythinj;  of  tlie  kind,  UiV 
tlie  novelty  of  the  case  iu  my  reaM>u  for  reportiii(j  it 

Id  this  man  tliere  was  doubttces  a  similar  calculus  fomutiin 
eomelhiii);  iiion!  than  Iwoiily  yt*ars  befun?. 

Very  Eare  Form  of  M onatrodty  of  the  Female  Oenito-Urinary  Or 
giuu  ("  Gazette  dm  Hdpitaux.") — In  the  words  of  M.  TilUnx,  at  Oa 
Ilonpital  I^uilMiioi^n-.  there  in  at  present  a  tiiiiall,  defunntil  vtooibii, 
bventy-eix  yeaiw  of  age,  who  preseiith  an  exKtmpliy  of  ihr  I>l.-Hj<ltf, 
witJi  complete  al)«tcnce  of  the  vagina.  The  external  or^!:HDS  of  gea- 
oration  are  represented  only  by  the  oriticc  of  the  ntems,  vluch  fe 
oitiiated  in  the  median  line  atmoiit  on  a  level  uith  the  t^kin,  nnil  \n 
rudimentary  labia  minora  and  niajora  wbicb  are  not  united  in  frasL 
The  clitoris,  urmhra,  nnd  anterior  wall  of  t!i«  bladder  are  aliaent 
The  un;tiTs  open  Into  the  rndimentary  bladder  near  the  median  lluR 
Palpation  shows  tluit  the  piibic  bone*  are  eeparated  in  front  by  % 
space  that  ia  al)ont  as  wide  as  five  Hn;i:ci's.  and  the  |H>Ivi8  aeenu  V> 
bo  t-nlargcd  to  that  extent  The  umbilical  eicntris  U  h^cated  nl  ilie 
mid<tlo  of  the, superior  border  of  the  exstropliie  bladder.  Tho  oervii 
nti'ri  formft  u  e)ij];fat  prominence  iuto  wLicll  tlio  akin  b  nttacliMl.  !■ 
is  conical  in  form.  The  cavity  of  the  utems  i*  of  nearly  thp  oormil^ 
depth,  bnt  rectal  examination  allows  that  In  shape  the  org:au 
the  peonliaritics  of  childhood.  The  j»aticnt  began  to  meiwtn»te ; 
the  age  of  fifteen  vcarB.  nnd  since  tiitn  has  been  perfectly  repilar. 

Operative  Treatment  of  Ectopia  Vetioa.    (Uy  i'lof.  Trendelco- 
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Iburp.  Uonn  :  *'CentraIl)l.  f.  Cliirurg.."  1895,  Ko.  4It.>— FoniXT  mtth- 

T'Odfi  are  criticised.    Thicracii'^  tl8p-cl<jtiur$,  e.  g.,  doo^not  ^ccurcuecuf 

the  blMMor  tniisculHnirc    Trendelonbnrg'A  tiist  attctupte  to  sccare 

ditvct  union  of  a  vesical  nnd  iin>llirat  tisseure  by  joiniug  ile  latt^ral 

edges  were  be<>^i)n  five  years  ago.     11  ie  plan  k  by  dividing  tbe  eacro- 

iliac  HyocbroiiOrogifl  od  each  ^ide  to  mobilize  the  iliac  tIaiigvK,  and 

then  by  lateral  preAsiire  to  appnj.\iriiatc  tlieiii  in  front.     Fioally,  the 

fiaeure  thus  mirrowed  is,  after  re|Joeitioa  of  the  bladder  to  be  directly 

cl<wed  by  freshening  and  suturing  it«  edges.    InfcrioriJy  the  tmion 

ia  to  becontinned  at  least  to  the  beginning  of  the  pars  bnlboea  are- 

tbn)>.     Division  of  the  BacP>-iliiic  symphysis  h  in  children  simple, 

anil,  uhcn  ciircfully  done,  not  dangeroita.     The  child  la  laid  on  its 

U'lly,  and  a  Hngcr  introduced  into  the  rectum  to  determine  the  po 

_  sition  of  the  incimirs  iechiadica  major  and  su[}enor  gluteal  a.H.ery. 

I  A  long  cat  is  then  made  over  said  symphyuB;  this ie  gradually deep- 

^BMd  until  i^trong  lateral  pretaure  makes  the  pelvic  6ange  yield.    On 

l^nitieouut  uf  the  large  pelvic  vcsaelii  it  ii;  nut  jiernimible  to  cut  through 

the  deepest  jjortion  of  tlie  ayinphyfris.     Toward  ]>ul>erty  and  later  in 

life  this  ojwration  would  have  tu  be  done  with  the  cliitiel,  and  would 

I  be  more  fierious.  The  construction  of  a  conlinuously  active  ann- 
prettdng  apparatus  that  conld  be  tolerated  for  weeks  proved  ditH- 
cult.  To»mi»|uet  arrangements  were  not  home.  A  girdle  crossing 
in  front,  with  extension  weights  of  ten  to  tifteen  i>ottnds  attached, 
has  of  late  proved  eatiafactory.  Where  previously  the  spinte  enp. 
ant.  were  aeventefln  cpntimctres  apart,  tlicy  approached  to  within 

t  eleven  and  a  half  m-nti metres.  The  two  pnbic  symphystii  etampH, 
formerly  two  iuclies  apart,  were  now  almoBit  in  contact.  It  la  well 
to  delay  tlie  operation  for  iJie  tiMure  lioine  aix  or  eight  weeks.    This 

•  evvond  opemtion  U-gina  with  frceheniug  the  fiesure  bordera ;  he  then 
frees  the  edgea  of  the  bladder  aoniewhat,  and  unites  with  Lem- 
belt's  suturee.    The  urethra  has  usually  been  included  in  the  opcr 
atioa.     A  catheter  is  left  for  a  few  dayA.     In  all  caAe^  as  yet  the 
lion  to  the  extent  of  urethra  and  hhuldcr-neclc  ha»  Butwequently 
In  a  two  and  a  h»lf  year  old  l>oy  the  remainder  of  the 
held  and  the  prolapse  was  remedied.     He  thinki*  that  by 
farther  perfecting  hi«  operation  it  may  prove  aucceffifnL 

Operation  for  Congenital  Extroversion  of  the  Bladder  of  an  Infant 
FiTe  Payi  old.— (By  II.  C.  Wyiiiau,  il.  i).,  Dttn/it.  ilichigan,  "  .\ew 
York  Medical  Ilecord,"  December  13,  18S5).— From  the  nmbillcits 
down  to  the  triangidar  ligament  there  watt  a  failure  of  dcvcloptnent 
causing  an  exlruveniii>ii  of  the  puttterior  wall  of  the  bladtler,  sliOH*- 
lug  the  oriHcea  of  tlie  nretent  and  an  absence  of  (he  doretini  of  the 
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peniB.  DribbHiig  of  urine  from  the  ureters  was  constant  Under 
chloroform  incisions  were  made  on  either  side  through  the  integu- 
ment and  superficial  fascia  just  forward  of  the  anterior  superior 
spine  of  the  ilium  two  inches  upward,  to  secure  relaxation ;  tbe 
edges  of  the  fiseure  were  then  pared  and  fastened  together  with 
harelip  puis  with  intermediate  sutures,  and  the  wound  dressed  with 
oxide  of  zinc  and  absorbent  cotton,  a  drainage-tube  for  the  urine  be- 
ing left  in  the  wound.  The  penis  was  not  touched,  being  reserved 
for  a  secondary  operation.  The  recovery  was  rapid  and  perfect 
The  child  died  from  convulsions  two  months  later,  before  the  open- 
tion  upon  the  penis  could  be  performed. 


I 


Thf:  fnnction  of  llip  MaiJder  !»  to  act  as  a  reserroir  for  the  urine, 
and  at  proper  inttrrvalft  to  espel  it  through  the  urethra.  Tlie  tilling 
of  tlie  orpian  with  urine  is  a  comparatively  sh>vr  and  gniiliial  proci.-sfl, 
the  fluid  entering  it  from  tJie  ureters  drop  b.v  drop,  or  in  a  very 
8)i>all  elrt-aiii.  As  it  enlarjteB  it  does  uo  in  the  diri-ction  of  least  re- 
Biiitance,  viz.,  laterally  and  Rii[wrior)y.  The  latend  Ircing  its  long- 
est diameter,  it  onlnrgws  first  iti  thai  dirL-etion.  until  after  a  time  a 
limit  in  net  by  llie  houy  pelvi«  houndarit-js  when  it  rises  from  the 
pelvic  Bomcwiiat,  thus  as{*ji{iing  from  the  prc»uro  below.  TTiJs 
movement  of  the  l)lnddfr  h  fueilitntcil  hy  ite  Brroiis  eiirface  gliding 
Miily  over  ih«t  of  the  adjacent  orftons. 

Tbo  bladder  receives  it«  norvouB  eapply  partly  from  tlic  mcwn- 
tone  pinglia  of  the  svinpathetie,  and  partly  from  the  hmibiir  portion 
of  tlie  spinal  cord  ;  it  has  therefore  ner're-ti laments  from  both  the 
cerebrospinal  and  sympathetic  systems.  The  sphincter  reaicte  is  !d 
benlth  in  a  state  of  tonic  contraction  whicli  re^iilti^  in  retaining  the 
ariue  in  the  bladder.  Tliis  act  is  entirely  involuntary  ftiid  uncon- 
8ciot»  and  is  performed  in  a  perfect  manner  both  doling  the  waking 
iind  sleeping  hours.  When  it  in  desired  to  evacuate  tlip  bladder  thi» 
epliinct(>r  Ik  relaxed  hy  an  act  of  the  will  conveyed  through  tho 
oerebn^^pinal  tiliere,  bat  this  relaxation  onre  accomplished,  the 
further  act  hy  which  the  organ  is  emptied  Ih  [xrrfornied  without  the 
intervention  of  the  will.  The  c\j>erimcnts  of  Kiipre-'«ow  demon- 
Btnite  conclnrtively  that  the  nervous  center  wliicli  piesidee  over  con- 
traction and  relaxation  of  the  sphincter  vepicce  ia  located  in  the  lum- 
bar region  of  the  npiual  eonl.  And  it  may  bo  aceepted  lliat  with 
other  functions  of  a  protective  nature  the  spinal  eoM  umintains  tlio 
iiomml  action  of  the  iirlnan.-  organ. 

There  hat  htHio  couHidiTalde  dixcuiwion  among  different  authors 
as  to  whether  closnrc  of  the  vtsioil  urethral  orifice  is  a  voluntarv  or 
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an  involuDtarj  act.  Witte  and  Roecnthol  tnaiutain  tliat  the  ck 
10  duo  to  '•  tonicit}'  from  neiTO  force,"  wliich  re«ist«  tlie  nrine  pre4-1 
ure.  Kapn^^i^ow  boldx  the  same  view,  batting  liig  u|iitiu>ii  on  u  w- 
ric«  of  experiments  which  he  made,  and  furtlier  maintiiinii  that  the 
apliiueter  vesiutc  U  at  tlio  neck  of  tiie  bladder  b>  cjvct  tliu  uriur 
cuiiipietely  out  of  the  urethra,  in  place  of  ptandin^  guanl  ami  hM 
iiig  the  vesical  outlet  olo^d.  Uj  others  it  is  claimed  thut  tiiii 
um^tilo-fdastic  ring  hinders  the  entrance  of  uriiie  into  the  nrelhn, 
hat  thut  the  tetisiQii  of  the  lilniUler-walU  when  the  orgtin  l>i  ti'lul 
overUilantK!8  tlii^t  eltu^ticit;,  and  n  drop  of  urine  e«ca|>itig  ititi<  Um.- 
urethra  bringH  the  necetisit;  for  urination  to  the  eettses,  and  the  art 
then  becomes  a  voltiutary  one. 

It  liu8  been  found,  Imwerer,  in  cases  of  nrethrocTEitic  vaginal : 
nia,  where  tlie  upper  part  of  the  uretlim  and  neck  of  the  hi 
were  totally  destroyed,  that,  after  the  bealiu]?  of  the  parts,  the  an- 
terior or  lower  cud  of  tlie  urethra  was  jjractically  able  to  eootral  i 
uriiie. 

The  :ict  uf  emptying  the  hladder  U  a  very  irnportunt  and  inler- 
CKting  procuiii$,  and  is  not  mi  simple  fi»  might  Ht  lirst  be  iniugiiKd. 
As  the  organ  has  three  openings  and  is  emptiyd  by  the  (xmcentiic 
contraction  of  its  muscular  coat,  tliu  nrinti  in  not  only  oxpcll«i 
through  the  nrethra,  but  there  is  a  tendency  to  regurgitation  of 
backward  pressure  of  the  fluid  into  llio  uretera.  The  Iwckwanl 
How  is  clTocttially  pr(>vitiiU>(t  by  a  very  complete  and  interesting  ir- 
rangeinent-  The  protection  is  threefold  :  I'irel,  by  the  obliqno  dir 
tion  that  the  ureters  take  in  piercing  the  Te«ical  wall ;  second,  hy 
two  muscular  »\\\i9  already  mentioned,  that  paa^  from  tlie  i^pliinr 
vehicle  to  the  iosertione  of  the  urctciB.  As  tlio  bladder  ^rrwlt 
tills  these  elipe  are  tightly  drawn,  and  tlius  partially  or  wholly  cic 
the  oretcric  orillcee.  Moreover,  it  may  be  pntiunuKl  that  ad 
muMTulur  fiuK-irnli  huva  their  origin  in  the  vet'ical  nuck,  they 
most  vigorously  during  nriiulion.  when  the  bladder  iTeKune 
to  cause  regurgitation  into  the  uret«ni.  Their  grt>ateat  u»«  is  in 
probability,  during  the  act  of  micturitton.  Thiit  vicvr  it  Uimu 
by  till'  fact  that  tUvM-  little  mnwlos  am  in  a  tudimc-ntary  coaditii 
in  the  f()malc,  the  urethra  being  shorter  and  the  force  ucct«saiy' 
empty  the  bladder  much  Ices  tlian  in  the  male;  and  further,  by 
woll-known  fact  that  when  the  hyportrophy  of  tlio  rnnsculaj  walh 
of  the  female  b1a>1der  does  oeeur,  lhe*«  fa«cicn!i  are  pnip«irtioniil 
enlarged.  Third,  by  a  Ugamenloui  baud,  Qot  described  in  the 
books  of  aootoray,  whi^'Ii  ruus  from  one  ureteric  opniing  to 
other,  iuclo^ng  their  vuatcal  ends,  nuiJ  ie  known  m  the  tutef-atrtii 
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ligament.  Ite  mode  of  airtioti  ut  this;  as  tliu  HsddiT  grai]u»llir 
tillfi,  tlic  opcaings  of  the  nrotc-ra  arc  carried  fjtrthcr  Apart,  and  witii 
them  the  eud*  of  the  ligaTucnt.  Being  clastic  it  yield*  to  «  ecrtiiin 
extent,  and  after  a  time,  being  able  to  yield  no  more,  pullg  upon 
both  openings,  closing  them  more  or  less  coiupIeteK'.  During  urin- 
ation the  tenaioQ  of  the  ligament  gradually  decreases,  and  then  tlie 
miuculiir  fudcicuU  and  the  oblique  direction  in  vhicb  tlie  ureters 
enter  the  bladder  come  into  play,  the  ligament  beiog  of  ano  only 
during  tilling  and  diBtention. 

If  from  any  cause  tlie  hladdcr  is  not  emptied  at  the  proper  time, 
the  orgim  is  not  only  injured  by  nveniisteiitioii,  bnt  more  eerions 
results  may  follow  if  tlie  rettfiitioQ  eontiiiuud  for  Konie  time ;  although 
thebladdrr  is  too  full  to  receive  any  more  urine,  the  ki(Inpy«  con- 
tinue to  tiecreto  until  not  only  the  bkiddcr,  biit  iiLso  tho  urotcrs, 
renal  pelves,  and  kidn^y-tuIies  become  overtillcd.  When  the  pross- 
ure  on  tlie  nnnary  side  of  ttie  Molpighisn  tuft  0(]uals  that  of  the 
blood-«ti-eam  in  tlie  glomeruluti,  secretion  uf  urine  at  once  eeatu.^,  and 
we  have  a  mL'cliauical  ^upprei^on.  After  death  the  bUddiT,  ureters, 
and  renal  |>elvett  arc  found  to  be  greatly  distended,  and  the  kiduey 
pale,  of  a  bluittb,  pearly  color  iu  tbe  cortex,  and  ooziog  urine  from 
the  cnt  fiurfatx:. 

Maas  and  Punier  ("New  York  Mediftol  Record,"  October  J,  1S81) 
have  performed  exporiraonts  on  animals  and  moo  which  demon- 
strate to  their  i^ntidfaetioQ  tliat  tbe  bladder,  wlictlicr  hcalcby  or  di»- 
ea£«Ml,  as  well  as  the  uretbm,  possc^es  tbe  facnltr  of  abwrption  in  a 
greater  or  less  degree,  varying  with  the  substance  used.  Their 
moOio«is  when  experimenting  on  animals  were  as  follows:  Tlie 
bladder  vrnA  fully  exposed,  both  uretent  tied  about  half  on  iuch 
above  their  tenniuation,  then  divided  above  the  ligatures,  and  the 
urine  conducted  outride  of  the  body  by  means  of  glose  cauuulie  in- 
troduced into  tlie  central  cmls.  Tbe  bladder  was  then  evncuatcd  by 
«  catheter  tlirongb  which  the  eolntion  experimente>i  with  was  in- 
jected, tbe  catheter  withdrawn,  and  a  ligature  drawn  lightly  an»nnd 
the  urethra  between  tbe  proiitate  glaml  and  tlicneek  of  tbe  blaflder; 
sometimes  after  tying  the  ureters  and  nretlira  the  bladder  nas  emp- 
tied by  a  Pravaz  t^yriiige,  the  medicated  sohition  injected  through 
the  cannula  of  the  latter  and  the  punotare  closed  by  Ugaturc. 

In  a  second  series  of  experimenttt  the  abdumina)  cuvity  wan  not 
opened,  hut  affer  dniwing  olT  tbe  urine  the  nohilinn  was  injt-etiil 
tlinrugh  the  eatlieter,  and  tbe  mouth  of  the  latter  plugg»d.  Tlte 
Btibstanceti  nwd  wrn.'  ferrocyanide  of  jwtawinm,  salicylate  of  soda, 
cyanide  of  [K>ta^um,  c-trychnine,  atropine,  cumro,  ajiomarphia,  and 
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pilocarpin.  All  o(  ttiE»%  iinlKitiinci.'«  were  ahKorliet).  hut  tteme  m 
slowly  tlwt  tlittir  pliVNioUigipal  antion  vnig  not  maiiifwttxl ;  tlitw  iin>- 
pine  8e«mod  to  have  no  vSlcct  ujion  tlie  animal,  but  a  Kmall  tinaatkr 
of  its  iin'no  cnllcvti-d  during  thu  Rontinuuiitx^  of  tlic  ('X))-  :~  i  '  >  J 
instilled  iuto  the  cyo  of  aiiotbcr  animal  rapidly  caiu^d  -i.  1 

the  papil.  TtiG  diseased  bladder  Wbs  also  found  capable  of  al^or)/- 
ing  tlie  eatiie  eiib6tauci>s. 

lu  tbeir  experimeiite  on  man,  Maas  and  Punier  usmI  iodideof 
potaKfiiuiu  and  pilocarpin.  Ae  rcgard^  the  excretion  of  tli«  fonner. 
they  call  artentioo  to  the  fact  that  in  some  iDdivIdimts  it  nplillf 
pateon  oS  by  tliu  urine,  in  othere  b^-  tlto  sulivu,  and  iu  othere  liv  otilv 
one  of  thcdo  paths  to  the  cxcliuiou  of  the  other.  The  tnetinHl  lued 
was  the  following :  Taking  only  individaaU  with  hcalrhy  bladdon, 
the  latter  were  c-vaeuatod  by  a  Nelaton  eatbcter,  after  whicli  in 
twcn^-eight  cases  they  injected  fifty  grammes  of  a  ton-iier-eeDt  h> 
lutioi)  of  iodide  of  i>uta»iium,  followirg  this  ap  in  tlniieen  odwr 
cases  with  an  injection  of  one  or  two  centigramme.^  of  muriate  of 
pilocarpin  half  an  hour  later.  The  Iodide  was  detected  in  the  nlin 
in  Hftyseven  per  cent  of  the  tirnt,  and  eeventy-aeven  per  cctttaf 
tbo  ji^eond  Bmea,  but  umially  in  isinall  qniintities  only.  The  di»- 
eiuied  bla<)der  was  found  to  uUxirb  miieli  nion;  pmiiiplly;  toduleof 
potiu«inm  waA  detected  in  the  saliva  when  only  ^'U  wi-re  lued.  A 
snlutlun  of  0'4  morphine  in  2'0  of  di.-itilled  water  a:tud  in  this  my 
acted  wiy  plainly  as  an  aiKHl^vne.  Pilnuarpio  made  ap  into  n  Itoope 
with  conui-bulter,  taul  intmduoc^l  into  the  urctJira  (botti  hc-.-ilthyuid 
disea&cdt.  manlfcetcd  ite  spccitic  cffc-ot«. 

L.  Scliofor  found  that  after  producing  veeico-vagioal  tl^tnlir  in 
animals  there  was  increase  of  from  two  to  three  per  cent,  and  suIlI^ 
timea  from  four  to  live  jior  cent,  in  the  amount  of  urinu  piiS6i<()  oi«r 
tlmt  passL'd  before  the  fitttula*  were  made;  and  he  feels  cuurlnnl 
that  under  noruial  eonditloua  of  urinary  secretion  ilie  amonnlrf 
urine  in  the  bl^lder  h  gradually  diintniahud  by  o  slight  Lliou^h  nf- 
ular  alworption  of  its  watery  elcuionts.  If  this  Inj  tmc,  wc  mtj 
look  to  n  too  ra]>id  iibsorptton  na  one  of  tlie  enusi«  of  gnr^  anj 
urinarv  ealctili. 

On  the  other  hand,  however,  Sneini  fotmd  that  after  inj<«tin|; 
potassium  iodide  and  belladonna  into  U\»  own  bUdder,  nnd  retaining; 
tliem  for  many  honrs.  uo  trace  of  the  fonner  was  found  In  tlie  aliia, 
and  no  appearance  of  the  si)ecifio  action  of  the  latter  was  made  niifr 
ifest.  Ailing  agrees  with  Siuini,  and  the  experiments  of  P.  Dalielt 
also  support  this  view.  After  careful  ooneidenitinn  nf  the  endtntw 
pro  and  eon,  T  am  strongly  inclined  to  the  view  that  the  bladder 


does  not  absorb  anything,  xavc  pn^Hilily  a  little  Tratcr,  unless  its 
epithelial  surface  in  duiplaced  or  ilc«tru}'c<l.  Wbvu  al>ni»iou  dooa 
ooeor,  absorption  u  rapi<)  and  itn  ctTecte  marked.  The  fact  thnt  th« 
mv<w(i!i  niemliniiw  of  the  bbutder  in  able  to  absorb  liquids  after  ero- 
sion of  il»  EpitliL'Uum  tbruu-g  iiiiicli  light  on  thu  cause  of  eoioe  of 
those  pecnliar  coniititutioii^il  Hvmptoma  accompauviiig  cbrouic  c^sti- 
tifi,  and  known  by  some  author**  as  ammona^mia. 

The  inner  Riirface  of  tbo  Lluddur  is  lubricated  by  a  very  thin  ee- 
cretion  of  mucus.  This  can  be  demonsti^od  by  putting  &onie  fresh, 
normal  urine  in  a  clean  bottle.  In  u  short  time  a  slight  hazy  cloud 
will  tttHe  to  tho  bottom.  When  examined  microscopically  it  will 
be  found  to  eon^ist  of  a  few  epithelial  ec&les  and  mucous  tibrillfe — 
long,  fine,  and  often  interlacing.  In  disease  thie  secretion  bcojmcii 
gruatly  increased,  and  is  then  thick,  riBcid,  and  ropy.  The  normal 
Bccretiuu  when  tested  cbtmically  is  found  to  contain  an  abundance 
of  the  earthy  and  allialine  plmsphatea. 

A  healthy  woman  urinates  from  four  to  »x  times  in  every  tfrea- 
'^-four  hours,  and  pa.s>u>8  in  all  from  tbirty-tive  to  Hixty  omiees  of 
urine,  the  average  bfing  about  forty-five  oiini-w.  The  amount 
patted  varies  much  with  the  seaHon  of  the  year,  mure  being  parted 
in  winter  than  in  summer;  it  varies  also  with  the  amount  of  fluid 
ingcsta.  reet,  and  exercise.  Neither  limpid  nor  concentrate<l  urine 
are  well  borne  by  the  bladder. 

The  pressnre  of  the  nrine  in  the  bladder  being  of  iuiportonco  ia 
both  health  and  diaeiise,  [  deem  it  advhtable  to  give  here  the  results 
of  Bome  experinientii  by  ScliatJt,  Odt'Ibrecht,  Ilogar,  and  Dubois. 
Tliese  experimBntM  were  niaile  with  the  manometer,  an  instrumont 
which  by  niean«  of  a  column  of  mercury  may  be  adapted  to  regis- 
ter the  exact  pressure  in  the  bladder. 

They  fonnd  the  preeanre  to  be  from  twelve  to  (sixteen  inches 
while  standing,  in  the  recnml>ent  piwture  it  was  only  frum  four  to 
BIX  iucheii.  The  pressure  in  the  recumbent  position  Dnbois  ho- 
iieved  to  tie  due  not  to  viiicerHl  pressure  from  above,  hot  to  the  nat- 
ural (ouicity  of  the  ditttended  organ  ;  for  in  the  eadavor,  after  re- 
moving the  othirr  viscera,  the  pressure  in  tlie  bladder  indicated  fonr 
inches,  plainly  due  to  the  elasticity  of  the  organ  itself.  The  same 
IiaH  been  observed  in  cyetoccle,  in  which  the  visoeral  prefiniire  is  also 
ftbscnt 

The  pressure  is  about  the  same  in  both  eexe$.  and  at  all  ages.  It 
found  lo  riM>  fmni  one  half  to  orK!  inch  witli  t.'aeh  iriHpiration, 
to  fall  al>oiit  the  same  with  each  expiration.  In  laughing. 
conghing,  etc.,  it  rose  as  high  as  from  twenty  lo  sixty  iitcJieEi,     In 
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difieascB  of  the  spinal  cord,  such  as  myelitis,  and  after  injnries  to 
the  vertebrae,  Dubois  found  a  marked  decrease  in  bladder  pressnre. 
These  curious  observations  on  the  varying  degrees  of  pressnre 
arising  from  change  of  postnre  are  not  without  value.  They  help 
one  to  understand  why,  in  some  diseases  of  the  bladder,  patiente 
should  maintain  the  recumbent  position. 


I 


It  has  been  the  rule  among  jiatliolo^ste  to  claee  nnder  the  head 
of  fancHonnl  diseases  all  thoiw  iii  which  no  leaon  of  Btructure  was 
discoverable  in  the  orgaQB  concerned.  Altliough  we  are  still  obhged 
to  accept  this  uotnencUtnrc,  the  pro^^rNs  of  patholi^ical  knowledge 
in  the  past  few  years  has  weeded  out  ninny  of  the  eo-called  fouotional 
afft'CtitkiiK:  iind  uti  tliiit  knit^rled^  nijvam'c.i,  nnd  new  and  KtTlcieiit 
ueoni)  for  olxtorraii^m  and  Rtiuly  ami-,  we  shall  hv  able  bi  root  out 
many  mniv,  thns  dnnig  Kway  with  niucii  «if  llie  vajfiiciicKK  and  niieer- 
tamty  in  whirl)  t\m  v\a^  of  nlTi^<rtii>itH  is  cihnindrtl.  Rut  even  with 
the  impmveil  facilities  for  diagnosis  at  our  command,  there  are  still 
many  diwsifiCft  in  this  list.  Owing  to  the  obscurity  al  present  fiur- 
Tonndinp;  the  subject  of  retlex  or  eynipathetic  disorders,  i.  e.,  the 
abnormal  condition  of  an  orpin  or  orf^ia,  near  or  dit^tnnt,  affecting 
the  function  or  nutrition  of  another  organ,  we  are  obHgwl  U*  put 
lhe»e  affeetionn  in  this  cla*s  also,     l.'nder  thiM  liead  iU&n  will  be 

ft  considered : 

H       I.  OerangeuiciitK  of  function  in  which  then*  15  do  recognizable 

Horganic  lesion. 

B  11.  Dorangcnientfi  of  function  due  to  dte«ase«  of  the  ntitt^tire 
&nd  nervoii»  Aytttonis,  and  to  abnormal  conditions  of  lite  urine  ro- 
snlling  tberofrom. 

■  III.  Deringoinenta of  functioo  du«  to  inflammaton.- and  oth«r 
affectiona  uf  the  pelvic  organit,  such  aa  metriti»  and  pelvic  perito- 
bunitia 

It  will  lie  observed  that  in  this  armngement  of  the  subject,  al- 

oo^b  n  nombor  of  etmctnral   di«ase*  are  considerwl,  they  all 

stand  in  a  caoeative  relation  to  the  disturbed  action  of  tlio  bladder, 

the  lattor  being  free  from  any  organic  leeion,  and  only  disturbed  in 

the  di*i*hit^  of  its  durv  by  iiiHuonce^  oiitp.ide  of  itself. 

Before  diwuiwing  tliese  fiiiicliuuul  disorders  in  detail,  it  will  be 
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neoe«6ary  to  fix  clearly  in  the  mind  tbeir  various  manifest 
these  arc  :  frequent  urination,  or  polyuria  ;  diitlcult  uriDallon  soUi^ 
tention,  or  it^cLuria :  painful  urinatiun,  or  clytuiriu  ;  |Miii  aftt^r  urini- 
tioii,  or  Teeical  teneaniusj  nuil  incontiuenue  of  uriac,  or  eunn'»L 
These  denuigcd  actions  may  also  be  due  to  oi^>uiic  diiwuica  of  lix 
liludder,  but  tliey  will  nt  preat>ut  only  Ix^  diMUSRH]  in  onnnt-elko 
u'itb  tiiu  three  elatven  of  functional  dennigcnicnts  of  that  organ  jiu 
referred  to : 

I.  Deraii^t-niuutii  of  function  in  which  there  is  no  rrKx^iird 
organic  luwiim.  Thcru  arc  five  of  thceo  deraiigeu]ent6  wliich  deuund 
epcciol  consideration, 

1.  Xeurost*,  pur*  and  siniplo. 

2.  Derangenhenl^  due  to  hysteria. 

9.  Derangements  due  to  disorders  of  the  goxual  function. 
4.  Ueratijrements  due  to  malaria. 
a.   Deran^raenta  due  to  ovarian  affection*. 

1,  SeoroKB. — I3y  thitt  term  I  refer  to  purely  ncrvoits  aOectu 
of  this  or<;!m.  They  arc*  rather  ran,  it  is  tnic,  but  that  ihey  dofv 
ist  then?  is  no  doubt,  for  there  arc  eeitain  coaditions  that  m.-«d  io 
depend  on  no  olhvr  known  patholoj^cal  eau^e. 

We  learn  from  the  bookie  that  veeicfll  neuraljiria  is  of  this  daA 
It  IK  known  by  a  rariety  of  nauies,  each  taking  ae  its  kfy^nute  loiuu 
peculiar  nianifcdtation  or  63inptoni,  as  irritable  bladder,  uyutotftaa, 
cyetoplegia,  and  neuml^a  Tesicte. 

The  term  irritability  so  oouinionly    nswl   in   speaking  o(  ibe 
bealtliy  organ  must  not  Iw  fonfounded  with  the  condition  known  i 
irritable  bliiddi-r.     The  former  n?fe«  td  a  certain  projK'rty  that 
vUouti  posst'f'scs,  l»y  meann  of  which  it  I*  able  to  respond  to  cer 
Atinmli,  while  tlio  latter  refers  to  an  abuunnal  condiUoti  of  seuMUic 
viz..  snper-wtnBibility,  or  liypcnestbesia. 

2.  Derangements  due  to  Hysteria. — llyMcria   holdtt  a  prumux 
place  among  the  oau£eti  of  functional  derangement  of  Uie  bladt 
the  vesical  affection  being  probably  only  a  fragment  of  a  por 
neunmit).     Aeute  and  chronic  diseasutt  of  the  bniin  and  cpinat  vi 
also  pnuluee  vuHouh  veoical  didlcultits  of  Uit!>  nalurc,  bnt  tliese 
be  diM'UKMtd  under  another  cla&s.     Any  one  wlm  ba.-c  i>utTi*(vd 
inortiti(-ation  of  an  involuntary  evacuation  of  urini>  fn^mi  fear, 
uuderetaiid   how  the  braiu  and  nervous  system  con  iulliiencu 
bladder. 

In  the  variety  of  conditions  grouped  under  the  bead  of  hy^tcr 
it  is  often  ot>8crvcd  that  frequent,  urination  is  a  prominent  syinplii 
The  cause,  in  many  cnacs,  is  the  peculiar  chamctor  of  tlio  urioc  i 
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crcted  in  this  HistnrlwiJ  cnnHirion  of  the  nervous  aptem.  The  lim* 
pul  urine  of  bytiterical  patienU  ie^  deficient  in  solidis  the  watery  por- 
tion buiiig  greatly  in  excels.  Tins  nnriAtural  compoeition  renders 
the  nritiu  irritating  to  tlte  blaiUk-r  hi  tiiat  it  c>sn  not  )>e  lung  retained. 
The  quantity  of  urine  sei-ri'ted  is,  iit  curlaiii  timoii,  excesei%'e,  whiwh, 
tt^^ther  with  its  irritating  ((imlity,  ri>iid(5ni  urination  ueit»siartly 
rery  frequent 

But  apart  from  the  frtijucnt  urination  whicti  occurs  in  Kcvcre 
attacks  of  hysteria  due  to  tlio  fuiidittouH  juet  mentioned,  caM»  arc 
often  seen  of  frequent  mictnrition  which  can  only  he  accounted  for 
by  the  3tat«  of  the  nerved  which  govern  the  action  of  the  bladder. 
When  tJie  quantity  and  coiiiput^ttion  of  the  ortno  are  normiLL,  mid  tho 
patient  can  retain  it  withuut  pain  i>r  diistresii  during  the  night,  hut 
rhu  to  pa-vi  it  every  hour  or  two  dnriug  the  day,  it  may  ^cty  he 

Biimt^d  that  the  tniuble  is  fum-.tiotiul,  and  due  to  a  disordorod 
Ftate  of  the  niTvouo  «y((tcm.  The  only  (condition  which  rescmblos 
tliia  history  ie  occasionnlty  fccd  in  prolapmis  uteri,  the  patient  being 
free  from  tronblc  white  reclining,  but  having  to  urinate  frequently 
when  in  tho  oroet  position. 

Hysterical  patients  frequently  suffer  from  retentioti  of  urine. 
Some  of  them  complain  for  a  time  of  difficulty  in  emptying  the 
bladdi-r.  and  finally  fail  to  do  go  altogether.  At  other  timet*  they 
suddenly  find  tliat  tliey  can  not  urinate.  There  are  conflicting 
views  regarding  the  cause  of  tliis  retention,  some  believing  that  euch 
patients  can  not  urinate,  and  others  that  they  will  not.  Tlioee  who 
lH>liovo  that  the  Iroable  h  feigned  and  not  real,  do  so  on  tlie  ground 
that  in  this  morbid  Btate  of  tlie  nervoii*  syrtem  tlie  patientR  enjoy 
catheterization .  whirh  woiilil  be  distmwing  to  any  one  of  hcalttiy 
mind  and  body.  Othcn*  claim  that  in  tlip  extreme  eoxual  exciU-- 
ment  which  occurs  in  Pome  cafes  of  liyeteria,  the  chronic  erection 
of  tlie  clitoris  makes  pressure  apon  the  urethra,  and  preirents  tho 
How  of  the  urine  through  the  (>anal  which  is  at  that  liuie  coin- 
pre^wd. 

I  arn  Mtisfiwl  that  both  kinds  of  oases  occur.  There  an-  those 
who  Complain  of  retention  when  they  know  tlmt  the  doctor  will  am 
the  catheter,  hut  they  can  urinate  cflsily  when  tht^y  please.  Others 
I  have  seen  who  were  snfTering  from  cxc«wi%e  and  painful  disten- 
tion of  the  bladder  and  would  ha%'e  gladly  Rliered  thcmeelvcs  if 
they  could, 

8.  D»rang«ineBts  dae  to  Disorder*  of  the  8«znal  FimotloiL— An- 
other cla&t  wJiich  reseinblc*  tlie  liysteri«il  paliento  in  tlie  frequency 
of  urination,  but  differs  in  every  other  res]>ect,  is  found  In  tJi06« 
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who  su'ffer  from  tlie  habit  of  masturbation.  The  constant  ooii(^ 
tion  and  iii-itabilitv  of  tlio  polvic  organa,  oaoMd  aud  kept  tip  bj  tlie 
imnaturul  and  exceettivc  oEerelfie  of  the  eexual  fooetiua  give  n'se  to 
frijquont  urination.  Suoli  jMilioutfi  complain  of  geuoml  weakness, 
wliicii  i»  not  accounted  for  l>y  any  orffauit:  di»L-a»e  of  iLw  g«ueral 
s^-atoiu.  Kor  iti  there  discu^e  of  tlie  bladder;  it  is  ttiinjd^  euft;«LiIod 
and  irritabk-  liki;  tliu  hmI  of  tlie  jielvie  orgatin.  To  make  a  eorruct 
and  positive  diagnosis  in  auch  vibivi  m  by  no  mcun^  easy,  bccaii«e  it  iic- 
coasitatcs  onr  detecting  the  habit  of  mastarbatioti,  and  this  i£  nenally 
one  of  the  most  didioutt  tasks  for  tite  dia^oeticiati.  It  is  not  al- 
ways prudent  to  qne«tion  the  patient  regiirding  the  habit ;  and  even 
when  tlint  is  done  tliey  frequently  f»U  tn  compreheud  tUo  question, 
or  they  answer  falsely  in  the  negative.  The  physician  is  Ihiu  gwi- 
erally  left  to  gueta  at  the  tnith  of  the  luiitter. 

The  e^tuptoms  developed  by  uiastiirbation  arc  depression  of  the 
nervous  t<ydtum,  manifested  by  lassitude,  sadness,  or  emotional  cx- 
jiresttionw  of  joy  ami  Korrow,  tliose  aiTected  with  this.  Iwljit  being  easily 
a(I«eled  to  wiiiles  or  tears.  The  eyes  are  dreamy  and  heavy,  and  tlie 
jnipiltJ  diljit<'d.  Such  mibje^-ts  are  excitable,  irritable,  and  easily  ex- 
liaiistcd.  They  often  have  headaches,  ^'iitritiou  is  apparently  good 
in  some  cju4C«,  us  is  shown  by  the  fair  supply  of  Aetih  \  stiU,  they  often 
suffer  from  acute  indigestion,  although  at  times  the  appetite  is  re- 
markably good.  The  bowehi  mv  iiKuulty  coriHtiputed,  and  the  mus- 
eleH  Hoft  and  flabby.  The  exhahitioiii>  from  the  skm  are  souio- 
tiineK  changed, »» that  :i  peculiar  odor  la  noticeable  about  Mich  pentonK- 
ThU  odor  can  not  be  dest^ribuil,  Ixit,  whoii  once  recoguiited,  in  easily 
reincmliered. 

In  this  variety  of  functional  derangement  of  ttic  bladder,  as  well 
aa  in  all  the  other  varieties  of  noiirotie  affections,  the  symptoms  vary 
In  severity  to  a  great  extent  in  the  same  individual.  The  trouble  ia 
by  no  uieau!?  i-egidar  and  coustauC  in  It8  nianifeatadons.  as  in  oi*ganic 
disiejises.  Whatever  digturbs  the  nervous  system  will  inci'ea^e  tlie 
disorder.  The  rule  us  that  frequent  uririatiuu  is  the  prominent  symp- 
tom, but  occasionally  pninfiil  iciicluritioa  m  complained  of.  It  is 
then  Kimply  a  »<light  siuildiiig  }Kiin,  e.\ pt'riunced  when  the  urine  ia 
])UHtiiug  over  the  irritable  or  ebafe<L  tuucoua  meiiibraiie  abont  tbo 
nieatiu  uriii:irius. 

4.  Seraag-emcDti  due  to  Malaria. —  Auutlier  cause  whtcb  I  believe 
hcIk  tlirough  tilt:  ner^'ou^  Ayntcm  is  ujalario.  The  elletrt  of  iiialanal 
puirton  on  the  bladder  and  urethra  in  very  pocnllar.  The  trouble 
produced  in  thiti  way  h&d  been  called  urethnil  fever,  and  is  described 
as  an  inflammation  of  the  inucoue  membrane  of  that  canal.   It  wight 
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more  properly  be  called  maluriitl  fever  of  tlie  uretlira.  As  I  hare 
obeerred  tliU  affection,  tlie  bladder  and  uretlira  are  usually  both 
■ffccted,  but  I  do  uot  coimidur  tlie  disease  ouo  of  a  wvIl-definiKl  in- 
ttfLDinifttory  utuinicter.  Tliei'e  nre  uBiially  ByuiptuiuH  of  iiialana  preft- 
ent^  but  not  nctiewMirily  dull  JLtul  fever.  On  tL«  cimtrary,  I  believe 
that  I  liavQ  obtiervt.'d  the  atTec-tiuii  mure  freijuciitly  iu  mmitteut  than 
in  intermittent  fuvcr,  and  very  ofteii,  wtiere  the  constiluliona!  symp- 
toniF  wcm  nut  more  thau  a  iiJif;lit  doran^iiicnt  of  the  dtgcetivo 
or;gaDi»,  'with  moderate  clevatiou  of  lompcraturc  m  tht'^  after-part  of 
the  day. 

The  eymptoiiifi  vary,  but  usuatly  arc  as  foUoWB:  The  patient  com- 
plains of  frequent  dculru  to  urinate,  and  some  vosieal  teneemus;  ee- 
Ycro  buriiing  paiu  vn  paiwiug  water,  with  Btingin^  and  buriiiug  in 
tlie  urutlira  after  urination.  TUo  liiestory  of  aueb  eases  resembles 
acute  ^norrlfi-al  urethritis  to  fur  a:^  the  abruptncse  of  the  attack  and 
the  tcndcraeas  and  pain  of  tlie  urethra  are  concerned,  but  there  is 
usually  uo  distsharge,  or,  At  least,  very  little.  In  many  ca»eii  tlie 
suffering  is  greatest  io  tbo  afternoon  and  early  part  of  the  night. 
Ulidtt  proper  treatment  the  disease  di^p|)«ar^  as  promptly  ae  it 
oomea  on. 

b.  Deran^ementft  due  to  Ovarian  Affeotioaa — fn  disease  of  the 
ovanc«  wu  &.>tui:tiiiii.-s  tiud  that  the  bladder  Butters  very  much  from 
deranged  oerve  attion.  The  ciearcet  and  best  account  of  thi»  fonu 
of  fuDCtional  bladder  trouble  is  given  by  Fothergill  in  Iiw  piiper  on 
"Ovarian  Dyspepsia,"  published  iu  the  "American  Journal  of  Ob- 
etelrics,''  January,  18T8.  In  speaking  of  the  derangement  of  tlie 
stomach  and  pelvic  organs,  he  &&ys:  *"  It  soon  became  clear  that  there 
was  some  condition  existing  which  stood  in  a  cansatiye  relation  to 
both  the  dyspe|>@ia  and  the  uterine  dieturbance.  That  condition  was 
qnickly  itetiu  to  bo  a  »tatA*  of  viu^eular  excitement  in  one  or  both  ova- 
ritw,  Tidually  the  left  ovurv.  TlnV  cdtidition  HiimuH  tentis  '  (Hi])lioria,' 
Iu  this  Htttu  there  in  always  more  or  lesx  pajn  constantly  in  the  iliac 
fosHa,  nion;  nin-ly  an  the  right,  miidi  a^ravatcd  at  the  CBtiinK'niBl 
puriudr4,  whfii  tin;  pain  Khootn  from  tht;  tur^il  ovary  donvii  tin;  thigh 
of  the  corresponding  side  along  tlio  genito-cniral  nerve.  This  pain- 
ful state  is  otlier%visi>  known  as  'orarian  dyBmenorrhoea.'  Whon 
prcsfiuro  is  made  over  tliifi  teiader  ovary  during  the  eatainonial  flow, 
■acute  paiu  is  exjwrienoecL  Pressure  also  elidt*  pwu  during  the  inter- 
mettstrual  iuterval.  At  the  same  time  ibat  acute  pain  is  felt,  evi- 
dence is  furnished  of  euiotiotiu)  p.-rlurbatiou ;  the  imtient  feels  as  if 
about  to  faint,  or  '  feeln  queer  all  over.'  its  some  oxprees  it,  and  the 
chaugee  iu  the  patient's  couuteuance  fpeak  of  something  more  than 
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more  pain,  l>ure  »nd  eimple.    It  ia  eviilent  there  ia  a  wavo  of  nerre- 

perturbfttion  set  ti]>,  which  excites  more  llisn  the  ecnstttion  of  pain. 
Comnioiily  the  patieot  feels  bicIc  after  the  momentary  pt«»8iire,  tad 
saVh  to  lie  ]ieniiStt^  to  sit  don'n,  alleging  that  she  feeU  Hick  auil 
faint.  If  a  tmreful  physical  exnmination  be  nuide,  it  will  be  found 
tbut  tbiTO  ia  aii  enlarp:>d  nnd  tender  ovary,  which  may  Bometimee  he 
caught  bctwiict  th«  lin^r  in  the  vagina  and  the  tingers  of  the  other 
hand  iipplied  to  tlio  alidoininiU  Midi  of  tlit!  ovary.  Hucb  mnnipali- 
tJon  elieits  nianifeHtatiniw  of  acute  offering  from  tlie  patient  Fre- 
qnently  the  rectus  miincle  over  tlie  tender  ovary  is  ban!  and  rigid, 
BO  B8  to  place  the  organ  as  perfectly  at  rest  as  is  posfuble;  just  as  we 
see  the  rectus  to  stilfen  and  become  rigid  over  the  liver  when  there 
19  im  licpstiu  abecesa,  and  thus  to  secure  reet,  as  regards  movecneDt, 
for  that  vi»cu8.  .  .  . 

"Not  rarely,  too,  there  ii;  Bet  up  a  very  diHtreaiing  condition,  vif., 
that  of  recurring  orgasm.  This  (Kwurs  most  cttmiiionly  during  f\wp 
— 'the  period  par  exct'llence  of  reflex  ex ei lability.'  In  nmrt  aggra- 
vated COMA  it  alno  oonirH  during  the  waking  moment;^  and  this  it 
does  witliout  any  refert-nce  to  pf*ychieal  cnnditiona. 

"  Tbo  centers  of  tlie  pelvic  viscera  lie  near  together  in  the  cord, 
and  the  coudition  of  one  ia  readily  commtmicated  to  another.  The 
brief  roeurrout  orgaeui  affects  the  bladdurcenters,  and  the  call  to 
make  water  is  sudden  and  im|>era.tive,  mid  itiiiBt  be  attended  to  at 
once,  or  a  certain  penalty  ix  paid  for  non-utlcntion.  This  laat  ia  not 
a  coniinoii  (.-ouditioii,  fortiimitcly.  but  ii  is  ammrce  nf  jcpoat  suffering, 
bodily  and  mental,  when  it  docs  occur.  Tbo  condition  of  the  ovaryi 
also  nets  retlcxly  npon  'the  ntonie,  and  keeps  it  in  u  state  of  poraistcnt  I 
erentinii  and  high  vasenlarity,  with  the  normal  phenomena  attt-ndant 
lliereuptHi," 

It  is  evident  that  this  form  of  bladder  trouble  can  only  be  r» 
lioTi'd  by  treatment  of  the  ovarian  disease,  for  which  bromide  of 
)K)tasBlum  and  counter- irritation  are  very  aervioeable,  with,  of  course, 
attention  to  the  general  heitlth. 

Si/mp(f>tnnt/>l/>gi(. — tn  all  of  the«e  nervoud  affecrtions  of  tbo  urin- 
ary organs,  pain  and  a  feeling  of  weight  and  unensiiieiw  in  tlie  region 
of  the  liladder  are  nsunlly  present.  Still,  the  moot  conKtunt  and  db- 
trcN^ing  symptom  is  the  frequent  and  painful  dcsim  ti>  niictnrate. 
wliich  the  patient  tries  to  relieve  by  frcc|nciit  urination,  a  few  drops 
only  lieing  passed  at  a  time.  Of  course,  there  are  varying  gjiuiee  of 
(Ilia  afFcction,  in  some  of  which  these  symptoms  are  by  no  means  so 
trouhltfsorni'.  In  Home  extreme  cases,  when  a  little  urine  oollcctit  tii 
tho  bladder,  the  pain  and  irritability  are  so  inlense  tliot  it  U  Kpnrted 
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out  b,v  a  venr'  forcible  and  paiuful  eontrartion  of  ttic  orga.ii.  Tlic 
suutM  of  weight  and  beariug  down  arc  lutwt  intt* rise  in  llm  upriglit 
position.  The  paius  tiiay  be  contincd  tu  the  uock  or  biu«  of  the 
bladder,  or  tbeymiiy  shoot  in  nil  directions.  The  pain  in  micturition 
mtiv  Ik  pre^iit  nt  tlie  b(>giiining,  but  is  usnally  most  Eievcro  during 
and  after  the  complulion  i>i  th«  act. 

The  h)cal  pain  and  distreiw,  with  the  frequent  urination  and  nn- 
rest,  react  upou  the  general  nervous  syMteni,  thereby  flatly  aggra- 
Tating  the  original  disorder.  This  lowered  gy&temic  condition  in 
turn  affi'Cta  the  loeal  disorder,  and  so  tlio  one  is  continually  flggnt- 
ratiiig  the  other.  In  thiB  way  the  pjitient,  if  not  relieved,  goes  on 
from  bad  to  vror^e,  until  the  hoft  of  phenomena  charoctcrietic  of 
nervous  proi>tnitioii  and  general  ill-hcaltb  are  developed. 

In  certain  coiies  the  suffLTors  are  by  no  ineane  so  badly  circum- 
stanced, but  time  and  neglect  tend  to  produce  these  results  sooner 
or  later,  in  some  cafies,  again,  the  suffering  gradually  disappears, 
and  the  patient  ie  restored  to  health  without  much  uid  from  treat- 
ment.    The  trouble  appears  to  wear  it*clf  out. 

J>tapto9i^. — Tlic  ityniptome  t  have  given  arc  by  no  mcins  pathog^ 
nomonie  of  these  affections,  the  eaine  being  produood  by  organic 
disease  ()f  the  bladder,  cnlcnli,  and  various  other  causes  The  diag- 
nosis ninjit  he  madi?  by  esclHsioa.  The  first  thing  to  do  k  to  malco 
a  careful  micrwwopical  and  chemical  analysis  of  the  urine.  Not  only 
can  local  organic  trouble  be  thus  eliminated,  but  important  knowl- 
edge aa  to  the  etatc  of  the  general  system  obtained. 

If  no  urinary  alvnornndity  in  discovered,  a  careful  external  and 
intamal  exaiuinaliou  of  the  organ  itiiclf  -should  )>e  made.  A  linger 
should  first  be  pa-ised  i»tn  the  vagina,  and  nn  endeavor  made  to  &»cer- 
t.iin,  by  priwsnrc  on  the  veslco-vafrinal  septum,  whether  there  i*  any 
abnormal  nciwitivcncss  of  the  vesical  base  or  neck,  or  of  botli.  Then 
the  ecQi^ibillty  of  the  mucona  membrane  ehould  be  tested  by  the  in- 
troduction of  a  Bound. 

If  oufficient  cause  be  not  fonud  in  either  the  urine  or  the  bladder, 
the  uiae  may  he  ml  down  as  one  of  pnre  iienro)%i»t,  to  lie  trt^aled  a»  I 
ahnll  hi-r*'after  descrilie.  Svstemic  c^nnditioiis.  bucIi  ««  hwteria  or 
chlonniiA,  thouhl  be  considered,  a-s  they  [>oint  to  a  tendency  to  neu- 
rotic difticulties,  liable  to  be  Incjilizetl. 

Pi-Ofjnmi«.—\»  a  rule,  tlie  prognoBis  i»  favorable.  Thin,  how- 
ever, ie  not  always  the  caac.  The  longer  the  affectiim  lia«  tasUd,  tho 
more  difficult  it  ie  to  cure.  Most  casoe  may  be  cured  in  a  few  weeks' 
time,  and  even  the  most  ob!=tinate  in  a  few  mouths.  Tho  danger  to 
the  patient  lies  rn  the  fact  that  eoutiuuaiice  of  the  disorder  is  liable 
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to  bring  on  an  organic  legion,  und,  wliothor  this  nsulls  or  not,  tlie 
reaction  ou  the  g«Denil  s^i^teui  tends,  in  tlie  worst  cases,  tv  pruduiM 
hj'poclioiidria&is  or  even  melancholia. 

Causation. — These  nervous  affeetiomt  of  the  blatlder  occur  moet 
frequently  in  those  of  the  nervous  teiupLTnineiil,  A  highly  devel* 
oped  nervous  ^yAtcm  prc(]it(pot<e8  one  to  nervous  nlTections  of  all 
Icimls.  KflpeniHlH-  i»  tiiiw  the  case  if  the  subject  is  not  well  Mtstaincd 
by  a  vigrimiis  nutritive  cystem.  Those  in  whom  the  emotioniil  ele- 
mentK  produrEiiniiti:  in  the  mental  cuinpcffiition  are  more  liable  to 
nt- rvoLiK  aiTrctiont}  uf  Uie  bladder  than  those  of  the  more  iotellectital 
tyjw. 

The  exciting  cause*  include  all  inllueuces  which  depress  or  ex- 
haust the  nervous  system.  Muntiil  tiutatiwi  or  yxeitumeiit  which 
tend*  to  increase  the  ext-itahillty  uf  the  uervoua  sytiti'm  may  deraiipj 
the  function  of  the  bladder.  Cundtitutioual  diseawti  wliieh  lower  tlw 
tone  of  the  whule  orguuimtioii  atito  toud  to  product:  the  alTcctioiM 
now  under  diseneeion. 

It  is  not  po&eibic  tu  give  any  Katiirfactory  explanation  of  the  reason 
why  the  innervation  of  tJie  bladder  becomes  dcranfted  in  some  per 
^it\9i  from  enuses  which  are  in  otiiers  inojierative.  It  may  be  tliat 
those  who  are  most  mcccptihle  to  tliis  cauee  are  ^  heeanse  of  eoote 
inherited  wnfitiveness  of  the  pt-lvic  organs  which  responds  to  the 
diatiirbing  intinencetn.  Tliitt  appears  to  be  the  c£ae  with  tho^e  wlio 
suffer  from  irritation  of  the  bladder  caused  hy  ovariMi  disease  ThU 
ia  apparent  from  the  fact  that  one  affected  with  disease  of  the  ovarii* 
will  suffer  from  denuigeinent  of  the  fuiiietion  of  the  stomoch,  wliile 
another  having  a  similar  ot'ariau  ntlcetion  will  suffer  most  from  fre- 
qnetit  nrinatlon. 

liegiinlnig  llie  causative  relations  of  malaria  to  irritation  of  the 
bladdpff  all  tlmt  can  be  aaid  at  the  present  time  ia  tliat  tliis  inaiertes 
f)\orhi  appears  to  act  upon  that  vi^us  through  the  ncrrous  systent. 

Treatmeni. — Tbie  may  be  el8*;t:t*d  ofl  penoraJ  and  local.  In  pure 
nounwes,  attention  should  Iw  tirst  directed  to  improving  the  (.^noral 
eiiiiditiun  of  the  patient.  Cheerful  runipany  slionld  be  provided  at 
lueal-t  and  at  uther  times,  and  there  eihould  be  exercise  suited  to  the 
streiigtJi  of  the  patient,  daily  ablution,  and  proper  regulation  of  diet. 
Thirr  luMiT  nbouhl  be  simple  and  nourii?hing,  and  of  a  kind  calculated 
to  produce  n.*  little  urea  and  urinary  entlid^  as  poagiWe.  In  ease* 
where  the  urine  ia  limpid,  tin-  opposite  course  18  to  be  punned. 
Pastry,  irritating  condiments,  and  stiumlantd,  except  in  rare  cane^ 
should  be  proliibitt-d.  The  exception  to  tliin  is  where  a  rondittoD 
of  the  syiitcm  calling  for  stimulation  exists.    In  anch  cises  tlie  irritar 
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tioL  of  ibc  bladder  produowl  by  their  use  may  "bo  more  Lliim  ooTinter- 
lialaueed  hy  llie  f^ood  ther  do  tbe  general  s^Mvni.  Tl-h.  m  tictter  thun 
coffee,  but  neither  is  to  be  ui>cd  in  any  grt'at  quantity. 

The  condition  of  the  urinary  secretion  most  be  carcf  nlly  watched, 
and  any  .ibnonuality  quickly  and  judiciously  corrected.  Where  there 
is  any  tendency  to  exceseive  acidity,  the  e3'c•r^•GM:ing  waters,  rich  in 
carbonie-acid  gas,  will  be  found  of  um. 

The  Ixjwelg  sliould  be  kept  moderately  well  ojieri,  but  should 
never  bo  irritated  with  active  witliiirtic  agent*. 

Tonics  and  medicinal  etimidaiitt^  arc  often  of  great  viduc  when 
judicionaly  exhibitcil.  Stryclinia  in  very  small  douca  docs  not,  oa 
might  be  t*iippoee<J.  afitrnivate  the  irritable  (touditiou  uf  thv^n  orp;uD». 
The  nerve-tone  beiii^  below  pir,  strychnia,  by  gradually  iucroasiog 
itf  is  of  gr^at  tacrvtoe.  In  lar^e  doiics  it  'n  undoubtedly  hurtful,  and 
elioidd  never  Ut  loriff  coiititnied.  Quiniuti,  iron,  aiid  the  vanonti  siui- 
ptu  and  <'<ini|>tiinid  ve^<ta)>!e  bitteitt  act  well  in  the  auies  where  ihctr 
exbibition  is  iiidieatx^it. 

If  tile  irritation  i.4  cxtn>mu,  vaHonii  HCMithing  ctnukionx  and  de- 
coctions may  bo  ^iven  by  the  mouth.  Of  thcdC,  prc[)aratione  of 
marshirudlow,  triticuiu  ropcns,  acaci^  porcira  brara,  and  bncbu  act 
well.  HinuUioaiuy^Iala:  is  much  used  and  hijrhly  recommended  by 
the  Ocruiait  autliorM. 

Some  objoctiuiut  have  been  raised  to  tlic  use  of  these  drugs  on 
the  sore  that  tliey  increase  the  flow  of  urine,  tliua  aggravating  the 
local  irritability.  The  fact  in,  however,  that  the  iircBcnee  of  fairljr 
noriiuil  urine  iu  tliu  liladdur  in  moderate  quantity  sucma  to  relieve 
rather  than  iticrca«o  its  irritable  condition. 

The  local  trcatoicnt  may  be  an  follow*:  A  cnpful  of  warm  hop- 
tea,  containing  from  twenty  to  forty  drofw  of  laudannin,  may  be 
injected  Into  the  rectnin.  Suppositories  containing  opium  may  often 
be  useil  with  benetit.  With  the  opium  or  morphine  in  the  suppoKi- 
tones  may  be  combined  belladonna,  atropine,  or  hyoscyajuiis.  Mor- 
phine in  the  form  of  Alagendie's  solution  may  be  injected  directly 
into  the  bladder.  There  ecetm  to  l>e  no  especial  advaniugv  iu  this 
mode  of  admin iHterin«^  anodynes,  hypwlennic  injcctione  of  the  dmg 
acting  ail  well,  if  ii(»I.  belter.  EnmlsionR,  decdetions,  and  infoeions 
of  cannabirt  Iridiea,  Iivoscyimms,  belladomnu  and  otlivr  like  drug* 
may  be  m^ed  by  the  mouth,  a»  the  «»«  may  require. 

Good  effects  have  fulloweil  the  use  of  rectal  injections  containing 
cldond  hydrate  (gniins  16  to  water  31  or  sij).  It  may  also  be  given 
by  the  month,  bat  doce  not  iwuftUy  act  so  i)aiekly  or  have  such  a 
direct  l')cal  effect. 
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Tlie  injecrion  into  the  bladder  of  a  solution  contAiniof;  morphine, 
fonowe<l  by  eantcrization  of  llie  rancous  mombraDe,  is  biglily  spoken 
of  by  Braxtou  Ilioks.  H«  claims  tu  this  way  to  deaden  the  reflen 
irritability  of  ttit  nienibrane. 

I  muKt  iusiHt  ou  tliis — tliut  opium  eliall  be  lucd  in  sncb  cases  with 
great  care,  and  never  continued  long.  If  tliifi  nilo  w  nviglL-cted,  it 
will  Itrad  many  nervdiit^  palti;nts  to  contract  the  opinin  habit,  ichich 
dieease  is  vorsu  than  trritablo  l>la(]dur. 

Debout  n>corumeuds  the  use  of  bromide  of  potasdtim  by  the 
raoutli,  and  also  m  sap|K»it«n-,  combining  witli  it  in  the  latter  tinct- 
ure of  opimu  and  beltadoiina.  I  pn^fer  hydnibrondc  acid  to  the 
bromitie  of  potasHiuni. 

When  the  tronble  is  due  to  uiasturbnlion,  moral  and  menial  in- 
fluences must  be  brought  to  bear,  as  well  a;^  medication  and  r^ula- 
tion  of  diet  and  luibits.  In  these  ciwpb  tlie  bromiiJcs  will  be  of  gerr- 
ioe. 

If  all  other  treatment  fails  to  accomplish  the  desired  reealt.  resort 
Khoiild  be  had  to  meclianieal  means,  viz..  the  rapid  and  forcible  diU< 
tation  of  the  uretbra.  Some  anthors,  indeed,  think  so  highly  of  this 
method  that  tboy  boldly  asaert  that  time  spent  in  medication  is  time 
lost.  AstonisUinft  and  very  gratifying  results  have  certainly  followed 
its  use  in  a  numlierof  &uvs.  I[ewett%i)n  roports  in  tlie  *' lancet" 
(page  4,  v(t],  xii,  ls7J)  tliat  in  lliis  maimer  he  curwl  a  ease  of  pysto- 
Bposin  of  dfteen  yeam'  dunitiou.  This  [irocedure  is  tipoken  of  in  the 
higlieat  terms  by  Tenlo  i"  IjWic-et,"  page  27,  vol.  xi,  1875),  as  also  by 
Spicglcberg,  Tilku.t,  aud  others.  Id  the  cases  where  this  trcatmvnt 
gives  relief.  I  believe  that  there  is  some  inflammatory  conditioa 
present,  or  at  leant  something  more  than  a  neurosis. 

When  due  tn  malaria,  the  treatment  is  ueiiatly  simple  and  ealis- 
factory.  Quinine  in  fnll  do8e«,  as  recommended  by  Uricheleaa 
("  Arcli.  gfin.  dc  med."),  for  one  day,  and  then  in  small  doses  befors 
meals  for  a  wet'k,  will  asnally  cut  the  trouble  short,  and  prevent  iti 
return.  The  digoetiv-o  oi^w  require  attention  when  they  are  oot 
of  order,  as  they  usually  are. 

If  due  to  hysteria,  the  original  diseaec-  nlitnild  he  treated,  not, 
however,  neglecting  the  local  trouble.  Wlieii  accompanying  acul« 
or  chrouie  systemic  diseases,  it  in  otdy  relii-vc<l  when  the  ori^nal 
diiiciu*(!  i»  cured,  although  in  tli«  mum  lime  the  annnyaace  may  iM 
greatly  alleviated  by  the  treatment  already  recommended. 


I 


I 
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[lIO-tl^TRAnVK    KArfKti    UP    KtlKOTIONAI,    nLSKArtKH    OV    TIIK    ULAi>UU]C,   IK 
WIIirH   THEK£   IS   NO   RKCOONIZABLB  ORGANIC   LIXUOV. 

Henmlgia  of  the  TTnttm  uid  Neck  of  the  Bladder. ^A  married 
litdy,  whii  ttn^  lienor  li«i;ti  pi-ugnant,  wiu  tirtit  6vmu  whou  slio  was 
tweutr-fU  veant  ni  :ig» ;  slie  bail  tWri  Ixjeii  thrtw  yvArs  luumtKL  She 
•was  well  iicvcti)pi.-il,  Hiul,  aitli(}U);li  of  a  rimrkotl  iii;rvuu»  tempera- 
ineitt.  Iiail  always  t;iij(\v«d  g<MHl  hualtli.  Fmni  jiulierty  onwiinl  she 
Iiaii  ttulTuruil  paJii  u.t  Iter  niciiHtruul  ]K;riuJM,  )}iit  out  of  ecvcre  cbarac- 
Icr.  Wlieu  fltie  waa  twenty- fi>iir  yeare  old  she  was  eliillcd  wliiic  rid- 
ing a  long  difitaucc  ou  a.  cold  day,  which  was  followed  by  frequeot 
and  painful  urination.  rhi;s  was  eomowliac  relieved  bv  re«t  and 
diiiretici;.  From  ttiut  time  tiho  was  subject  to  violent  attackit  of  ipse- 
modic  |>ain  In  tliu  iircthm  and  bladder.  The  pain  was  of  a  sharp, 
lancinatiof;  cbanict4jr.  generally  coming  on  before  and  after  her  met*- 
fttrual  perioil ;  it  wa^s  hoMx-vL-r,  l>ruiigbt  on  at  any  time  by  ner\'oiu 
excitement  or  great  futiguc.  During  the  pain  there  was  fonie  diffi- 
culty in  urinating,  but  the  p;iin  was  neither  aOieved  nor  inureani-d 
by  tlH!  act.  The  duration  of  the  paiu  varied,  hut  luunlly  did  not  tmt 
more  tlian  twenty-four  hours.  At  tiuie:*  &he  became  almost  frantic, 
so  great  wns  the  eulfering.  Large  doses  of  opium  would  relievo  her, 
bittf  as  it  caused  very  distre-ssirig  afl-er-effi-cto,  she  avoided  taking  it, 
except  when  the  attaekn  were  exceptionally  severe  and  jirolonged. 
WheD  ebe  first  catne  nuder  my  care  she  had  a  de.\ioQ  of  the  utcriiB, 
with  Hiiglit  general  temlonipsa  of  the  |)elvie  organs,  ■which  accounted 
fur  her  mild  dysmi^inrrhata,  and  I  presumed  thnt  timt  might  he  the 
caute  of  the  neundgic  piuns  in  the  bladder  and  urethra.  She  was 
trcatcil  for  the  uti^rlue  xlFection,  and  obtained  complete  relief  from 
the  painful  menstruation  and  tenderness  of  the  pelvic  organs  gener- 
aily,  but  no  relief  was  obtained  from  tlie  periodic  attacks  of  )»ain 
ill  the  urethra  and  bladder.  She  acknowledged  tliat  it  was  not  quite 
BO  severe  at  her  menistriial  }K>riodiii,  but  wa^  "  bad  enough  in  all  con- 
BcieDee,"  as  ehu  expn>iwed  it. 

Careful  and  repeatwl  examinadon^  of  the  urine  w'Gre  made  when 
the  had  iNiiu.  and  wht-n  lihe  w*a«  free  from  it,  hut  no  tniee  of  any 
ruuul,  Tesieal,  or  iintlhral  disease  waa  obtained.  The  nretJira  and 
neck  of  IIiB  hlatldcr  were  examined  with  the  ciidnscope  several  timca, 
but  wcro  EouDd  to  be  uuruiul.  Suspecting  ttiat  tho  neuralgic  paiD — 
for  siteb  it  apparently  was — might  be  due  to  malaria,  ehe  was  given 
Hfteen  gmiiia  of  rjuinine  willila  a  puriod  of  eight  houi>i,  followed 
by  ]-*owier  8  solution  of  arsouie  iu  dusus  of  thnjo  mmims  aft«*r  each 
meal.     The  arsenic  treatment  was  continaed  for  eeveral  weeks,  and 
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gnvc  lH>r  Dome  relief,  thi?  attacke  being  Ices  violent,  bat  etiU  flhe 
sutfered  greatly. 

Mndenite  dilatation  of  the  iiretlira  was  then  practiced.  Tb»  a^r- 
gravatml  tlie  tmiible.  Sevend  different  remedial  agents,  iocliiding 
opium,  hot  water,  aconite,  infnsioD  of  hops  sod  belladonna,  were  in- 
jected into  tite  bladder,  but  none  of  them  gave  auv  relief.  The 
citrate  of  iron  and  (piinia  in  tive-jrraia-doeos  was  then  prescribed  to 
be  token  before  rnealK,  and  Famitli'H  eunt[K)iind  sirup  of  tbc  pho»- 
pliates  in  drachm  doeee  lo  be  taken  after  inttaU.  When  the  pain 
enme  on  she  was  direeted  to  take  evcrv  three  honre  a  drachm  of 
camphor- water  cuiitaiuing  ei^ht  grains  of  muriate  uf  ammonia,  and 
to  asc  a  vfl^pnal  douche  of  hot  wattir.  Thifi  treatment  nsiiallj  re- 
mihed  in  mitigating  the  pain,  bnt  did  not  completely  abolieli  it. 
Thirty  mini  ins  of  tbc  eompojind  »pirit8  of  ether  and  tivc  mtiiimn  of 
the  tincture  of  cannabis  Tndiea  every  four  honrs  were  substitoted  for 
the  t-amphor-water  and  mniiate  of  ammonia  and  with  gctod  effect 
Under  thie  treatment  her  attacks  were  far  less  frequent,  and  the  re- 
lief from  pain  wa£  prompt.  She  wae  so  much  pleased  with  her  im- 
provement that  elie  tfMik  a  trip  throngb  the  Weet  a,nd  retumwl 
<{«ite  vtqU,  and  has  retniiincd  so  for  the  p.x'it  eiglit  years.  Jiore  re- 
cently I  have  had  a  caBe  which  resembled  this  one  in  many  reBjWCte, 
partienWly  m  n'gnnls  the  cbaraoter  of  the  pain  and  it**  ransatiim, 
in  wliicli  a  fonr-per-ix'iit  (solution  of  mnriatc  of  cnc-iine  instilled  into 
the  nrethra  and  bladder  gave  relief. 

A  Peculiar  Form  of  JTeoralgia  not  yet  dfacribed,  excited  by  b 
Desire  to  Pass  Water  and  by  Micturition.  ( By  l>r.  I'utegnat,  yf 
Liineville.  (Gaz.  Hebdom  do  raftd.  ct  ohirurg.,  April  15,  l&Cl.) — 
The  folKiwiiig  two  casL-e,  tml  of  »Ix  publisbud  by  the  author,  will 
give  an  idea  of  thie  pe<?uliar  neural;Tia,  M'bich  cougi*t«  on  the  one 
hand,  in  a  s^jeciol  Hcniuitiou  in  the  bladder,  and  on  tlio  otlur,  in 
symptoniB  of  a  m.-iimai»  of  the  ulnar  nerve. 

M.  X.,  aged  tifty,  with  chestnut  hair,  wf  a  nervoua  ami  san- 
gninc  temperament,,  very  abtttemiout*,  in  atHiietit  cireimistancee,  load-] 
ing  a,  very  active  life,  opcnpying  very  healfliy  apartmenle,  free  from 
all  diathesis,  except  a  Miglit  rbeiimalic  aiTection,  liable  to  eoryza  in 
cold,  dump  weather,  has  never  had  any  other  nervonB  complaint  be- 
yond headache  and  occasional  gn^^trnlgia  after  eating  dreeaed  aaJads 
or  raw  fniit. 

From  time  to  time,  at  varying  intervoli^  of  weeks,  months,  and 
even  yean,  wifliout  any  appan-nt  physical  itr  moral  canm*,  in  all 
eleotric,  barometriL',  and  thennumotrie  eonditiims  of  the  atmophero, 
as  eoon  as  hia  bladder  is  {nil,  and  he  liaa  a  strong  desire  to  pMi 
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water,  he  feels  along  r!ie  iiririiirv  passage*,  especially  in  tlie  perititBiitn 
a  peculiar  sensation  of  fiiinibness.  not  very  pniiifiil,  but,  uciite.  biim- 
ingt  lancinating,  and  iinplcaKint  from  tlie  accompanying  eeope  of 
prostration.  This  strange  5eni4ation  next  atfect^  the  tHouldens 
comes  down  brvtli  arrowy  along  the  course  of  tlie  ulnar  nerve  only, 
am)  gives  ritim  in  the  forearm,  tlio  litll<!  and  the  riiig  fingers,  to  tlio 
luuntj  suiiHatiiiii  as  wlien  the  ulnar  rii>rre  iei  (ttrongly  roinpreesed  at 
the  ellmw.  The  paiu  in  more  »ctite  ori  the  left  tliati  on  tlte  right 
itidp,  InttjA  alxnit  twenty  or  thirty  i^LTOndK,  and  after  diminiid)ing 
gmdttally,  dirfiippcan;  without  h-aviijg  any  trace  hohiiid  it. 

M.  X.,  of  Liinovillc ;  living  in  htaltliy  n'loniP ;  very  active, 
easily  moved  and  excited  ;  eubjoeC  to  headaclies  and  to  rlicuinatic 
paioi^;  freo  from  any  diatliesiii;  very  abstcniioQs ;  eoniplain^  for 
aovenil  successive  days,  but  at  iriv-galar  intervalB,  and  without  any 
known  cause,  of  a  strange  sensation  along  the  outer  border  of  the 
left  forearm,  on  the  ioDcr  side  of  the  tliumh,  aitd  the  outer  surface 
of  the  index-finger  especially.  This  sensatioit  he  compares  to  the 
one  produced  in  the  last  two  tingera  of  the  hand  by  compresaiou  of 
the  ulnar  nerve  nt  the  elbow. 

The  painfnl  sensation  only  eomc*  on  whenever  lie  hua  a  strong 
dmire  to  pam  water,  persistii  during  niicturidon,  and  oeiue^  com- 
pletely immediately  afterwar<I. 

On  analyzing  the  six  caH06  of  the  author,  we  find  fonr  of  thcra 
to  have  occurred  in  females.  T!ie  niejin  age  of  the  patients  is  forty- 
six;  the  oldest  being  tifty-two,  and  the  youngest  thirty-eix  years 
old.  They  are  all  in  easy  cin?nnL-tt:ince9 ;  five  ijceupy  healthy  apart- 
lUBUts,  the  sixtli  only  living  in  damp  roomfi  on  the  gmnnd  tloor. 
Thr«!  patientJi  havH  had  gastndgiii;  the  fourth  WTlaticii.  and  great 
troublt-H  have  sluikcn  hiji  nervous  sy«t(?m;  tlie  tiflh  is  mibject  to  vio- 
lent heailachett;  and  the  mxtli,  a  female,  neemn  to  have  epileptiforra 
Bcizunw,  anil  hiif  a  donhle  ni-nralgia.  Trom  the  ah'pve,  liivn,  it  may 
be  concluded  that  aenralgia  and  great  nervous  oxcitAbility  are  pro- 
dispoeing  caiipcs  of  this  etrange  neuralgic  atfection. 

In  one  of  the  four  feinnle  [jatientt^  iho  ealamcnia  had  oeiteed  ;  in 
three  they  had  not,  and  in  two  of  those  ihe  nennilgia  showed  itself 
before  and  during  tJw  nienstnuil  periods.  Uterine  coogcetion  seoma 
then  to  be  a  predwpo«ing  cause  aluo. 

Four  of  tliu  six  jKitienti^  liucl  had  rheumatic  pains ;  hat  the  other 
two  having  never  fiu[rpn,'<l  from  ftich  paiu«,  this  con  not  bo  coitflid- 
erod  m  the  exciting  cause  of  the  ueiiralgic  affection. 

The  desiro  to  pass  water,  and  efli«*cially  the  act  of  micturition, 
brings  on  the  aoaaation,  which  only  appears  at  those  stated  times, 
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and  it  reAuiios  its  maxituniii  intensity  nt  the  beginning  of  tha  nw- 
lurition.  It  ]ia£  all  iha  eliaraetcr^  of  neuralgia,  aurl  ean  even  aggn- 
vate,  U6  iu  one  c&eo,  an  alrcad,r  pine^xuting  neuralgia — that  of  the 
nuxlian  nerve. 

Afi  to  the  precise  fieat  of  tbe  aensationa,  we  find  Uiem  afiecUog  tfao 
foar  extremities  of  one  patient,  but  tlie  upper  limbe  odIt  of  Lhcn- 
maining  five.  In  three  cnaefl  tliey  Himnlate  to  perfcjolion  ni-uralpia 
of  the  tiliiar;  and  in  twu  tliey  are  felt  in  tbe  tipt^  of  all  the  tinp-n. 
In  one  catte  tliey  coincide  with  and  inteuiifjt'  pains  in  tbe  ooun«  uf 
tlic  median  ;  and  lastly,  its  In  tlit-  fin^t  rase  we  liare  giren  aborn 
they  am  fult  in  tlie  dihtribntiim  of  tlic  left  radial  nerve. 

Tbe  tiiitt  patient  complains  of  pain  in  liotb  lUioulder^  eapedatly 
the  lift ;  the  foiirtli,  of  pain  in  both  arms  nod  tiande,  but  chiefly  in 
both  brciislft,  and  in  the  left  breast  more  than  the  rijjbl ;  ilia  =iitli, 
a|!ain,  of  pain  in  both  forearms  and  Imndft,  bot  more  marked  on  tin 
left  aide.  Hence,  the  left  side  of  tbe  body  would  Mfein  to  be  either 
tha  only  one  affected,  or  the  one  most  affected. 

Tbe  patients  alwa>'e  diatingukhed  dearly  the  s|)eclal  {>aiiiful  xa- 
eati6n»  felt  in  the  urinary  ptu^oges  from  the  Donntd  ttc-nfintiutu  dut 
to  !i  distention  of  the  bladder  and  tbe  tubseqacnt  desire  to  pw 
water. 

BetentiOQ  of  Urine  Sue  to  Eytteria. — A  single  lady,  tliirty-uns 
years  of  age,  of  delieaty  orgaui/jition  and  pronouuwd  nerr<jui  tern- 
penuiicnt,  yet  very  quiet  and  self  pD88e«;»ed  in  manner,  suffered  fur 
MJuie  lime  with  diflicnity  of  uriuution.  At  titncs  ahe  eould  nriuat« 
very  wdl,  at  t>llier»  ebe  was  obliged  to  try  repeatwlly  iK-fore  «be 
Bucceedvd.  She  was  a  lady  of  high  culture  aud  liberal  educmtiuD, 
bnt  wa«  not  iutere«tcdly  occupied,  aud  Leticu  she  bud  much  time  for 
introspection. 

She  called  her  physician  who  pn't<x^)jed  remediefi,  bat  findinf* 
that  they  did  not  give  her  relief,  made  an  examination  of  tbe  peine 
organs  bnt  e:>uld  liiid  no  cnn»e  for  her  inability  to  nrinute  with  f»dl- 
ity. 

SooD  after  slie  was  taken  with  complete  retention  wLich  was  re- 
lieved liy  the  catheter.  Thia  continne<l  for  weeks,  nK|uiring  the 
doctor  to  vinit  her  three  times  a  day*  and  ooeanoiully  nt  night,  bi 
pa.";!*  the  catheter.  For  Home  reason  which  was  nut  viiry  evtdeu 
and  conld  hardly  lie  due  to  weakness  ur  KiiiTcring.  shv  remained  Iti 
bed  most  of  ttie  period  during  which  tho  catheter  wah  iwcd.  Be 
coming  wear>'  of  mich  closci  attention,  tho  doctor  tried  h-tting 
wait,  to  M)c  if  a  full  distention  of  the  bladder  wonld  have  any 
elfcct    This  cao^  her  eo  much  pain  that  the  doctor  felt  somewhat 
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'mortified  »t  liifi  wHiit  of  fei'ling  ii)  pcniiitlJug  liertoKuAer.  Dur* 
hig  Uiiti  time  he  Utui  Lmd  a  nuinWr  of  ivniediM,  but  without 
effect     At  tliis  stagv  ot  tlio  liistory  I  vrm  called  in  coDBiiltatioD ; 

II  coaltl  find  no  ovidrnwj  of  any  orjrimic:  di»u;tM%  IiiciJ  or  jjvueral. 
Tlie  urine  was  found  upon  oxaiuiniiticm  to  be  nomid.  I  entiEgti^tcd 
to  tlio  attCTidinj^  pliyeieion  that  tho  trouble  was  liyetoria,  but  he  as- 
fiurcd  1110  tbat  t>1io  was  singularly  frou  frum  all  evidences  of  that 
affection.  Indci'd,  he  had  found  her  a  reuiarkahlr  calm  and  feasible 
lad^,  and  verj-  free  from  nervousness  of  every  kind.  The  impresBiOD 
tliat  I  received  ww  lUat  tlicro  was  a  very  decided  liystcrical  element 
iu  the  eafic,  and  I  ud\ttHKl  full  tlmea  of  bmniidi;  of  potui^iuui  «ud  a 
fiitS'bath  when  elio  deiiircd  to  urinate.  I  also  rccouinicndcd  that  she 
ehonid  go  to  Saratoga,  and  drink  ITnthom  vrator.  gho  did  this, 
and  the  water  gave  bcr  diarrhten,  and  her  rctcution  was  irumedi- 
ately  relieved. 

Ptequent  TTrination  Due  to  Hyrterla.— A  lady  t«enty-thre«  yeare 
of  age,  ill  very  good  general  healllij  and  living  iu  vcrj*  ejisy  circum- 
HBlauces,  had  some  disappointuient  which  caused  her  muL-h  dit>trcaB. 
She  had  faintings  of  a  mild  clmraetcr  which  atanucd  her  luother 
and  called  forth  much  fiympnthy.  About  tbis  time  fho  began  to 
suffer  from  frBipient  urination.  This  did  not  yield  to  the  treatment 
employed  by  the  family  physician,  and  elie  was  brought  to  my  office 
for  advice.  Her  health  was  at  times  excellent,  but  elie  wa»  greatly 
annoycil  by  this  frequent  nrination.  The  urine  was  normal  except 
■t  tiincR  when  it  was  of  a  ver^'  liglit  color.  She  conld  sleep  all  night 
without  being  dUturbed  by  a  desire  to  urinate.  If  by  chance  ehe 
did  not  go  to  Bleep  immediately  on  retiring  fhe  wae  obliged  to  tirin> 
ate  every  few  minutes,  and  if  kIic  was  awakened  in  the  night  fhe 
hod  to  urinate  many  times  before  Khe  could  ulecp  again. 
■  Any  little  mental  excitement,  hucIi  as  going  to  church  or  to  the 
tlieatre,  would  bring  on  the  troulile,  so  that  she  had  to  give  np  all 
public  duttc»  and  plcUHureM.  8yt^rcniatic  exercise  and  orcnpntinn, 
Beoldbfttlis,  brouiide  of  sodium,  and  a  full  aHiiurantM:  on  my  part  tbat 
Bhe  would  BwHi  recover,  lieljted  her  greatly.  She  was  oomniandod 
in  B  very  decided  way  to  resist  the  inclination  to  such  frequent  urin- 
ation, aiul  she  obeyed  order*. 

Soon  after  thiii  her  attention  was  attracted  in  another  and  more 
intcrcating  direction,  and  ehe  recovered  completely. 

fnqaent   Urination   from    Perverted  Bezual    Fnnctioit— A  girl 
irincteen  years  of  age  who  had  a  good  general  organieation  and  en- 
I  joyed  goo<l  health  up  to  pulierty  at  fourteen,  sought  advice  regard- 
jit^  impalienee  of  lior  bladder.     She  wa?  obliged  to  return  home 
44 
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from  l]oanHng-«c1io»1  bccanse  bIic  bad  to  nrinatc  bo  often  ll 
could  iiDt.  nttt'nd  to  linr  stiuliisi  and  rc-citatintiM.  Hlt  gcncnl 
Liou  vra»  pxKl,  eliu  nicnetrtiattid  ivgiilarlv,  freely,  ajid  vitbout  indr 
pain.  Jler  nervous  sjEtom  wns  dcprwscd.  She  was  f.oraetinirt  lu- 
gaid,  low  iipiritct.1  and  fretful,  nt  otbor  times  die  vm  bright  and  liu- 
posed  to  be  cheerful.  Iler  maiiDer  nas  nttber  timid  and  exciud. 
Her  hsnds  were  clammy,  and  lier  eyes  dull,  and  bad  dark  strenb 
under  tliem.  Her  chief  symptom  was  the  freqnent  iirinalioo  wbieli 
persisted  hat  was  much  worse  at  tiracA  than  at  ritbera.  Oca- 
doDaJIy  she  would  posd  the  uight  without  getting  op  more  xiua 
once  OP  twice,  but  during  the  day  she  waa  often  obliged  to  ■nrinate 
every  half-hour.  There  was  very  little  ]Miin  except  occmetooaQyt 
little  fimiirting  at  the  mcatitK.  She  mmplaineil  of  heat  and  huniii^ 
about  tlu>  %'nlva  and  occn-^ioital  aching  in  the  rr^mi  uf  tlie  ovuiei 
8!if:wa»  caxily  fatigued  and  had  backache,  especially  on  sLindingatid 
walking — Icucorrhoea  troubled  her  only  at  time«. 

I  fruepccted  at  tirst  that  nhe  had  cither  cystic  and  urethral  am- 
gcstion,  or  else  hysteria  giving  rise  to  exoeesive  renal  eecretioa  ol 
limpid  urine,  hut  an  examination  of  the  quantity  and  eon)[H>4itioiiof 
the  urine  proved  tho  contnin,-.  She  wiw  put  in  diargc  of  a  run 
competent  uurse  who  u-as  directed  to  tind  out  the  habita  of  tlw 
patient. 

The  report  of  the  attendant  watt  tJiat  hIuj  hitd  begun  toindalj^io 
masturbation  soon  after  puberty,  and  that  the  hahlt  had  gradnallj 
grown  upon  her.  Her  nurec  surprised  her  by  telling  her  the  am* 
of  tier  sutfcrinr;,  and  readily  gained  her  conreat  to  lualcc  all  dor 
efforts  to  recover  her  eelf-eontroL  iiy  care,  occnjiation,  and  eiercw 
out-of-doors,  and  the  moral  control  of  her  DDrae,  she  b<^;an  tu  uo- 
prove.  Bromide  of  sodium  was  given  when  she  was  very  retitls 
find  irritable,  hot  no  other  medication,  except  the  in»  ur  of 
bathing. 

In  about  two  months  tho  freqticnt  urination  had  dtsappeand.i]' 
thougli  (the  would  oocaBinnnlly  have  a  day  or  a  night  when  »li«  nof- 
fered  in  that  way  a  little.  She  now  has  two  children,  and  onjon 
life  very  well.  Mng  free  from  her  former  nyrnptonis  and  no  douhl 
cured  of  her  fnnner  habit. 

Frequent  utd  BifElcalt  Urinsttoa  tram  Bezul  Continenee.— Tht 
patient,  a  strong  and  active  lady  in  good  circimistauccs,  wa«  manisl 
at  twenty  one  yearv  «>f  agt',  and  had  her  1ir»l  baby  before  ehe  it*, 
twenty-lffo.  She  curwjd  tlie  child  for  eighteen  tuonlhft.  Her 
mcnfies  came  ou  when  tlie  child  wan  one  yearold.  Abont  thrrc 
years  after  her  marriage,  her  huHbaud,  a  etrang,  rlgorotu  inaa,  dlid 
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bt  ptieumoDia.  Several  nioathe  after  the  lo^  of  bcr  husband  site 
IwgUD  to  ^utl<;r  ut  times  from  frequont  uriualion,  ntid  also  bud  i^omc 
flitlicuity  in  vuiUiuj*  tbc  urine,  requirinfj  voluntary  efforts.  These 
attack.')  would  jiasa  off,  »ud  abe  would  l»e  comfortable  for  da.j-8, 
■when  tin*  same  Irntatiou  of  the  bladder  would  retnm.  She  was 
alwaTH  niiidu  woiML'  by  cieilemeat,  often  being  kept  awuke  nearly 
all  ni^bt  after  ependiiig  the  evening  iu  company. 

Her  sympt'>tn»  became  so  troublwome  that  elie  soufjlit  adrtce  of 
a  physician,  wlio  tr(*ated  her  for  cystitis  by  giving  medicines  of  va- 
rious kinrU.  When  she  tiret  came  under  my  observation  I  found 
Ler  in  perfeet  health  in  every  way.  The  nrine  wa»  normjil,  an<l 
eaase<l  no  psin  when  »lie  passed  it.  I  was  easily  able  to  exclude  all 
ducAMis  except  deranged  innervation  from  a  possible  malarial  in6n- 
cncu.  The  periodical  character  of  the  attacks  favored  thii;  view  of 
the  case,  but  the  nseof  the  anti-malarial  remedies  gave  no  relief,  i 
then  ordered  her  to  take  mure  iiettve  exereitse  and  a  limited  quantity 
of  plain  food,  to  l>athe  frequently,  and  lo  avoid  excitement  as 
far  lut  pmiiiible.  Bromide  of  M>diiint  was  altin  given  when  her 
aaffering  wan  most  severe.  tShe  improved  on  tbiu  treatment  fur  a 
time,  in  fact  she  became  m  mnch  letter  that  I  Ititd.  i^iglit  of  her  for 
nearly  a  year.  She  retnmeil  to  Hiy  tliat  ber  former  oympUims  had 
returned,  and  were  about  ae  troublesome  as  before.  The  same  treat- 
ment was  employed  but  did  not  help  her  very  mneh.  She  was 
now  rather  nervouu  and  re^tle^M,  and  diapotied  to  bo  emotional. 

Three  uiouthn  afterward  uhv  was  married,  ami  left  the  city  on 
an  exteutlcd  weilding-tour.  Vpim  her  n^tiim  nhe  n^portcd  henelf 
as  perfectly  well. 

A  Case  of  Ilalaritl  Irritation  of  the  Bladder  in  tlie  Female.  (Dy 
Ilonrr'  K.  Loftke,  M.  D.,  Dallas,  Texas.  Ab«trBct  of  a  paper  read 
before  tlic  Texas  State  Medical  Ausociation.)  I  desire  to  record 
au  observation,  which  1  liiive  recently  made,  exemplifying  the 
effect  that  the  malarial  poison  may  exert  upon  the  female  blad- 
der ;  an  observation  which  niav  appear  commonplace  since,  as  is 
well  known,  it  has  not  eseajjed  meuliiiu  by  Pnif.  Skene  in  hie  excel- 
lent work  on  the  '*  Diecasea  of  the  Bladder  and  (<Fetlira  in  the 
Female"  at>  well  aa  by  other  author?  of  cqnal  or  less  prominence, 
who  Uava  attended  to  the  same  Mibjeet. 

NaveitlieleKK,  roritiiden'ng  the  mejc  nllnnionH  by  thow  writers  to 
irritation  of  ihc  bladder  in  women,  which  may  !*«■  caiiM?rH  by  the 
pre«euce  of  malaria  in  the  system,  on  accoant,  iloubtless,  of  the  rare 
occurrence  of  this  affection,  it  may  be  questioned  whether  the  latter 
bds  been  sufficiently  individualized  as  a  distinct  and  independent 
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malady,  desemng  especial  prominenco  in  the  nosology  of  dJsMsetuf 
the  bladder,  which  eeriouRly  disturb  tlie  functions  of  this  senaliva 
visciia.  There  is  the  mJditioiml  reason,  also,  for  rcp«"irting  the  ex- 
ptTiencc  whieh  I  biive  had  of  this  {tecutiar  and  intere5.tiog  diMirde?, 
Id  tho  fact  that  much  obecurit,?  yet  eurpjunds  the  eutire  eubject  of 
disturbance  of  iho  fuuctions  of  thisorjjan  in  the  female,  the  itiu^jrity 
of  whidi  ia  so  vital  to  the  uutufort,  liappiness,  aud  bafeiy  uf  Um-  in- 
dividuaL 

Moreover,  such  cooditions  often  tux  Uic  dia^uoi^lic  aoura«ti  of 
the  pliysician  to  the  utmost,  and  even  whcu  by  tlieuxcliwiTomeUial, 
rigoroLidly  employed,  many  causee  of  irritiktiou  of  tb«  bbddor  nay 
be  eUuiioated  from  the  problem  in  haud,  there  n-Ul  yut  rvmab  in 
particular  eases,  other  causes  whieli  may  ylude  discovery,  thus  ob- 
scuring the  i»ith(>geny  and  defeating  every  measure  of  treatmcDt 
which  is  attempted. 

About  March  1st,  of  ttie  present  year,  a  lady,  wboae  bralth  h» 
been  uninterniptediy  good,  tbirty-«ron  yeans  of  age,  tl»c  mother  «f 
flix  children,  the  last  of  vhich  being  an  infant  of  four  monthti,  ap- 
plied to  me  for  treatment  for  what  she  eoneidered  the  ailincni  » 
1)6,  ineontiuuncQ  of  urine.  She  stated  that  the  condition  liad  oouic 
on  gnidiially,  at  Uih  firat  amounting  to  ii  iiit-re  fre<|ucney  of  uriiu 
tion  during  tb«  day,  witlnml  any  attendant  j»aiu  or  other  Kyui|)taiB 
which  attruct4:d  her  atbniiiuu.  This  frequency  bad  increased,  liow* 
ever,  to  sncli  an  i-xtimt  as  to  »crion.sly  cinburruAK  her  in  the  [n-rfunn- 
ancc  of  domestic  dutictsand  prevent  Iier  from  vitiiliug  friends,  ur 
doing  necosEarj  shopping.  Moreover,  she  soon  became  troabkd  it 
night,  often  rising  six  or,  jierhaps,  a  dozen  timts,  in  obcdimoc  i* 
tho  urgent  calU  fur  oiicturitton.  Tbo  aiiioimt  of  nrioc  posed  at 
each  diflchargo  was  not  large,  but  exceeded  in  quantity  tliat  ordi- 
narily rctiiuod  in  cases  of  acute  cystitia,  which  the  aJffectioo  in 
many  rcs|)ect8  eloscly  resembled. 

There  were  no  dcpo^tc)  in  the  urine  worth  noting.  It  appeared 
to  be  Bomcwhat  higher  colored  than  normal.  Tkere  was  aUo  a 
RupcmliiitKlaiu-u  of  niucit^,  in  the  form  of  lar;ge  rloceiill,  but  nu  pua 
or  blood. 

As  the  ciwe  progreseed,  ilie  desire  to  evarnte  llie  hLiddcr 
preceded  by  a  sharp  twinge  of  pain,  which  the  patii-nt  averred  «a» 
**Iow  down  at  the  very  neclt  of  the  bUuldcr,"  but  which  was  iiniur- 
diately  relieved  on  emptying  the  visctis.  There  was  no  lendcrow* 
at  any  point  except  a  eligbt  i>ain  ctjierienccd  when  the  neck  uf  tbfl 
bladder  w»h  firmly  pret»ed  toward  the  pelvis. 

The  frec^uenry  of  micturition  increased  to  alnioat  constant  drib* 
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"bTin^  from  the  l»l;uMer,  Wtli  daily  and  niMitumnlly  the  {-loud  of 
mitciiK  in  tiie  iirinc  wati  tniicli  RngmeiikKJ,  ;iiul  wliiUt  t)m  colur  ap- 
peared to  remain  un«hHiiged,  there  wa«  evidently  a  laige  excretion  of 
aulid  matter  computed  pmhabiy  of  phottpliateH. 

Thc.iineiininctw  (rlicitcd  at  tin;  neck  of  the  bladder  by  pressure  on 
thus  part  BOOD  cliangud  to  actaal  soruncso.  At  the  end  of  tlic  eeoond 
vcck  the  cafic  hod  passed  into  oqc  of  apparently  serioos  import,  and 
was  oporating  with  telling  ijfiect  oo  the  vitality  and  mental  vquipoise 
of  the  patient. 

The  tripod  of  treatment,  namely,  rest,  opium,  and  alltalies,  u[K»r! 
which  \'an  liurcn  and  Keyca  cognutly  jirotest  the  aucccwsful  luaiuif^e- 
ment  of  oystitaa  rest,  was  relied  on  to  relieve  what  I  now  feared 
■was  a  ca^  of  tbia  distressing  disease,  the  raiise  of  which  I  could 
not  thea  detennine.  The  eountitnttonal  effect  of  beHadnnna  was 
evoked  also  to  niiti^t«  the  8yin]»to{iiM,  uiid  finally  hot-water  vaginal 
Inje«tionA  wore  emplnyi>d  for  their  wvll-knoii'u  analgesic  and  anti- 
phlogistic elfuctM  upcm  the  pelvic  viticcm. 

Such  measures  gave  only  temporary  relief,  the  features  of  the 
caw  wjBuming  their  original  character  whenever  the  effect  of  medi- 
cntion — which  was  occasionally  suspeudcd  to  acHiertaiu  the  at<ttu«  quo 
of  the  disease — had  passed  off. 

At  tile  beginning  c»f  tlie  third  wffck  fn»m  the  first  appearnuce  of 
the  symptom.'),  the  jKitieitt  euniplaiiied  of  slight  eliillinpNS  toward 
eveiting,  and  it  vvn  observed  that  thiit  wax  followed  by  fever,  the 
thcnni»im;tcr  in  the  mouth  re^istmiig  101."  TIikm)  symptoms  were 
inttrrjirutcd  to  indicate  the  cf>n»titutii>nal  exprc^ion  of  tlie  hical  in- 
llaiiimatiun  existing  in  tho  blaihlor.  Ilonce,  no  8[^)ecial  attention  was 
directed  toward  thctn.  The  chilHnees  was  rcpeat<>d,  liowever,  on  the 
third  evcninf^,  ami  on  the  fourth  day  at  the  aamo  honr  r(!ap|)eared 
as  tho  prodrome  of  a  marked  rigor,  followed  by  an  abrupt  rise  of 
temperature  of  103"  succeeded  by  sweating  and  a  rctiiru  to  the 
normal  temi>crature  iu  ahout  four  hour*,  thus  clearly  demonstratlug 
&  well-defined  periodicity  of  the  febrile  movement. 

Sospicion  being  now  aronw^  as  to  tho  ceaential  nature  of  the 
Kise,  the  patient  was  promptly  placed  on  ten-grain  doMS  of  the  *nl- 
pliate  of  qninino,  to  be  taken  every  four  honra  with  raercnriat  and 
■aline  purgatives,  tho  latter  benig  indicjited  by  the  appoamnoe  of  tlie 
tongue  and  the  confined  state  of  the  bowels,  which  w;is  doe  notalto- 
I'gcthcr  to  tlie  opinni  administered,  since  this  pbysirul  nioditier  had 
I'iicon  exhibited  both  freely  and  simiiltancon«ly. 

The  BUbfititntion  of  the  ipiinine  for  the  treatment  previonely 
parsood,  tike  the  fabled  wand  uf  ilie  niugician,  broke  the  spell  oi 
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encliantinoTit,  trliich,  br  itA  5iil>tle  ami  pnlcnt  lafluenoc  had  iidd 
the  pitl.ieiit  with  n.'h<nth?8A  f^niAp  for  tlirco  nr&uks  and  hail  trans- 
formed a  hopeful  and  contented  di^poeition  tato  one  of  tuclaocliol/ 
ami  apprehension. 

At  the  cod  of  four  dajs  froui  the  adiuiimt ration  of  the  6fSt 
doae  of  quinine  the  patient  was  virtually  eonvalesoent.  During  (his 
|>eriod  no  opiate  was  cuiploj'ed  nor  any  other  medicine  bnt  ({ainiDc 
taken,  eave  an  occasional  dose  of  neutral  mixture,  chiefly  for  ite  sti- 
dari&fl  effect.  Nerertheless  the  irritation  of  tlie  hUdder  did  not  re- 
tnm,  and  the  chkie  of  tlie  week  found  the  patient:,  althongh  dehili- 
tjited  by  the  tryin|j;  urdeal  thmiigh  whicli  she  liad  iKiKSed,  enabled 
to  reKiime  her  acuiuttomed  dutiiw. 

Periodical  Attaclu  of  Frequent  and  Painfid  TTriaation  and  Tetlcal 
Tflnesmos  caused  by  Malaria. — AI)oiit  two  yt'Jir^  ago  a  patient  oaine  tu 
my  t^ollr^c  (^Utiit:  (^itnipUinin^  »^  follnwt; ;  In  the  afternoon  of  eacl 
day  ijbc  experienced  a  seii^c  of  beat  and  biiruin;*  in  the  bladder  anil 
urothra,  with  a  frequent  and  irre^ietiblo  dct;irc  to  nrinato.  Eraeiia- 
tion  of  tlio  bladder,  attended  u'ith  a  f^at  deal  of  smarting  and  pain 
in  the  nrctluTi,  did  not  give  complete  relief  bnt  left  eonie  vesi 
tenesiuua  which  increased  iu  severity  as  the  bladder  became  d: 
tended.  These  symptoms  pcr*i8te<i  during  the  night  and  kept  her 
awalte,  but  toward  morning  her  sufferinge  entirely  left  her,  and  she 
became  quite  comfortnbk'  until  tho  next  afternoon.  Thu*  condition 
had  existed  for  nearly  two  months,  and  aecordiugly  her  digestion  lie- 
came  impaired  and  her  l^trength  diminit^hed.  This  w.ik  attributed 
I>y  her  to  the  want  of  sleep,  and  no  doubt  in  part,  was  due  to  this 
oanae.  The  ortne  was  examined,  and  found  to  be  normal  except  that 
it  contained  a  slight  exceed  of  phosphates.  She  wai;  carefully  exam- 
ined, and  no  evidence  of  organic  disease  was  found.  While  she  al- 
ways enjoyed  full  health  ami  had  been  a  vig«)rous  woman,  t^hc  had  hud 
an  attHcTc  of  malarial  fever  about  six  months  Iwfore  I  saw  her,  and 
about  the  time  thi!:>  liliiilder  tnmble  eaine  on  i^he  said  slie  had  symp- 
toms tjf  her  former  ague.  Krum  the  facts  in  her  history  I  veuturctl 
toatjito  to  my  e\tu^  that  thlif  wus  a  functional  derangement  of  the 
bladder  and  urethra  caused  by  nmUria,  which  would  promptly  yield 
t-o  judicious  dowa  of  quinine.  I  aoeordingly  pr(wcrib*Ki  twenty 
grains  of  quinine  to  be  taken  between  early  morning  and  noon,  tn 
Ite  followed  by  two-grain  doses  before  meala  wilh  four  drops  of 
Fowler's  solution  of  ai-seuic  after  meals.  She  was  onJcred  to  n-port 
at  tlic  clinic  the  following  week.  She  did  so.  and  dec.Iare<l  that  bIic 
had  been  perfectly  well  since  tiie  tinst  day  she  took  tlie  medicine. 
Tho  quiniue  and  arsenic  in  small  doses  were  continued  for  tJirott 
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weilks,  at  tlie  entl  of  wliich  tim<>  iOie  r[>|wirtL'il  ti(?rM.>lf  an  bavmg  been 
well  and  free  from  nil  irritatiou  of  Uii.'  urinaTv  urgaiiK. 

No  cliangD  in  the  charauCer  of  tlie  iirint!  eoulj  liave  ocoarred  to 
produce  hucIi  marked  ]K:rio(licity  hi  tliu  fimctimial  dcraiigcmeiit  of 
the  blacUl(.'r  aiul  iirutJim;  moreover,  tim  iiriiu;  wu  fuuud  to  b«  nor- 
tnal,  and  ehe  coinplutdy  recovered  on  tlie  iiw  of  (luiniac 

Vesical  Tenesmos  and  Frequent  TTrinntion  dao  to  Prolapias  and  In- 
flammation of  the  Ovaries.  — Ill  pr<jl:i[i^iiri  of  i)iuuv(U'ii->f  mid  iiitlaiiiiiia- 
Utry  alTevtioDfl  of  thoue  orgauti  irritattUQ  of  tlie  bladder  ufleu  occurs. 
This  is  illiwtnited  by  thu  followiuj?  oase: 

A  ytmnggirl  i»f  twciity-niic  wjus  bruuglit  tome  FufEmiig  from 

t  dilitreeH  in  the  |>clviti,  which  waa  iniich  iiggravatud  by  sUuding 
or  walLiii^.  Ilcr  miDmng  wa&ixinstant,  but  wiui  toIurtil>lu  wliiiu  ohu 
remained  io  the  recumbent  pofiitioo.  ^hc  began  to  complain  about 
nx  months  before  I  eaw  her,  and  about  the  same  tiin«  she  found 
that  tthc  was  oMigoii  to  urinatQ  too  oftou,  and  that  there  was  on  un- 
easy fooling  ill  the  bhidder  mottt  of  the  time,  a  feeling  m  if  the 
bladder  bad  not  been  fully  e^-acuawd. 

She  was  much  ivorBe  at  her  nifii»lnial  pc-riods.  Hpon  n  Uior- 
ou^li  exuiiiinalion  I  found  Itoth  uvuricd  prulnpocd,  t<]ij;htly  L-ulni^EtHl, 
and  exceeding  tender.  In,  every  other  rcapect  she  was  perfectly 
wcU.  In  consultation  with  her  physician,  a  coiiree  of  treatment  for 
the  ovarian  din-nse  was  dceidcd  upon.  This  was  fully  and  faithfully 
'.tried  for  orer  one  year,  bnt  at  the  end  of  that  time  she  was  worse. 

She  was  then  (jiiite  impatient,  being  verj'  nervoiie  and  irritable 
from  her  conlinenient  and  suffering.  Her  pnrL-ntf*  «nd  friends  were 
quite  weary  of  seeing  her  Buffer.  JJcr  bhdder  irritation  was  no 
better;  in  fact  it  wa*  a  great  wurcc  of  suffering.  She  oonld  not 
urinate  without  getting  up,  and  tiiu  erect  {KKiition  increaiied  her 
ovarian  pain.  The  ovuHub  were  still  proUjK^d  and  junt  ta  Umder, 
in  fact,  iiion?  so  than  they  b.id  been. 

The  coiupletc  failure  of  trcHtiiieiit  ko  fur  inditrated  that  removal 
of  the  ovaries  vrtm  Ihii  only  thing  that  promised  to  give  her  relief. 
Anconliugly  the  ovaries  were  rcnntved.  and  hlie  made  a  rapid  rvr<'OV- 
er\'  from  the  operation  and  was  completely  relieved  not  only  from 
ber  ovarian  pain  but  also  from  the  fn>tjucnt  urination  and  vesical 
tenesmus 

It  should  he  etutcd  ttiat  at  no  time  was  there  any  evidetiee  of 
cystitis  found  ii|>on  fretjueut  ajid  careful  exainiuacloua 
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FUNCnOSJU.   DISEABKS  DP   TUC   BLADDEH  (cONHKOED). 

Hiviso  considered  the  vesical  derangcmente  in  which  there  ii 

no  recoguizttUt-  orgauic  lesion,  and  which  may  be  local  ncnrcjeestjr 
may  be  due  to  livBtcria,  di»(mler  of  the  ecxual  function,  malarial  or 
ovamn  affcctioDA,  I  will  now  invite  attention  to  tlie  aecoud  eUasof 
these  disorders. 

I.  Derangements  of  fuoctjon  dno  todiwuscnof  Oio  nntritireaDii 
nervous  nystems,  or  to  ahnonnal  condlrions  of  tlie  urine  which  re- 
sult therefrom. 

This  claw  nsitumllv  rabdindcs  itself  into: 

■f 

1.  Derangements  occurring  in  both  aciite  and  chronic  <)is<!aw>. 

S.  Dcnngements  due  to  coneeqaent  abnormal  conditions  of  xU 
urine. 

1.  Of  tho  dorani*ementn  whicli  occur  in  tlie  course  of  acow  rfu- 
eaaeii,  ^ch  m  retention  and  Incuntinunne  of  urine  and  frequeui  nrin- 
ation.  nothiii}^  more  than  the  nif>n<  nii>nti(m  ii  ntxeetifuy.  TIi«t 
rarely  n-ipiiro  iiiiy  trxatment,  exce|<t  poMwbly  in  the  caao  of  rctcii- 
tiun,  wbt-n  ratlict'Cnxatioii  i»  to  tie  employeil,  and  tliey  cease  M  uxo 
ai!  the  uculc  sta^  h  ]»u^(^\.  TiioAc,  however,  which  an  due  lo 
chronic  alfoctious  of  the  nutritive  and  nervooe  systems  arc  nww 
permanent,  and  often  tax  the  reeourwee  of  the  physician  to  the 
Qtiiiost.     The  two  most  iiiiporlant  are: 

(u)  I'aralvftia  of  the  bladder,  aud, 

(&)  Incontinence  of  urine. 

(a)  Paralyus  of  tlia  Bladder.  —This  nffcetion  has  al«>  hoen  d^ 
ecribed  nnder  tho  name*  uf  weakneia  ur  jahy  of  tho  bladder.  «nJ 
vesical  atony.  It  oocnre  in  two  forms:  Fiiw,  from  caiwe*  t«iilinc 
in  tlie  or^fBu  ilself  v  swontl,  fronj  thoee  dno  to  outpidc  inflticiww. 
As  affections  in  tlie  first  form  will  be  fully  describetl  in  anoifccr 
place  I  sliall  here  simply  mention  them.  They  are:  Fatty  dttgenera- 
tiun  and  atrophy  uf  the  miucular  walls  of  the  bladder,  a  cotniuuD 
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^uijc  of  pajaljrsis  of  this  viecae  in  old  women ;  overstrain  of  Che 
muecular  etructnre  from  prolonged  retention,  Ti^Iuntary  or  involun- 
tAry  ;  diK{>1ai:!eiaciitH  and  iiidamniations  of  ncighboriug  orgnns  affect- 
tag  its  poBilion  or  nutrition;  luid  aljdamJiial  and  pelvic  tumors. 

Id  fevera  of  »  seriuuu  tvpe  tlie  power  of  iierve  conduction  noay 
be  either  lost  or  inipuircd,  und  u  partial  or  tolal  vceical  parul^-sis  re- 
mit, with  ovenlit^Uriitioii  aud  drihliliiig  of  urinir. 

The  f«cond  form  i«  due  to  influcnccfi  acting  from  without  the 
bladder,  and  include?  acute  and  chronic  mcmngitig;  npnplextce  of 
the  brain  or  apiuat  cord ;  sopor ;  delirinni ;  myelitie  of  the  lower 
part  of  the  epiual  coril ;  intlaotnmtioD  of  any  kind  primarily  a£tect< 
ing  or  Involving  in  its  results  either  the  liinibar  □ei'^'cs  or  gaiiglia; 
endarteritis  deformans  of  the  pelvic  arteries;  lumhnr  or  renal  ab- 
sceasuB ;  lilowe  or  fall  upon  tlie  loins,  supra-pubic  region,  or  head ; 
shock  or  discara  of  the  vceicol  or  luiuhtir  ucrvcB  from  t^ie  prolonged 
use  of  opium  or  poisoning  bv  it,  and  also  shock  due  to  overdisten- 
tion  of  the  organ  itself. 

Symptomatdogy, — Except  in  eases  of  injury  of  the  brain  and 
apoplexies,  the  invasion  of  the  dlst^ase  ie  usually  very  gradual.  This 
is  especially  the  case  in  the  aged,  and  eometimes,  though  rarely,  in 
young  people.  The  patient  tirst  obBcrveB  that  the  urine  is  expelled 
from  the  bladder  with  lees  force  than  usual ;  that  the  act  of  empty- 
ing the  bladder  in  more  slowly  accomplitilied,  and  that  after  a  tinio 
tlic  organ  \n  tiruihle  to  ex|>el  itii  conteiitK  without  eonsidemhle  Rtrain- 
iiig  and  aid  from  thi;  alidomiiial  nuittflcR  At  a  later  date,  if  the 
dii«e-3fie  g(M>s  on  tinchecked,  llu-  Ktreatii  is  Iciw  and  leii^  forcibly  ejected, 
intermits,  and  the  bhwUIer,  after  much  Btraiulng,  is  but  partially 
emptitMl.     I'inally,  pfirtial  or  complete  retention  follows. 

The  female  bla<hler  if«euis  to  he  ca|>abie  of  more  distention  than 
that  of  the  male,  lieven,  in  a  case  of  supposed  ovarian  tumor,  re- 
moved bv  catheterization  altout  nine  [lint^  of  urine.  The  patient  wa^i 
a  womau  thirty-three  years  of  agi-.  The  fundus  of  the  bladder 
reached  as  high  as  ihe  enxiform  caniiHge.  I  imee  saw  n  ease  exactly 
like  tliis,  except  thai  the  hladdcr  only  reached  to  alwtut  two  inches 
ahuvo  the  umbilicus.  More  than  u  gallon  han  lieen  drawn  off  by 
Hofmcter  and  others. 

A  pcculiiirly  interesting  experiment  bearing  upon  the  diUtnbiltty 
of  the  bladder  was  made  by  Bodgo.  He  found  that  fecction  of  tho 
lower  part  of  tlie  spinal  eord,  when  tho  bladder  was  considerably 
disteiided,  allowed  increased  reflex  action  of  tlie  sphincter,  and 
enonnoiia  distention  then  took  place — e*'eii  more  than  could  be  pro- 
daced  by  force,  after  death.    Thia  ts  osjxiciallj-  interesting  in  rela- 
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tioD  to  vesical  paml^vHix  and  retention  due  to  injury  or  ducEte  of  die 
Itunbax  jKirtiuii  i)f  tliu  rt|iiual  conl. 

In  eomts  caeui  uf  ovcrdistuution  Hk  retustance  of  tbu  cjilunoteru 
overcome  somewhat,  and  a  constant  dribWiug  of  urino  takee  ]>hite. 
It  luis  bt't'D  eallcd  by  mmo  aulliors  ineontiuvuiia  jiarodoxa.  TbGi« 
camA  are  Uabb  to  1>g  mistakoD  for  thoso  of  pure  incontinence. 

Iji  rare  cases  rupture  of  tlie  Idadder  may  take  plaoe  ;  more  oim 
monlj"  dilatation  of  tlie  ureteis  and  liydmnepliroai*.  If  the  contii- 
tion  of  Teeicol  distention  be  not  soon  relieved,  vcnical  catarr}i,  (nii- 
inflammatioo,  alceratJon.  and  deiLth  take  place.  In  cn^-e  dui:  U*  in- 
jury or  dideaae  vf  the  spinal  cord,  low  down,  there  t«eni«  to  be  * 
paraty^iR  or  poculiAr  condition  of  the  ncrros  presiding  over  the  nn- 
tritioii  of  tlic  voeical  mucone  membrane,  and  destructive  elungnan 
not  UDCommoD. 

JJioffnoais. — The  diagnosis  though  cosy,  is  sonicritiics  nut  nude, 
owin^  to  ca-relfss  observatjun  or  ignorance.  When  called  to  a  om 
wlicre  thtiro  is  supposed  diEtention  of  (lie  bladder,  the  alrdooicii 
should  tii-6t  be  examined  to  soe  if  there  arc  ei^&  of  a  tumor,  and 
then  »  eatlieter  should  l>e  [Kissed  if  that  be  possible,  to  detonurne 
whether  an  abiiiiruiiil  aiiioDtit  of  urine  la  preoent.  If  thui  !#  the 
case,  and  the  tumor  gradually  milw-ideR  as  tlie  urine  floun,  tliediig- 
nosis  is  at  <iiicc  made.  "VVhcii,  however,  a  catlietcr  can  not  be  paned 
into  the  vii^iiK,  tliictuation  should  be  nought  both  tlin)iigh  theTii^iaa 
and  on  the  tnirfaco  of  the  tumor.  If  the  dta^oeis  he  &tilt  nberntr, 
the  aepiratorneedie  should  be  passed  into  the  tumor,  and  ita  flBKl 
oontentH  ciirofully  tetttcd.  The  aj^  of  tlic  patient,  tlie  durodtui  of 
tbe  diwHFe,  ami  it^t  time  and  method  of  invasion  will  aid  in  R'ttlin^ 
tlie  (jmxiuii.  The  tnnililu  mar,  however,  occur  at  almtiKt  any  a^ 
and  the  fiicC  tliat  a  llltlt'  urine  ban  been  passed  at  Hliitrt  ititerraU 
will  ten<l  to  deceive. 

In  the  early  rita^refi  of  the  diticase  an  idea  c-an  Ix;  gained  as  to  it! 
propx«£  by  carefully  nottnf^  the  amonnt  of  ariue  pa^Md  at  each 
mictaritioD,  the  amount  passed  in  twenty-four  lioup^,  the  len^ftli  «f 
intervals  l>etweon  urination,  the  force  of  the  stream,  wlieiher  the 
bladder  is  fully  or  hut  jMirtially  emptied,  and  whether  the  strt-am 
intermits.  The  urine  should  bu  examined  often,  ehte  exiuitid  inay 
get  a  firm  foothold  liefurc  it8  existence  is  rocognize<].  In  drawinir 
oS  the  urine  fur  telling  or  other  purpoHCti,  the  ciithctcT  (should  hv 
ahioluUly  clctin. 

Incontinentia  parodoxa  must  be  ditforentiated  from  ineontineiicc 
duo  to  mechanical  canace,  such  as  abnormal  urine,  or  the  prosraa'  ef 
neighboring  organs  upon  the  bhulder. 


^nmmM 


FUNCTIONAL  UISEASES  OF  THE  BLADDEK. 


6T7 


J*roffnmi». — If  tlie  dieease  be  uiifonipliciileti  llio  progDiwig  is 
good.  Paralysis  of  tlie  organ  apooiiij)ajijiiig  tJu?  fe^-niv,  dyseiitvry, 
peritunititt,  ami  the  like,  usually  (liit»|)|ieani  witli  the  cure  of  tlie 
ari^iti^I  dbit-jiw. 

If  thu  i>nraly)u.i  be  accompatiicfl  by  disease  of  tlie  bladdcr-walle, 
or  if  it  occurs  in  weak,  ilebilitAttKl  constitutions}  or  has  beeo  of  long 
dnratioa,  or  occurs  in  old  a^,  tJic  prognosis  is  not  good.  A  cure, 
if  cff«ctti<]  at  all,  will  bu  t>a\y  after  Joug  luid  tediouti  trcatineut. 

Wlieti  dua  to  ct^titric  i^u»Bi  or  to  evrious  epinal  disease  or  injury, 
or  when  it  oucnrs  bx  cild  people,  or  with  meiiiiigitis,  or  witli  fyfr 
tciiiic  trouble,  tlie  pn^uic:«  in  very  gmvc  iiidifd. 

CUtMrT^ion.— Deranged  innervation  due  to  tlio  central  lesion 
aln-mlv  mtrntioiiMl,  eitlier  ceriiliral  or  hpiiiul,  inuy  Ihj  regarded  08 
the  principal  cause  of  this  affection.  If  tiic  paralysis  bns  been  of 
long  dnrntion  nntritivc  clinngcs  may  occur  in  the  bladder,  but  as 
ttie^  will  be  discuMod  under  tlie  appropriate  head  I  need  say  twtb- 
ing  uf  iliem  here. 

TreaitnmU. — In  all  eases  wliere  there  is  fear  of  vesical  distention, 
the  bladder  iilioiild  be  emptied  at  etated  interval;*.  By  way  of 
Iiulpiug  the  paliiml  to  [wuw  water  bernelf,  but  hip-butli»  may  be  tried 
and  fouientatiouit  over  the  bladduj-.  The  sound  of  water  falling 
from  one  vessel  into  another  ofton  nccomplisbeg  the  some  re«iilt.  If 
tboM^  means  do  not  succe(;d  the  oathcti^r  nimt  be  usikI. 

And  hero  attention  may  bo  eallod  to  a  Tory  iuiijortant  praetie^l 
[MiTit  in  eoiineclion  with  the  w^q  of  tbe  catbeter.  When  (lie  blad- 
der has  become  vciy  much  distended  it  can  not  lie  tbonmghly  emp- 
tied nnlcss  pressure  is  made  u[)on  tbe  alfdotuinu]  %ralTs;  if  this  prcm- 
nre  is  made  while  the  catheter  is  in  the  bladder,  and  tJien  diwcontin- 
iiod,  air  will  be  drawn  throii»[i  the  catheter  into  tbe  bladder  and 
deeom]K>sition  of  tbe  urine  will  tlins  be  favored. 

Marked  distention  can  usually  bo  relieved  by  the  catboter.  In 
eome  cases,  however,  the  bladder  rit^ee  up  into  tbe  abdomen  and 
pnts  the  urethra  upon  the  stretch,  thus  changing  the  direction  of  its 
axie  from  the  nonual  to  uno  from  below  directly  upward,  tbe  canul 
being  nearly  parallel  to  the  jHMterior  snrface  of  the  pubic  syinphy- 
Ab,  in  thc«e  owes  pa£fiing  the  catheter  will  tax  the  akill  eomewhat 
Great  cari-i  nniM,  Iw  used  to  avoid  injuring  Uiu  urt^tbra. 

In  emptying  u  greatly  distended  bla<lder  a  binder  tiliould  l>e  ap- 
plied to  the  abdomen  and  tightene<l  gratlually  as  the  urine  flown.  It 
is  not  aife  to  draw  off  all  tlie  urine  at  once.  It  i»  better  to  take 
avay  about  half,  and  then  after  a  time  U>  draw  off  morv,  until  tlm 
oigan  16  empty.    Syncope  and  ctcd  death,  which  is  said  to  liavc 
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ocomred  in  these  caws  after  rapid  einptyiag  of  the  org»ii.  ar^  jm-U 
abl^  doe  to  tlie  sudden  rcmornl  of  tlie  pressure  on  tlie  aW<jiuir>al 
organic  vliicb  eo  domngee  tlie  circtilation  as  to  canse  tlieee  Berime 
results.  Tlio  sudden  rotuoval  of  prc£sui%  from  the  vesical  vatU, 
wUicli  thflt  pree<jure  nnderod  aua^mic.  novr  allows  Inteoee  coD^ 
tiou,  and  tlie  vesical  walls  being  paralyzed  catarrli  and  cvniitis  resolL 
Therefore,  for  many  reasoiu,  a  dutonded  bUdJer  shoiild  be  omiitjeil 
elovly. 

When,  for  any  reason,  a  catheter  ciia  not  bo  intruiltioed  into  ilu- 
bladder,  hot  hip-batlu  should  be  again  tried,  and  opium  givnn  in  eat- 
Hcient  amount  to  relieve  pain  nnd  any  spasmodic  action  that  may 
exiitt  If,  after  this,  there  m  failure  to  enter  the  Madder  (and  it  ii 
only  in  very  rare  cases  that  tliig  occure),  recourpe  dionld  bo  h»d  ro 
the  ajipirator.  and  after  Iiaviiig  punctured  the  bladder,  the  urine 
should  be  dmvni  plowly  and  carefully,  in  the  manner  atrcadr  de- 
scribed. 

In  comiuencing  veeical  paraly»i»,  and  when  incontineDtia  put- 
doxa  exists  or  has  existed,  the  patient  should  be  taught  to  uiw  the 
eiatheter  hereelf  8t>vcral  times  daily  until  the  vesucal  power  return*. 

It  i«  of  the  iiUnoKt  importance  that  the  catheter  Ix)  ahuduUiv 
eitan.  After  each  time  that  it  is  Ufvd  it  nhouhl  b«  thoronglily  rioaed 
in  a  chlorine  solution,  and  pnt  away  in  rarholized  oil  or  vaAoline.  A 
great  deal  of  veeical  catarrli  is  u»dnub(c<lly  lighted  up  by  foni  atfc- 
etors.  Tliifi  is  especially  the  ciutc  in  boppitals,  where  the  aanwio- 
etrumcDt  i5  often  ue«d  on  a  number  of  patients. 

In  caws  of  comnu-ncing  or  tatihlished  paralyMs  the  effect  of  the 
induced  electric  cnrrcnt  may  bo  tried.  One  pole  tbnrouglily  imai- 
lated  ap  to  tlie  point  to  be  need  sliouhl  be  pliced  in  tlie  hladder, 
and  the  other  over  the  puhic  pymphyniR  and  loirw,  letting  the  cap 
rent  Hnw  iii  vTirious  directions,  throngti,  over,  and  itit<i,  (he  affected 
oi^n.  The  (Icrnian  author?,  ecpecially  Wim^kel.  by  whom  thi» 
method  is  highly  recommended  in  this  and  like  utFeetioug,  Mty  tliat 
the  Bitting  should  \mt  but  about  five  minutoe. 

Forcibly  distending  tlie  urethra  and  waiihiug  out  the  bladder 
with  II  Miliitifin  wtnlaining  nalicylie  acid  \uis  Iwen  tried  Aud  rccoia> 
uieuded.  I  r^i  not  nee  the  ex{H>diuucy  of  tliia  ullh^u  vi>!iical  caLirrli 
exiHtA;  and  cvon  then  wiwhing  must  tw  done  gently  and  carefully, 
aud  wilhout  pn^rinuft  diluialion  of  the  un-thni. 

Attention  sliould  ho  paid  to  the  general  health.  The  fowl  thoold 
be  good  and  nourishing,  and  the  alimentary  eantil  kept  in  a  pro]Kr 
condition  to  receive  and  digest  it.  Wines  (espeeiallj  ctmmpngnejt 
beer,  and  ale  may  be  of  u&e.     I  can  at  least  ray  if  stiiiiulauta  an> 
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ever  given  in  d'aetsm  of  tlio  bladder  it  ehoidd  be  in  cases  like  iliefte 
now  under  cooaideratimi.  TJieae  patients  )ut>  muallji^  more  com* 
forlable  in  tlie  standing  or  nttiitg,  than  in  tbe  prone  postnre,  be- 
PMUv  tben  tlie  weight  of  tbe  alKloiiiinal  viHccra  replaces  to  a  oer- 
tJun  extent  tlie  niitura]  touieiC,v  uf  t)ie  orgiio.  .\5  tbey  are  mually 
worse  in  winter  tbtin  in  Biiminer  it  ia  advixable,  if  tli«  case  is 
cbrutiic  uiid  tbe  patient  able  U>  bear  traiiK|X)rtation  and  rii'h  enough 
trt  meet  tlie  ex]>etLse,  to  wnd  b«r  to  a  niodyrately  wanu  clituate 
during  tbe  winter  niontlis.  Tliis  will  apply  in  most  of  tbe  diseofles 
of  tbe  bladder. 

If  the  trriublo  be  purely  fltonic,  catnpbor  or  muek  may  bo  need 
internally.  Tincture  of  cantharidcs,  in  from  five  to  twenty  drop 
doses,  tiitee  timc?a  a  day,  has  been  roeonimondcd  a«  a  vesical  exeit- 
aut.  I  ean  nut  indorse  It£  use  wtcliout  tbe  caution  tliat  1ie;i!de8  the 
tendency  to  irritate  the  kidneys  and  prodnce  coiigesiiou  and 
nephritis,  it  may  liglit  up  a  eevcre  cyatitis.  In  tbe»e  caaca  it  may 
produce  »eriuUH  troultle  without  caueing  much  pidii  to  givu  warning 
of  tUc  danger,  us  the  paralysis  leeecns  tbe  scu»itlvencsti  of  the  blad- 
der, so  that  dcstmciion  of  tiMue  may  oeeur  witbout  producing  tbe 
Dsnal  poJn  and  suffering, 

I  Stryebnia  lias  been  cxteiieirely  u^d  in  tliis  complaint,  and  witb 
good  re«alts  in  some  cases.  Its  failure  to  do  good  iu  many  in- 
stances is  nudoubtedly  dne  to  tbe  fact  that  it  was  not  given  in  safli- 
ciently  large  doses.  It  may  be  safely  pushed  aa  high  as  the  one- 
twentieth  of  a  grain  three  times  a  day,  stopping  for  n  few  days  if 
any  of  its  chanicteriatie  iiymptontu  ajipenr.  It  has  also  been  used 
liypodennically  in  the  ncigbborhoud  of  tbe  bladder. 

Ergot  bait  been  found  useful  in  ciutefl  where  tbe  puralydiit  was 
due  to  expo:tiire  to  cold,  or  pn>lotig<H]  retcnticm  from  any  ciniiie. 
The  {n»\i  jtnwdcr  Iihh  been  recomniunded,  and  nmy  be  given  in  doscK 
gf  from  eight  to  fixt«:n  grains,  four  or  five  times  daily.  It  is  mon; 
{)1easant  and  protiably  more  effective  to  give  its  equivalent  of  the 
Huid  extract.  Atlioru  has  used  it  with  decided  suceeoe  in  cases  of 
^jVeucal  pantlysifi  duo  to  ceutric  troubles,  euch  as  apople:Ky.  Be  bas 
as  uiueh  as  forty-live  grains  in  the  twenty-four  lioura.  It  la 
highly  Kjioken  of  aleo  by  Roth,  JackBch,  and  other*. 

iiutenherg  ('*  Wienuer  Med.  Wocheu»chnft,"  1875.  Xo,  371  has 
recumniendcd,  in  ea*cs  where  there  is  destruction  of  muscular  tis^iie 
or  incurable  paralysis  frotn  any  caasc,  to  make  an  opening  into  the 
bladder  just  above  tlie  pubic  symphysis,  keeping  tlie  fistula  open, 
and  closing  the  urellira  by  operative  procedures.  Tlie  urine  eim 
thus  be  retained,  unle»>  the  patient  bends  forward  and  dovmward 
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or  lien  tipmi  licr  alidomfn.    A  iiriual  would,  of  oourae,  be  ueceaarr 
to  proU-ct  the  patient. 

I  tliink  I  sUoiiliJ  j)rc>fpr  to  pR^tlace  a  vceieo-vagioal  fistula,  anj 
ndapC  an  appnnitiiK  to  iweive  tlie  urine. 

{b}  iDContineoce  of  TTrine. — KniireHis  nactiim»  is  uitnulljr  an  aJfo^ 
tion  of  childliooii,  but  ha«  bwii  known  to  porsiBt  up  U>  tJic  ngp  nf 
thirty  yearn.  In  some  cliililren  it  is  hereditary,  the  moUa-r  having 
suffered  in  early  years  uiid  all  the  children  bom  to  her  being  aSecl«d 
iu  the  same  way.  Of  all  cases,  these  ore  the  meet  ditUcult  to  nuuii^. 
They  oft*!n  jwrsiat  until  piilierly,  when  they  kcovct  of  tbemHelre 
The  subjects  of  Chin  3tTL>ction  are  usually  of  tlio  weak,  nervoiu  ty 
although  apparently  healthy  vhildren  have  1>«en  knovn  to 
from  it,  but  usnally  only  at  intervalit. 

These  caHCs  tjf  incontinence  may  be  divided  into  two  diistin 
varietiea:  Firtrt,  the  anesthetic  variety.  An  excellent  example  i>f 
this  claee  is  eeeu  in  infante  who,  op  to  a  certain  afco,  wet  the  b^  abd 
tlieir  diapers,  lu  the  infant  this  is  not  disease ;  it  i»  Aiiuply  a  good 
Doriual  example  of  thim  (•oiidition  ;  the  iucouLiaenee  in  severe  fecvn 
illutitrate«  the  abnoniial  ^itiaite  of  tlie  same  thing.  Second,  t)ie  hv] 
aesthetic  variety,  which  ik  rvally  nothing  niorc  tlian  irrilablc  bladJc 
Eacli  variety  may  cxitit  alone,  or  botli  be  combined  in  the  one  easb ' 

In  the  firKt  variety  the  ix-tainiiig  power  is  defoclivc,  the  reeietil^ 
power  of  the  ephincter  bein^;  ineofficicDt  to  retain  Iho  anno  or  walte 
the  child.     When  it  is  pnt  to  hod,  it  sloeps  soundly  throng  tlie 
nijrht,  and  the  norvo  susceptibility  to  uriue-proesurc  on  the  neclc 
tlie  bladder,  being  lowered  beyond  the  normal  degree,  fails  to 
tlie  little  subject  and  impresa  it  with  the  necessity  of  catting 
aphiuctcr  muscle  into  action  sufficiently  to  resist  the  es  puled ve  po*r« 
of  the  hIndUer- walls.     In  short,  in  sound  sleep  the  balance  bet«'e«a 
the  rraiBting  jrawer  of  tlic  aphincter  and  the  contractility  of  the  wjI 
of  the  bladder  i»  dl«turbcd,  and  the  tiniie  Rovm  away  willwul 
child'a  oven  dreatuini;  of  its  unfortunate  behavior. 

In  other  fornie  of  this  affection  the  bimin  taken  cc^iizance  of  '■ 
desire  to  nrinate,  but  too  late  to  control  the  act.     'yUia  ift  «C4-n 
children  who  awake  crying  when  urination  is  bnt  just  begun  or  hi 
finished.     In  this  ca*c  the  fault  probably  lies  in  the  vesical  nerrw, ' 

Id  the  second  variety  there  it  an  irritable  condition  of  tb«  W 
der  (vesical  hypcnpsthcsia),  which  renders  the  expelling  po' 
grentor  than  that  of  ivsistance  or  retention,  and,  while  the  will  at 
cei-ebrntion  generally  are  lost  in  g1(K>]>,  the  contenu  of  the  tiladdvr 
are  onconscionsly  p&«eed  before  the  subject  wakes  to  resist  the  txi- 
Closely  allied  to  this  la  the  peculiar  affection  known  uvefflcol  olraRti 
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ia  which  the  cliild  while  awake,  it  niav  Ik:  in  tH!hoal,  in  diurch,  or 
at  pl^T,  sudtlt'iily  uxpcricnccH  Hiv  m.'rii>8ti(>n  that  it  i»  atNiut  lit  miike 

I  water,  tut,  before  it  is  po^eiMc  tij  ro^iKt,  the  uriuc  h  forcillv  «j>urt^-4i 
out.  There  are  nsoally  choreic  movements  of  other  muselce  or  groups 
of  muscles.  Thi^  alFectiun  is  the  iiioet  minoying  whi-n  tlic  litllc  ones 
are  nervous,  cross,  and  lictgety.  It  may  be  acconipaniod  b^  nocturiiat 
eunrvsis.  It  is  apparently'  more  common  in  the  male  tlian  in  the 
fiuaalti  (.'hilJ. 
B  An  irritable  couditiou  of  the  bladder  inuv  coexist  with  au  an- 
BBstlietic  ronditiim  of  the  ^phiucttr  veeiciE— i.  e.,  the  twocauecaof 
incontinence  may  bo  combined. 
A  Irritable  bladder,  it  should  be  remcmbenK],  may  be  duo  to  enmo 
BV^tomic  condition— that  i?,  a  eiinplo  neurosis  or  to  abnonnnl  urine, 
or  redex  irritation  from  anal  tiseure,  ascarides  in  the  rectum,  fistula 

I  in  ano,  hamorrhoids,  or  vulvitis. 
Eniirusia  noctiima  is  not  only  a  filthy  habit,  and  a  source  of  great 
annoyance  to  piirentt^,  but,  tnoreorcr,  by  keeping  the  genitaU  wet 
and  irritable,  atroagly  prcdiBposes  to  masturbation.  Theu,  too,  other 
ecnous  rceulta  may  happen.  The  couHtant  wettings  are  dangerous 
in  tJiflt  they  may  produce  njuny  serious  complaints  fn>m  causing  the 
child  to  "  Uko  cold." 

Pnkfiiosts. — In  some  cstnes  the  cure  is  easily  and  speedily  ef* 
fected;  in  others,  the  disease  cures  itself  at  or  juat  after  puberty; 

I  but  in  a  few — a  very  small  percentage — no  medical  or  other  means 
seem  to  aid  the  sufferer  at  all. 
jTwai'mf^H/.— That  the  tn^atincnc  i«  not  uniformly  eatbrfactory  is 
seen  by  the  immber  of  remediw  that  have  been  tried.  The  proper 
way — and  I  can  not  call  attention  to  this  too  often — here,  as  eW 
wbere,  is  to  Jiiid  the  vaust^  producing  the  disease,  if  it  be  discovera- 

I  hie,  and  it  generally  is.  The  treatment  will,  of  course,  differ  in  tlie 
two  olassce,  and  bo  greatly  modified  by  diathesis  and  idiosvncrasy. 
In  anaesthesia,  local  or  general,  eitimuladon  is  indicated.  In  liyper- 
ffistbesia,  irritability  should  be  allayed. 
Winckel,  Horclny,  nnd  l{ruglein.i[i  itp(>nk  very  liighty  of  the  usto 
of  the  syniptiR  ferri  iodidi,  tJie  Wt-uaiiied  gentleninii  having  by  its 
use  cured  a  girl  perfeetly  of  in(X)ntiiieufe  in  tlie  Bhort  space  of  four- 
teen days.  This  n-Hull  was  prolwibly  dne  iiuire  Id  the  effect  of  tlic 
medicine  on  the  bitiod  and  general  nvRtem  tlian  to  any  ppecitic  action 
ft  00  the  bladder.  The  simp  of  the  iodide  may  be  given  iu  from  ten 
'  to  thirty  minim  doees  three  or  four  times  daily,  according  to  the  age 
of  the  |iatient. 

Attlujugh  belladonna  has  been  lauded  by  many  as  a  specific  in 
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this  dl-fordcr,  its  micccss  is  T>y  no  meana  geneial  Tlie  drug  is  nsualli 
givuD  bv  the  muuth  iu  from  five  to  twenty  dropdoAas  of  iheoflicinnl 
tincture.  It  would  be  better  to  bef^Q  n'itt>  ^to^ll  doses  in  yonn^ 
ciiildren,  niid  gradunlly  increwo  them ;  for,  althongh  im  fwriow  k- 
sults  may  come  frtim  il«  exliilHtion  in  the  routine  lUiw  —ten  drop»— 
the  parents  may  be  greatly  Hlarined  by  the  peculiar  rednom  of  tbs 
i$!dn  produced  in  nome  cases.  It  {a  iniuntaincd  by  ftonie  medical  men 
that  the  good  effects  are  not  obtained  unle**  the  ad tiiinist ration  he 
poehed  to  the  flppcanuicc  of  tlie  ncarlrt  nifih.  There  15,  I  thtnk,  no 
proof  of  tlie  correctness  of  tluA  statement. 

A  c'oinbiualion  of  belladonna  and  chloral  hydrate  ItnA  Itoen  nued 
and  well  6[K>keu  of.  Wlnukel,  however,  though  utung  them  in  <nt- 
tain  ca«es  for  a  long  time,  and  daily  iricrpasiiifi  the  umtmnt  of  chloral. 
Iiiu  had  hut  pour  re«ult8,  and  eieii  in  thoec  ciises  where  tliu  jniimu 
inipruvud  the  benefit  nun  tteldoiii  {tcrnmiiunt.  These  dnigH  may  be 
given  ftiugly  or  together,  in  suppository  i>r  by  tlic  mouth.  If  piron 
togiethcr,  they  shoald  not  be  cotubincd  nntil  the  time  when  th^^y  are 
administered,  loiit  the  chloral  lo»e  its  power. 

Narcotics  with  tinctiira  ferri  chloridi  have  been  recoil) mended 
by  Campbell  Black.  Winckol  speaks  well  of  five  to  ton  dmp  dufe» 
of  tincturj  ihcbaica,  to  achild  from  ten  to  fourtwn  years  of  age,  jwt 
before  retiring.  Act-ording  to  Sauvu^,  cold  balhs  and  cold  douctiee 
to  the  ifpinu  at  iii|;lit  are  of  grtnt  dcrvicc. 

I>r.  Ki'Ip  ("  I^-  Mouvcnieut  Med.*'}  re|)arttt  that  he  has,  on  ter- 
cral  occasioiiB,  drawn  att<:-ntion  to  the  value  of  eubcntjineotu  inJM- 
tions  of  tlio  nitrate  of  strychnia  in  the  treatment  of  olwtinale  ca»a 
of  noGtnninl  incontinenco.  He  proi^ices  the  injectious  iu  the  ua^ 
borhood  of  the  sacnini.  A  single  injection  of  a  ¥ery  Btnall  (juanthj 
of  Oie  dnig  snflicuB  to  arrest  tlic  affection  for  a  certain  linu),  and 
when  it  reappeani  the  operation  con  be  repeated,  llu  latent  pa[NT 
cites  the  case  of  a  young  wooum,  eighteen  yeara  of  age,  who  IumI 
fnffcrcd  from  enuresis  every  ni^t  for  several  montli*;  it  came  oo 
after  nn  attack  of  iioarhitina,  and  {teniiKl«d  in  ftpite  of  oil  preeauttoiu. 
The  first  injection  pnKhioed  a  respite  of  severil  nights,  and  tl» 
aeoond  produced  a  permanent  cure.  The  inlieot  waa  a  btndi);. 
healthy  girl,  and  had  never  suffered  from  ennresis  proTiou*  to  thf 
altiick  of  Bcnrlatina. 

Such  a  plan  of  treatment  I  regard  ae  Ui>cfid  only  when  then!  i» 
deranged  innervation,  cliaracterized  by  weaknea*.  It  would  l*  Jiffi- 
cull  to  get.  a  child  to  submit  to  tlietie  injectiouii,  and  I  eliontd  in  xny 
ca(i«,  whether  child  or  adult,  expect  the  iQConlinenOD  to  rettira  at 
soon  as  the  strychma  was  discoDtiaaed, 
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In  cases  whrre  the  vesical  irritabilitj  is  dnc  to  abnornuUitr  of 
the  urine,  Aiich  aa  lithia^iis  oxaliirio,  and  acidity,  thcec  conditions 
sltould  be  corrected  in  the  mauner  J  have  alrcaily  pointed  out.  If 
to  asoarided,  anal  tiuaure,  and  that  claw  of  rectal  trouble,  wfaon  tha 
muse  ia  roiuoved  the  nMult  u-ill  UKuallv  disappear  aW).  lu  irrita- 
bilitv  tli»  tuual  tuMitJiin^  and  demulcent  driukH,  mioh  sa  have  Iweu 
alreadv  rvcniu  mended,  ttbould  be  uitcd.  Oil  of  tuuidal-wouU  luut  acted 
remarkably  well  iu  iH>inu  of  tLi»i;  c<B!oe.  Brumidu  of  Hudiuiu  and 
tinctura  of  mix  vomica  have  been  cffuetual  in  some  cafMS. 

In  the  ana»thctlc  variety,  where  tlic  antcstbc^ia  is  more  or  \>ie% 
marked,  epcciul  or  local  and  gcaoral  stimulants  shuidd  bo  employed. 
Narcotics  arc*  a&  hurtf nl  hero  as  thcjr  arc  nscful  in  tbo  b ypeni?«thctic 
cla£8.  Strychnia  by  (be  mouib,  in  suppository,  or  hypoderraicaliy, 
often  produces  good  reeultfi,  as  atw)  qninine,  whether  the  presence 
of  malaria  is  suspected  or  not.  Tonic  and  aetringent  iDJections  into 
the  bladder  are  somoiiines  of  service.  Id  casca  of  abnonually  small 
bladder,  forcibly  wifbing  it  out,  distending  the  organ  a  little  more 
each  time,  in  well  i:<|Hi)ten  of.  In  one  nucb  <-n.-ie,  where  there  yvaa 
irritability,  Winckel  produced  a  cure  by  tirst.  injecting  a  wiliition  of 
nitrate  of  eilver,  and  following  it  witli  enlpliate  of  nii>r]>liia.  Tliis 
treatment,  however,  applies  more  to  the  irritable  than  to  the  anvs- 
tbetic  type.  The  lit  tie,  patients  are  ver^-  bard  to  operate  upon,  and, 
QoleHB  great  caru  ia  exercised,  much  iui»cliief  may  be  causud  by  local 
treatment. 

Winckel  clninis  good  results  from  the  use  of  tlio  electric  current, 
appliwi  in  the  muimur  I  biivu  Hpoken  of  under  the  head  of  parei^is 

VOMCie. 

When  the  bed>vetting  is  due  to  pure  carelessne^  lazinGfia,  fear, 
or  dread  of  the  cold  air  in  rising,  in  idiots  and  half-witted  chittlrun, 
much  may  be  gained  by  proper  education. 

There  la  a  general  plan  of  prophvlasis  recommended  by  common 
eease,  viz.,  the  heartietit  meal  sliould  be  in  the  middle  of  the  day; 
but  Utile  water  should  lie  taken  toward  c%'ening ;  tbo  food  should  be 
plain  and  uiiseawoiied  ;  the  bowele  should  bo  kept  repfiilar  ;  no  coffee 
or  tea  tili(;iitd  Ih:  allowed ;  the  little  patients  should  be  put  to  bed 
early,  after  it  in  aiMurcd  that  (be  bladder  is  firet  thoroughly  emptied  ; 
tbey  shonid  lie  upon  a  hard  bod,  with  not  too  much  covering;  the 
air  iu  tlie  room  shonid  l>e  maintained  fresh  and  pure;  tlie  gi-nitals 
should  bo  kept  dean  and  dry;  no  places  of  amns^ment  ehuuM  be 
vinted  after  durk ;  and  they  ttliimld  b»  awakened  occasionally  to 
urinate,  espeeialty  at  aliout  the  time  the  perents  are  going  to  bed. 
When  it  i«  discovered  that  tliey  have  wet  the  bed,  they  should  be 
40 
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awalcciicd,  aud  talked  to  and  rciwoncd  with,  if  they  are  able  to  < 
ppchcnd  what  is  »nid  and  meant.  Cliildreti  should  not  go  to  tvhnri 
too  early,  or  stay  too  long.  If  ilie  cniirL'sk  be  due  to  ina-itnrbalion. 
the  pai-eutt)  ninst  be  cautioood  to  watch  etoeelv,  an<l  to  nse  evm 
tueana  in  tbcir  power  to  8top  it,  A  child  should  never  Ite  whippal 
for  the  offense  or  Diisfortune  of  wetting  the  bed,  unless  the  iiiconth 
ncuoe  be  dtio  to  pure  lazinees. 

Owing  to  the  fact  that  ineontinence  is  an  affection  of  childbood. 
and  oeMirK  Ittit  Reldnin  in  nonien,  cases  will  not  Iw  g:iven  to  illostnio 
what  16  Kiid  in  tliH  text  on  that  HnbjecL  Tlila  onusxiun  ia  uisde  int 
the  additioniil  reason  lliat  partial  incontinence  due  to  diB|>Iaci-rmvnt« 
of  the  bWIdur  and  urethra  and  from  otiier  causca  will  be  di«ciiaied 
farther  od. 


n.I.rgTRATIVE  CASM. 

ParalTsia  of  the  Bladder  fbUowed  hj  Inoontineiute  In  Case  ef  }»■ 

sanity.— 'D lit;  wjw  %  singh*  lady,  twenty-eight  years  of  age,  who  had 
Irenn  iuNUie  for  eight  nintuliH.  I  wait  told  that  at  flnit  ahe  waH  vio- 
lent,  but:  Imd  become  quiet  and  rather  demented  toward  the  tinic 
tliat  1  saw  her.  Her  phyeiciaTi  bad  oljfierred  for  sonio  tiino  that  her 
bowels  were  ohetinately  constipated,  and  the  nurw;  noticed  tliat  rfm 
had  great  difficulty  in  evacnatiDg  the  bhiddor.  Slie  also  appeared 
to  luive  Rome  discomfort  in  that  regiou;  tiualty.  she  went  f or  orer 
twenty-fiinr  honm  without  nritialing,  and  then  I  was  called  to  see 
her.  I  foimd  the  bladder  greatly  disteuded,  and  yet  [  could  not  dee 
that  dhe  liad  pain  nr  tenderncMa  on  ibat  aceouot  The  catheter  wii 
usinI,  and  three  and  a  half  piritn  of  uriue  were  rcmored.  After  tliil 
tbeviithet^rrliad  to  ht;  u.sed  tu-i(.-e  in  twenty -four  hours  for  li  vu  m-mIu. 
Dtiriiig  thU  time  the  usual  means  were  tried  to  restore  tlie  fntictioa 
of  ttio  blnddor,  l>"t  without  effect.  The  urine  then  l»cgim  to  flt'» 
constantly.  When  I  heard  of  this,  I  presumed  th»t  the  bladder  ttwl 
become  overdi^tended,  and  that  iho  nuree  who  OBed  tlie  eatheter  had 
not  emptied  the  bhidder.  This  I  found  was  not  the  case;  tlie  blad- 
der was  empty.  The  lucoutineuce  ooDtinoed  until  the  patieat  died 
of  genenil  purulysis. 

FaraljrBia  cf  the  Bladder  from  Cerebro-cpinal  Meaingitii.  -  A  pii 
twelve  yeai-s  old  was  taken  with  cerebn>spina!  niuningiliB.  aud  prfr 
sentod  the  usual  clinical  history  of  tlint  affection  until  tbe  WTeoili 
day  of  the  disease,  at  which  time  the  piun  had  snludiled  t»  a  gnai 
extent,  but  her  mind,  which  up  to  this  time  liad  been  clear,  l^fim 
to  waodcr.  detention  of  the  urine  was  noticed  by  her  nurse,  wlio 
called  my  altcntioii  to  (he  fact.    I  found  the  bladder  distended,  bat 
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not  greatly  m.  81iv  was  askuil  if  tltc  did  not  deain;  tu  urinate,  Iiut 
she  anhwercd  in  tbo  nc)^tivc,  h>  far  as  I  could  iiudurBtond  her.  The 
catheter  was  need,  and.  althoiij;h  tho  distvntion  was  not  i^at,  tho 
bladder  did  uut  coDinict  woll,  so  that  iibijoiiiino,!  procure  was  neces- 
sary to  make  llic  nriDc  flow  tlirough  the  catlicter.  Tbo  tit>c  of  the 
catheter  wa«  nece^^arv  for  some  time,  during  which  she  improved  in 
lior  geoenl  oonditioo,  the  mind  heoomitig  qnite  clear.  She  then 
began  to  exprrae  at  times  a  desire  to  urinate,  bnt  coald  not  relieve 
hctvclf.  Four  daya  Inter  she  succeeded  in  ariiUitiDg,  bat  did  not 
coruplctcly  empty  the  bladder.  She  gradually  improvpd,  biit  the 
eithctcr  wa*  passed  onco  every  twenty-four  lumrs  for  a  tt'eck  Innger. 
Tho  desire  to  empty  tl>e  bladder  became  more  and  more  urgent,  and 
ahe  had  pain  in  the  nrethrt  in  iirinHting.  An  exiiniiuHtioii  of  the 
nrine  at  tliis  time  showed  that  iihe  had  cyf^titis,  i^itc,  I  believe,  to  the 
nae  of  tho  catheter.  The  cystitis  was  treated  according  to  niy  usual 
metliiKls,  ami  t<ht;  madi;  a  fivwl  recovery. 

Fanlyfii  of  tlie  Bladder  from  Pr<^r«aiive  Locomotor  At&xia.^A 
kdv  vl<'>  had  been  afEec^ted  with  locotmitor  ataxia  for  uioro  Llinii  a 
year,  came  under  my  care  for  retctition  of  urino.  I  found  that  there 
was  somo  decompoiiition  of  the  urini!,  I>ut  nothing  elso  to  diKtiiiguish 
the  cane  froiii  paral^'siit  of  the  hladdvr,  occurring  in  other  cases  of 
diaeoso  and  injury  of  the  Hpiiiid  conl.  The  attvndatit  waa  advised 
to  uae  the  catheter  regularly,  and  to  wash  out  tJio  bladder  with  a 
Bolotion  of  borax— one  drachm  of  borax  to  a  quart  of  warm  water. 

^I  learned  eubst^'quentJy  that  this  patient  liad  incontinence  of  urine 
before  ehe  died. 
II.  Derangemeata  due  to  Ahnormal  Conditions  of  the  Friue. — The 
jribdder  bein;K  "i;»'l'-"  '"  I'Miitiiin  urine,  ul[iin<^l  cnnstHiitly  uniform  in 
b  compoHiti'ji),  it  at  'juec  foeU  and  nwponilK  to  any  ulmoruiallty. 
If  tho  alwrration  is  only  occasional,  the  ctFuc-ta  arc  oli^ht  and  of  short 
duration  ;  bnt,  if  the  abnormality  be  constant,  or  ahnnst  so,  or  if  the 
altered  urine  lia^  a  hypenesthctie  Burfaco  to  deal  with,  the  reeulta  are 
more  annoying. 

Urine  which  is  too  acid  or  too  alTiS-Iint-,  too  limpid  or  loo  greatly 
concentrated,  acts  soniewhai  like  a  foreign  body^it  irritates,  and 
the  bladder  incHnee  to  expel  it. 

Deposits  of  any  of  the  urinary  solids  in  tlie  viscus  may  produce 
an  irritable  condition,  and,  if  Mnt-heckwl,  lead  to  organic  disease  of 
the  hlaihler.  Uric  aoid.  In  large  or  Rmatl  cni*stats,  in  little  massea, 
forming  gravf^I  and  minute  calculi,  the  anmrphoits  urates,  the  triple 
and  amorphonit  pho-tphateB  (tliutte,  iu>  a  nile,  however,  occnrrinf^  only 
in  decomptMttiun  of  the  urine),  and  oxalate  of  Uine  may  give  riao  to 
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consi'Iernblc  trouble.  Tltorc  are  some  other  deposits,  sncb  as  cvttiBe, 
tliot  are  of  sncli  rarv  oucnrrence  tliat  tbej  n«K>d  not  be  inetitioiKMl  iti 
this  list.  Id  nny  of  those  cttsm,  but  cspi-citdly  whoa  there  is  a  de- 
posit of  nric  ni^ii),  there  may  be  one  of  two  things  ro^alting;  aod, 
ID  order  to  treat  the  case  properlr,  tiiey  mast  be  borne  in  luiod: 
Fitsl,  u  real  exoue^  of  tliu  salt  iii  the  urine ;  and  second,  a  cuodituio 
of  the  fiecretioD,  where,  whether  tlw  amount  of  ealt  present  he  uta- 
maiy  or  lees  or  more  tlian  noruuiJ,  it  i»ll  be  prvciptuted  in  the  blad- 
der. 

An  :ui  exampin  i>f  the  first  may  he  nientiuiiL-<l  Auine  cusea  of  drt- 
pi^jinia,  when,  owing  1u  a  dcfi-ct  In  c-IUk^t  priiiiary  or  HoccHidarr  a*- 
similation,  the  salt  or  ^altn  are  elinnnatnl  by  the  kiclneya  greatly  io 
cxflcjw  of  thtr  nomtal.  Here  a  iioriual  or  evi'ii  an  almonnat  atniraot 
of  wator  in  the  secretion  could  not  bold  tlieoi  in  solution,  and  they 
are  conscqneQtiy  prceipitatod. 

As  an  o!tuiri]ilv  uf  the  ^oeund  mav  (>^  {akcti  gotno  cnsei^  uf  bopatic 
disease,  in  which,  aUhougb  thi*  urie  acid  U  Hliuiin:i(e<I  in  ubnoruully 
atuall  amount,  it  in  precipitated  on  account  of  the  deficiency  of  water, 
excessive  u-iditr,  and  [trMuility  I(n)  nipid  ab^rption  of  the  waleiy 
uleuient  uf  (he  iirint;  whilu  in  the  bladder. 

In  some  eaeet;  with  an  oxcvas  of  aalta,  there  may  be  oxecaura 
acidity  and  luck  of  water.  Somo  forms  of  dygpepeia  are  ootnblB 
examplos  of  this,  and  os  low  nerve  condition  frequently  accompanies 
these  disorders,  the  abnormal  uriuo  moeta  in  the  bladder  with  so 
irritiible  mucous  membrane.  In  tliete  cases  the  acidity  ts  quite  at 
hurtful  a«  the  deposit. 

I>e|M)ttifa  of  oxukte  of  Iimc  in  the  bladder  arc  not  so  common 
(except  in  liino-walcr  rc^nons)  as  tJioee  of  nrir  acid.  Id  cases  of  the 
persistent  deposit  of  oxalate  of  lime  io  tlic  urine,  known  as  oxalnria, 
there  is  usually  marked  irritability  of  tlic  bladder.  TIiik  lias  lieea 
ascribed  by  Bome  to  the  preaenoo  of  minute  oetibwira  of  this  nit 
irritating  the  mu^'ous  membrane.  It  h  more  tluiii  iikt^ly,  however, 
that  the  deran|]^nient  of  the  general  nerrons  t«y$tem,  nlwayi;  exi^ng 
in  tliewe  caset^  ^tiiids  as  a  itropi^r  riither  than  n  po^  h<K\  and  tlial 
the  bladdtT  ditlieiilly  i«  but  a.  lot^l  niun ifestution  of  the  general  di»- 
coec,  and  consequently  a  pure  neurosis.  That  the  urine  of  oxaliiria 
doea  poBJ*ea  irritant  piopcrties  there  is  bat  liith-  doubt,  but  it  i* 
hardly  likely  that  the  symirtoms  hero  oocurrlng  would  lie  produced 
uiilefis  lhi>re  wm  alrcidy  an  ahnomnil  condition  uf  the  vencal  mucoBS 
iiu'inhmni'. 

Many  antluira  hold  that  tbu  high  fipocitic  gravity  of  a  aingh*  npcci- 
inen  of  urine  utnst  not  be  taken  a^  an  evidence  of  concentration,  oi 
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low  ^rnvi^  of  exc«fieive  limpiditj  of  the  twenty-four  hoiire* 

I  urine.  This  le  very  true  in  r^ard  to  the  total  amount  passed  in  a 
day  ;  but  as  the  bliulder  Laii  to  ilo  each  tinie  <iiiU'  with  the  uriue  iii 
it  Rt  thnt  timt*,  it  will  he  w«11  hi  lh(<si>  Ktses  to  examine  several  ftpeo* 
imeuH:  in  a  dny,  rather  than  Ut  deiieiul  for  information  an  the  teaty- 
tion  of  the  total  umouut  of  urine  jMuwed. 

Urine  maj"  irritate  the  same  patient  at  imc  time  from  btang  too 
limpid,  and  at  another  tini«  from  bding  too  highlj  eoncontr&tad. 
These  variations  mnet  be  carefully  watched  and  trt- aied.  A  bladder 
tliat  is  irritiihle  at  all  limes  and  witli  urine  of  varying  renetions, 
may  lie  («t  down  a«  one  affected  with  a  pure  ueoroslit,  If  no  organic 
cause  be  foand,  for  the  urine  could  not  work  the  nuechief  condnu- 
ally,  if  noniial  nt  certain  pBritKls. 

Sifmptomafolotjt/. — Patients  8ufTering  from  tlitft  affection  osoallj' 
complain  of  frequent  nrinatitm  and  Tonical  tcncomus. 

Ja  eorae  eaaea  there  ie  i>Diartiiig  pain  in  the  urcthn  during  the 
poftdng  of  water  and  for  aome  time  after,  and  (hero  is  a  eonso  of  lieat 
in  the  bladder  and  a  deoire  to  urinate  whioli  are  not  fully  relieved 
when  the  bladder  ia  empty.  This  last-named  symptom  belongs 
more  eiipecially  to  thottc  ci\»v«.  in  which  the  urine  Halt*  are  in  excess. 
When  the  urine  in  defeetive  in  the  naltfi,  thut  \»,  when  tlie  urino  is 
Knipid,  the  only  »yin|)toin  prcrtent  is  fniijueut  iirinatiou.  It  will  be 
obeorrcd  tliat  thc*e  Byniptoraa  arc  the  same  as  those  presented  in  a 
Tariety  of  affections,  and  henoo  can  not  bo  depended  upon  in  making 
a  diagoosia. 

jyia^mia. — The  diagnosis  nitul  be  made  by  exchiding  all  other 
oonditionD  which  give  rise  to  this  derangement  of  fi]nction,andby  p»> 
peatod  exaininatioiia  of  the  urine,  which  will  show  it.<<  abnonnnl  t^tate. 

J^ra^ntma. — The  relief  of  this  class  of  cases  will  dejKmd  npoo 
the  poedbiliCy  of  correcting  the  constitutional  aSectiona  which  |b» 
duce  the  pathological  state  of  the  urine. 

In  case  tlio  abnormalities  of  the  urine  persist  for  a  Icibg  tanr 
eyvtitis  and  urethritis  may  bo  produced.  I  am  cure  that  I  han^^ 
cyatJtis  which  could  be  tracad  to  long  contirnied  ahaomul  rtMM^ 
the  urine. 

V(iugaeion.—1n  diK>n»>ing  tlie  pathology  of  thii  ciHB«(ft^ 
tioual  derangenientR  the  caoites  which  ]>md)iou  them  batv  li^  M^ 
brought  out,  so  that  they  need  not  bi;  n-peated  hen: 

Tr^atmani. — In  cawe  of  conoentnttion  of  the  mtmt^m  »  aiM 
febrile  action,  the  |Miiient  Klmnld  bo  HlienUly 
drinks  ;  and  as  in  theso  atTeetionK  tlie  nrine  I*  i 
slightly  alkaline,  effervescing  watem  will  be. 
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In  illgestive  troubles,  willi  PXWKsive  a<'iililv  oriuUae 
teiitiiili  hlioiild  Ijh  jiaJd  to  dial,  Inttluiig,  and  nj^larity  of  tlic  Imik- 
oia,  as  wull  ais  ttiu  taking  uf  a  proper  lunouiit  oi  exercise.  Wliere 
tlupueitit  uf  uric  ucid  talct;  plaux  tliutv  is  iifiuallv  Mimv  tlufuct  in  vitlier 
primnr^T  orfccondarj  asaiinitation.  Tliia  Bhould  l>c  soii^lit  ont  anJ 
romodifld.  In  exewBivo  acidity  with  dopoeit«  of  urie  aeid,  the  ilki- 
lino  earlKiniitcs  net  io  a  donble  way  ;  first  by  nentralizitip  the  acid- 
ity of  the  uriuo,  and  eecond  by  aeting  on  the  liver  tt)  leown  tlie 
amooDt  of  aric  acid  produced.  The  foltovriag  ia  a  vuta'  ploutat 
and  efficient  prcacriptioii  in  the^  cases. 
9>     Potamii  bicau-buuutJ^, 

Fotafisu  citttitia &&  3  as. 

Syrapi  simplicis 3  ir. 

M.  

Sig.  Take  S  i  in  half  a  tumbler  of  water,  adding  3  ij  of  lemoa- 
jnice.     Drink  while  effervescing. 

The  late  Prof.  Armor  gave  some  very  excellent  advice  reginiiu^ 
the  management  of  such  caeee,  which  I  will  reproduce  in  liia  own 
worde: 

**  When  the  nrinc  i*  acid  in  niiy  of  the  forms  of  cjstic  irriution, 
great  relief  ie  experienced  ironi  tlie  luw  of  alkalies,  c^pccinllj*  whui 
adinini&tcrt-d  in  an  infusion  of  hnchii.  T  regard  bnchu  as  a  rvtaeij 
of  undoubt^  efHcacv  in  all  caeee  of  vesical  irritability.  It  aeetni 
to  poeaese  similar  properties  over  the  nrinary  tract  tltat  btttmuth  doei 
over  the  intuttiual,  and  itt  an  admirable  vehicle  in  wliich  to  adminis- 
ter the  varluuti  Jilkalies.  The  citrate  of  potat^h  witli  bucha  U  aii  excel- 
lent oombiuatlon  where  we  doeire  the  joint  action  of  these  reiucdiea. 
The  liquor  of  potnc-h,  the  bi(>arlM>natu  and  the  iodide  of  ]yjtash  aUi) 
pon^!e«  u  high  degrE>c  nf  utilitv  in  the  cla^e  of  cases  n^fcnvd  tit,  and 
their  therapeutic  action  h  certainly  never  disturbed  by  ]Mlt^ini«le^ 
ing  them  in  an  infusion  of  huchn. 

**  Id  irritable  conditinnA  of  the  hlnddur  a^eueinted  with  a  gouty 
and  tithic-acid  diatheeia,  the  carbonate  of  lithiuta  !£  a  ivincdyof  na- 
donbted  efficacy.  It  perhaps  eKcela  the  preparationa  of  potash  in 
rendtfriiij;  uriv  acid  and  the  -urate*  soluble." 

The  following  i«  tlic  formula  of  a  pn-WTriprinn  whiidi  anpuren 
well: 

9-     Litbiiv  carbonatis 3  ij- 

Acidi  twDzoic 3  iij- 

Sutlii  horati^ 3  j* 

Aqtm-  tlct>t z\v, 

M.    8ig.  One  teftepoonful  in  a  large  ffiam  of  water. 
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IJtnpIiI  urint;  l4  luijally  dm^  to  oome  gi^neral  nervous  troiiMu  or 
cerebral  ili^K^aM*.  In  such  aw.^  trcutini-iil  hIiohUI  be  din-ctcd  to  tlio 
original  Jjh-^u. 

Deposits  of  ainorpbone  or  triple  pLo^^phatoe  arc  rare,  unices  thcro 
Ib  fiome  organic  disease  of  the  blnddor.  Wlicrc  the  deposits  are  not 
due  to  decomposition,  eorae  dceidod  nerve  troable  ie  usnallj  pres- 
ent, and  here,  as  in  linjpiditjr,  the  attention  mmt  be  taimed  to  treat- 

L     meut  of  tite  general  trouble. 

P  In  oxaturia  attention    uiu^t  be  paid  to  the  luorul,  mental,  and 

physical  condition,  and  time  must  not  bo  wasted  in  treating  mere 

^BymptOIn8.    In  the  way  oi  medication,  the  following  prescription 
u  looked  upon  by  tnniiy  ns  nlnutet  t-pccitic  in  tlieee  ctiivs: 
3-     Acidi  nitro-mnriatici  diliiti 3  »-vj. 
_             Tinrtnne  nucis  vomicse ^lij. 
^            Olei  gaiiltherise nixij. 
Aqiue  ad §ir. 
M.  

Sig. —  3iii>  'wnter  before  each  meal.    Id  some  Cfteee  the  pare 
noTi-<liluteti  acid,  frcebly  made  up,  acta  better  llian  the  dilute.     It 
L     should  be  given  iti  ntnallur  Aoms  tlisui  tliu  dilute,  and   in  plenty  of 
I    water  at  the  tinie  of  ta.king  it.    In  all  ciiHeH  of  tirinan'  depoHits, 
I    wat«r  ihould  he  frnely  tiken,  and    the   grE-st<>Ht  attention  paid  to 
■    genend  hygiene  and  to  mental  and  moral  tsnrroundingit. 
f         Many  of  the  slightly  alkaline  mineral-spring  watere  will  be  fonnd 
of  Ufio,  acting  gently  on  the  liver,  fiuehing  the  kidneya  and  urinary 
organs,  and  Hliglitly  relaxing  the  bowelH.     A  conHtderaldo  quantity 
should  be  taken  iu  the  course  of  tbe  day  when  the  atoniach  ia  empty. 

II.LPSTIIATITK   CASKS. 

Irritation  of  tht  Bladder  from  Abaonnal  Urine. — A  patient  forty 
three  yt^ars  old,  lar^  and  stout,  had  men&truatcd  scantily  for  eev- 
cral  months  and.  at)  the  lluw  diuiinl-^hed  in  quantity  and  duration, 
she  gained  in  lietsli  but  not  in  strength.  She  had  a  ver>'  good  appe- 
tite and  li%eii  very  well,  but  tJie  did  not  feel  in  her  iiru»1  heaUii. 
She  noticed  a  grudual  dii^incHnation  to  mcntitl  and  phy-iical  netivity. 
Itackaclie,  headiielie,  and  wandering  pains  here  :ind  tliere,  (ie(*aKionally 
annoyed  her.  After  iJuve  symptoms  had  C(intiniie4l  for  a  time  nriii* 
atiou  bcciinic  more  frctimmt  and  at  tiine>>  nUghtly  painful.  She 
noticed  aUo  tlmt  there  wak  a  sediment  in  the  urine.  TliuK  symp- 
e-iina  caused  her  to  a>ek  advic*  from  the  fear  that  she  had  Bright'a 
disease.  She  was  found  to  posses  a  very  good  organization ;  and 
there  wax  no  organic  dieeasc  of  any  kind  present.     All  tbe  evi- 


600 


DISEASES  OF  WOMKK. 


dt-nces  of  cxcrementition*  plethora  wore  woll  i>sprcspp<i  in  Uwibmi- 
dant  adipose  tissue,  c<j>atiHl  t'^ti^ue,  von^ipatioii,  iniiddv  iitpctr- 
sDco  of  the  ejcs,  full  glow  pube,  ehortncw  of  breath  on  exertinn. 
depregsion  of  «pirice,  digposition  to  eleep,  and  at  tinie«  ulirpli'*' 
Dc^.  The  uritie  wis  examined,  and  found  to  be  dightlv  alkaline. 
The  specific  gravitr  was  1030.  There  was  neither  albunieu  nor 
eapta.  The  salts  of  the  urine  were  in  exc^fs,  hut  as  a  <iua!ititatiTe 
ftualytii^  wait  tiot  luadt;  the  exact  c<>iri]>0!iitk>ii  of  the  urine  wia  not 
ubtuitied.  The  diagDosiu  of  general  excrementitluus  pletliora  fmni 
hiiperfeot  elinii[iutiiin  wda  ina^le,  and  tliu  frtifpient  tiriiiatinn  wu  at' 
tril)uted  t(j  tlie  uLuonual  condition  of  the  urint;.  Ten  grains  of  jnL 
h^-drarg.  aud  oac  grain  of  i[>ccac  wct«  given  at  bcd-limu  and  n  St-id- 
litz  povrdiu-  at)  Lnur  bcforu  breakfaat  tlio  next  niomtn^.  Thin  wu 
repeated  in  five  dars. 

The  quantity  of  food  vfOi  diminished — she  had  hecn  taking  ex> 
tPR  diet  to  make  her  strouj^er — uiillt  was  thi-  chief  artitle  jKTinitted. 
with  a  very  little  animal  foud  oneo  a  day.  A  Turkish  Lath  tvicea 
week  and  gradually  incr«a»«d  oni-of-door  exercise.  TIhi  Iwwel* 
were  kept  rather  free  by  giving  a  dnse  of  Congress  water  an  boor 
before  breakfiit»t  every  moroiog.  L'tider  this  treatment  ah«  iot- 
proved  in  every  way.  The  irritation  o(  the  bladder  atibsided,  and 
has  not  rc'turiied.     Tiio  urine  h  nnw  nonrnil. 

TregoeBt  Urination  from  Abnormal  TTnne. — .\n  Hiimarned  lulr, 
thirty  years  old,  of  pood  coiutitntion,  very  ambitjon*  and  onerpptie, 
overtaxed  hereelf  during  the  winter,  and  toward  the  end  of  tiie 
season,  began  to  snSer  fnim  frequent  urination  and  a  tiense  of  hnm- 
ing  heat  in  the  bladder  and  urethra  after  arinating.  After  a  time 
thc^  ttyiiiploins  bt-canie  very  annoying,  and  a5  she  wu  a  nerroc 
aeii^itive  person,  she  gnffeped  quite  severely.  She  was  found  to 
quite  out  of  heattii.  Her  Hp]K!iilti  was  poor  and  iier  digestion  im- 
patnnl ;  ithe  was  ron^tipateii,  and  nufTereil  fmni  rheiiniHtic  )Kiin.<  in 
her  joints,  anil  in  the  back  of  her  nerk.  In  itbort,  eha  ^r-ive  a  fairly 
good  history  of  dyspi^jMia  and  nennesthenia  plus  the  irritation  of 
tlie  bladder  which  was  her  chief  source  of  discomfort.  Tho  m" 
wu  ditninisliod  in  quantity,  dark  in  color,  very  acid,  aid  of  hi^^ 
epccitic  fi^vity ;  no  albumen  or  caste  were  found.  She  bad  h«ca 
quite  free  from  any  afTe<?i!o!iit  of  Uk>  pelvic  mgaiu,  th?  pH-i«nt  di*- 
tnrbance  of  tlio  bladder  b^ing  Uie  only  sufEering  abe  bad  ever  lud  m 
that  regard. 

My  timt  iiiipnwsion  wan  tliat  shu  had  oystitw,  but  then*  were  oAj 
products  of  indaintnation  found  in  the  urine,  Uld  therefore  the  dii^' 
ooaia  was  made  a«  stated  above. 
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Peptonized  milk  wn*  ordered  with  raw  eggs,  and,  in  addition, 
bajli;v  gruel,  clear  bohjis,  and  biiiad.  Two  drojw  of  liquor  aninioniie 
in  a  %riue^lu8  of  water  were  given  every  two  liours  until  tlie  urine 

ime  normal.  Her  bowels  were  kept  rwgtilflr  Uy  uniall  doaee  of 
Bile  Balls  and  cr(»m-of-tartar  tiikcn  in  the  tnondng. 

ReHt  was  insisted  npini,  and  niaseagc  every  tliird  day.  As  noon 
as  the  urine  tiecamo  le»«  acid  and  dense,  ^lie  obtaint^t  Komc  relief, 
but  was  not  restored  to  Iier  usual  condition.  It  was  nut  until  bur 
general  health  had  been  improveil  that  tbe  urine  became  normal  and 
tbu  irritation  of  the  bladder  finally  left.  An  interesting  point  in  the 
treatuitiut  was  ubeerved.  For  u  tiine  slie  was  partially  relieved  by 
tbo  alkaline  renieilies,  but,  when  she  eeasiHl  taking  tlieui,  the  irrita^ 
ttoo  of  the  bkuldur  re<turtitH). 

Wlion  her  geitfral  health  was  restored  by  r««t  and  tomca  the 
urine  became  mirmul,  luid  the  irritation  of  the  bladder  disappeaa-d 
entirely. 

At  the  preeent  time  [  have  a  lady  nnder  treatment  for  t^peoifio 
disease  of  the  uterus;  daring  the  last  four  weeks  she  lia&  had  irritv 
ttoiir  eautiing  frei|ueiit  uriimtion.  She  obtains  relief  by  drinking 
very  freely  of  lithia  water. 

Case  of  Baruria  (by  Dr.  Saninel  West). — The  patient,  agi-d  thirty- 
nine.  coui|iliuiie:l,  after  catching  cohl,  <if  paittK  and  artiitig  in  her 
linilw,  M-hieii  bucainu  severe  eiuMigh  aftttr  a  wtn-.k  to  keep  her  in  boKl. 
Whea  admitted,  thi-fc  puinir  continued,  but  there  was  Hwelling  of 
joints.  The  temperature  was  100',  and  she  porapired  freely,  l>ut  tlie 
sweat  did  not  enioll  sour.  The  urine  had  a  epooilie  gravity  of  inji), 
and  yielded  copious  erystals  of  nitrate  of  urea,  with  nitric  acid.  Her 
appetite  had  been  for  some  days  almost  absent,  a ud  iu  t)ie  hofqiital 
she  took  but  a  little  inUk  or  beef-tea.  For  two  day*  tlic  coiidilitHi  t>f 
the  urine  was  the  same,  and  the  percentiige  iif  urea  5'1.  This  per- 
cent-Tge  gradnally  fell  to  normal,  and.  nn  it  did  m,  all  tlic  patient's 
aymptonxs  di^ppeared.  Tbe  case  was  regarded  as  one  of  baruria. 
The  aceoiuit  of  the  case  given  by  Pi-ont  wib  summarized  and  oom- 
parwi  witli  thepreoent  c;i»f,  and  reference  was  made  to  other  authors, 
by  some  of  whom  the  existence  of  the  affection  was  questioned, 
while  by  othert  it  was  not  referred  to.  A  somewhat  nmilar  case, 
the  result  of  overfeixling  and  constipation,  has  been  described,  in 
which  like  syniptome  were  associated  with  a  high  percentage  of  urea, 
and  disappeared  when  tbe  amount  became  normal. 

TTI,  Deraogemeats  of  Function  doe  to  Affections  of  the  Felvio 
Org^aos  other  than  the  Bladder.— Functional  diH.-uiM«;  nf  the  bladder, 
caused  by  disorders  of  the  ueighboriug  pelvic  organs,  are  freqiientlr 
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mot  with  in  practice.  In  tliis  cinw  the  vceicn]  tronbJe  U  fteoorid. 
tu  some  jminwy  and  more  imjwrtant  affection,  but  tin-  denuigeiiioiit 
of  its  function  is  often  the  most  prominent  aiici  troiilil(*M)me  symp- 
tom ;  licncc  it  is  important  to  imderetand  its  n-liiticin  to  tlie  priinair 
disease^  in  order  ti>  make  a  correct  diagnosis,  and  to  treat  such  ca^ea 
properlj'. 

Tiiifl  class  of  functional  disorders  frequently  resembles  in  history 
&ome  of  the  orgauic  diKeut^ve  uf  the  bbiddur,  ttu  lliat  care  is  iiecetau'^ 
to  dIeUngutfth  the  one  fruiti  the  other.  What  I  may  ny  vptm  the 
BuhJLtt  will  have  rvftTunw  to  dia^iosiH  only.  Wlictii  wc  know  thiit 
tht  liluddcr  truuhlu  is  due  to  dtscniie  uf  Home  atiicr  organ,  attention 
ia  at  oiiRC  turned  to  the  primary  affection.  Thctw  facts  must  be 
borne  in  mind,  and  the  symptoma  riot  mistaken  for  the  diaeftse. 

Dijicaj^os  of  the  reetmii  aflect  the  bladder  sympathetically.  Irri- 
tarioQ  and  pain  in  tlierectnm  from  any  cauHC  affect  the  bhidderniora 
or  leea.  CHironif  lueuiorrhoidn  will  eaiiso  frw|uent  uritiation,  and 
80  vpill  rectal  fiaaure,  ettpeciully  after  defecation.  AI»coffie»  in  tlie 
neighborhood  of  the  rectum  will  frequently  cause  retention  of  mine. 

One  very  interestiug  case  of  this  kind  occurred  in  tlie  jirac-tict 
of  my  friend  Dr.  Custun^.  Tlio  patient  had  an  abwcM  in  the  nei^h- 
borhood  of  the  rectum  which  canined  retention  of  the  urine,  and  this 
in  turn  csumhI  acute  renal  disease.  After  the  bladder  bad  been 
emptied  and  kt-pt  fwm  orenli-stention  for  some  time,  the  urine  wa* 
exantiuei]  anii  ft^)nnd  to  tmntniti  alhutnen  and  caste.  She  made  a 
rapid  recovery,  and  all  eHdenco  of  kidney-difiease  poon  diaappeared. 

Very  troublesome  vesical  irritation  may  come  from  ascaridea. 
The  itching  of  thu  auua  and  rectum,  caused  by  these  ironbloMtmc 
little  worms,  kt'Ojw  up  au  alniowt  conBtanl  dtiurL'  to  urinate.  Cliil- 
dren  are  mo»t  troubled  with  iheiie  paraiuteii,  but  women  often  suffer 
in  the  same  way. 

Marion  Rimw  points  oiit  the  inttTTCfiting  fact  that  almost  all  case* 
of  vaginipmuH  arc  accompanied  by  nn  irritable  (;ondilion  i>f  the  blad- 
der^  and  that,  as  the  terminal  fibers  of  the  hymeu  often  extend  from 
the  meatuti  to  the  viwical  neck,  cydtot^p&^m  may  in  thceo  easee  be  due 
to  reflex  iiervo  irritatiun.  An  altunipt  to  ciitheterize  those  pattentB 
h  as  lialilu  to  eaune  spiuim  of  the  bhidder  aa  an  analo^ua  attempt  to 
fxauiiui;  the  utcruK  would  be  to  produce  vaginismuit.  In  the«c  caMS 
tlic  hymen  t^liould  be  excised,  and  the  ra^nismus  treatetl  after  tb» 
iwual  methods. 

Acute  pelvic  peritomtie  and  cellulitis  caueej^reat  distrcM  in  many 
caflee  by  their  effect  on  the  bladder.  A  constant  de»ire  to  urinat«. 
without  the  ability  to  lunke  eufiicient  elraining  effort  to  accompli^ 
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the  object,  is  very  ottva  oliservtsd  in  all  tli4we  acutv  pelvic  inflamma- 
tions. ThcdiHtnrbuiice  of  tlic  Ijliuldnr  ir,  of  cuiiimc,  oiiljr  n  Hymptom 
of  the  primnry  and  iiinpu  important  troublo,  and  Bimply  roquirw  to 
l>e  mentioned  licro.    Tlie  after-effects  of  pelvic  peritonitis  are  whiil 

II  eepeciaJly  desire  to  eaW  attention  to  at  present. 
Tbe  ai)hL«ioD8  formod  by  tbo  prodnct£  of  the  inflainmntion  of 
lliL-  pL'lvic  ]H.>i-ilon»!nni  aro  in  some  cases  sufHcient  to  prereiit  the 
normal  fUlIug  of  the  bladder,  and  freqnent  urination  tlien  becomes 
a  necessity.  This  derangement  of  fimction  generally  exiitts  alotie. 
Tiie  urine  i»  retained  witltoiit  trouble  up  to  a  certain  anioniit;  it  is 

•  passed  without  pain,  and  no  vesical  tcneeuniB  followe  evacuation. 
XTnlcfis  the  rontraetinn  of  the  bladder  is  great,  and  tbe  freijuent 
nceeseity  to  urinate  ver^'  troubiawme,  patients  rarely  consult  a  pbjr- 
^  sieiaii  for  it. 

f  I'amlysis  of  the  bladder  with  retention  may  be  caused  by  a  pecul- 
iar condition  of  oedema,  by  which  the  detruhons  arc  rendered  [Hiwer- 
lees  to  act.  It  U  uAiuUy  caused  by  disease  of  the  cervix  uteri,  pant 
metritii»,  or  peritonitis. 


en  AFTER  XXXIX. 
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PitEcrAKAToKY  to  the  Ktudy  of  organic  diiit'fliieA  of  llie  bladder  niid 
uretlira,  I  dmrv  to  ciaJI  attention  to  tlie  inetlioclH  nnd  means  of  ex- 
pluriDg  Uiu  bladder  hiuI  urotbra,  ami  to  some  of  the  pli^iral  sdgBs 
of  dwcuw:  (tbtiiiiicil  tliKrpbv. 

In  all  cystic  afFcctioue  the  urino  «}iouId  be  carefully  exaraiaod, 
botli  clicQiieally  and  microeeopicAllj.  It  is  not  noceeswjr  for  me  to 
dfWrribe  tlio  metbods  to  Iw  employed  ia  this  examiuatiou  ;  they  will 
be  found  in  tbe  variotis  book^  pubtibUed  on  thai  subject. 

If  an  examination  of  the  urino  does  not  make  the  diaguoaU  clear, 
attention  aliould  be  directtrd  to  a  pliyrticaJ  u-vploratiou  of  the  bladder 
and  urethra.  For  this  purpose  either  a  digital  or  an  endoscopic  ex- 
aniination  may  he  made.  Digital  examination  jier  vaginam  is  one 
of  the  iiioflt  viJiiable  nieaiui  of  invei'tigatiug  tbe  bladder  and  urethra. 
By  lliis  and  by  the  biuiautial  touch  the  pliyniciil  nigns  of  many  of  llw 
aSc<:tU)iiii  uf  IhetK  oi^ans  can  be  rrudily  obtained. 

Tho  nictluKi  of  making  these  exaniiiiiition^t  h  exactly  tlie  san'c  tin 
practiced  in  cxuiuiiiiiig  the  uterut^.  The  va^iuul  toiicb  revvale  the 
position  of  the  bladder  and  iirc-tlmi,  tbe  degree  of  tlieir  BeiwitireoesB, 
the  location  of  tenderness,  if  any  it;  present,  the  increase  or  diininn- 
tion  of  clftstieity,  and  the  state  of  their  wnlls,  us  regards  thickening 
or  irregularity.  Distortions  of  tlie  nretlira  from  neoplasms  or  ibe 
products  of  intlammation  can  also  Ije  detected  in  this  way. 

Tlie  blniamial  t^tuch  wdl  ebyw  whether  tbe  bladder  is  full,  empty, 
or  i>artially  distended,  and  any  foreign  body  of  conBtdcrablo  size  can 
be  felt  in  tbe  bladder  iu  euao  the  abdominal  walls  are  not  too  rigid. 
As  a  means  of  detecting  stoue  in  tbe  bladder  of  women,  tbe  biiuin- 
ual  toucb  IB  tlie  easiest,  safest,  and  gnreat  of  all  methods  of  explort* 
tion.  The  prf«;nee  of  neoplasms  can  be  discovered  in  tliis  wajij 
altliongb  their  compueition  can  not  be  clearly  made  ont.  In  eon 
cofcs  it  is  neocfieary  to  give  on  amef^tiietic  to  relax  tbe  parte  bofon 
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.  aatisfaatory  liimantia]  tfxamiiiation  ean  be  mnde.  Thoro  arc  many 
'adraoUges  gaiuod  iu  aua'tttlit^tizing  tlio  patient  while  making  a  bi- 
manual examination,  bat  some  of  tlie  moet  important  signs  mtiy  be 
iMt  b_v  tlie  uuconacioiiBtieef)  of  tlic  patient,  ^ucli,  for  instance,  us  tbe 
loeatioil  of  tendernese^  On  that  account  1  prefer  in  critical  cadCfl  to 
makv  oil  exaruinatioQ  both  without  and  witli  aniestJieaia.  It  w  also 
well,  when  the  object  is  to  Heard)  for  foreign  hixlieH,  like  i^tODu  or 
tuniore  of  any  kind,  to  hiivtj  a  few  ouneeK  of  urine  in  the  bladder, 
□niees  that  much  gives  tbe  patient  ]»in.  The  longer  I  practiou  the 
more  I  depend  iijum  this  method  of  exiiini nation. 

Another  method  of  examination  u  bjr  inuaus  of  the  cndoeoopo. 
?or  this  purpose  1  derined  and  have  employed  for  years  aa  eudo- 
which  has  proved  of  great  serviec.  Thi«  instramcnt  is  coin- 
(if  three  part£.  A  glass  tube  (a,  Fig.  i2ii)  is  dtapcU  like  tlio 
)rdinarip'  test  tube 
by  eheniititi^ 
^t  that  the 
month  is  a  little 
more  Hariii|i:.  The 
second  part  {0, 
'"ig.  330)  is  com- 
lof  IwopitH'L-d 
.  mirror  aud  itt; 
[bolder.  A  piecre 
of  very  tliin  silvrr 
plate  is  made  to  tit 
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nearly  tlie  whole  length  of  tbe  inside  of  the  gkas  tube,  and  about 
one  thir<i  of  itfl  cii-cu inference.  To  one  end  of  (hii^  arniupenient  the 
mirrvjr  is  attat'lied  at  an  nngle  of  about  100°.  At  the  other  end  a 
delieatu  handle  pmjecta  at  an  obtuse  angle.  This  part  of  tlie  inatrn- 
ment  loolts  like  a  spctJon  of  a  tube  that  has  been  divided  into  throe 
eqnal  parts  by  longitudinal  i«ertion,  with  a  mirror  atlached  at  one  end 
\aad  a  handle  at  the  other.  This  piece  is  made  perfectly  black  OD 
^odvaswcni  two  pnrpoiies — it  holds  the  mirror,  and,  when 
^Kwltloa  for  utio,  darkcm  one  side  of  the  glass  tube. 

It  will  be  Been  that  the  mirror  can  be  moved  forwartl  or  back- 
ward, atid  tiirneit  around ;  m  that  when  the  tube  h  iiitnxluci-d  into 
tlie  uretlira  or  blidder,  the  exjKiM'd  internal  tiurfauL>!>  ean  lx>  l>n)nght 
into  view  by  movitig  the  mirror  while  the  tube  remains  Htationary. 

Fig.  225,  shon'S  the  gla^sn  tulx-  placed  inside  of  a  fenestratetl 
luini-rublMjr  Bpeeulum ;  and  Fig.  2:i7  tilmwn  (hir  glnfls  tube  inside  of 
a  epeoulum  that  is  open  and  beveled  at  the  end.    These  epocula  aro 
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iii>e<l  in  m»kiiig  applicatioos  to  the  iirethn  and  bladder,  as  vOI  bt 
duMTriliecl  lieri'iifU-T. 

Tbu  muttiod  of  ufiing  thi^  iostramcnt  in  am  follows :  Tbe  tube, 
tn'tb  the  mirror  in^dc,  i^  introduced  into  the  nrcthm,  and  bladder 
nko  if  no  examination  of  tim  lowvr  portion  of  tlie  Utter  tie  daJred- 
Light  is  then  thrown  into  the  tu1>e  hy  the  aid  of  a  oounavc  iDimir. 
This  shows  t1i.it  portion  of  the  interior  of  the  nretlira  or  bUdder 
vhich  b  opposite  the  mirror  ami  in  contact  with  the  tnbe,  and  hj 
moving  the  niiiTor  biickward  and  forward  all  the  part«  to  be  eunt- 
ined  are  brought  into  vietv  in  regular  eucce^ion. 

Snrilight  iiKiy  be  used,  and  when  it  can  be  favombl}'  controlled 
it  anHwers  better  tlian  «n_v  other  method  of  illnmiimtion.  It  verr 
often  linppi'itti,  however,  thiit  the  light  ii:  ins^iillident.  DnHc,  cloadr 
days,  or  the  unfavorable  position  of  the  office-window,  oft^n  tnilt 
it  impossible  to  employ  sunlight  for  endoscopic  examination;^  On 
thia  account  I  prefer  to  u^e  gaslight,  t'nr  this  porpose  I  einplor  ■ 
gas-bracket,  which  is  movable  in  everv'  direction,  and  which  can  be 
fixed  in  any  poeition  deeJred.  By  this  mefliis  tbe  light  is  cAsily  ad- 
justed to  the  [HX'iitioii  of  the  jxitieut  on  the  examination  table.  An 
argaud  burner  with  tlie  onlinary  ooiidennng  attairhment  is  lucd, 
which  givoH  a  very  rfrong,  y«t  soft,  Kteady  light.  There  is  one  ob- 
jection to  the  condenHcr,  and  that  is  the  difficnlty  of  getting  tbe 
light  in  the  exact  phicc  wiicn?  it  is  nowled.  On  this  acci>nnt  I  pre- 
fer the  ordinary  argaitd  burner  with  the  glaas  diimnej,  snch  asoco- 
liats  employ  with  the  ophthalmoGCOpe. 

Tlie  color  of  the  mucous  membrane  lining  tbe  urethra  and  blad- 
der luL4  alreaily  Iteen  duucribed  ;  but  it  niiiet  be  biiriie  in  mind  tliat 
the  endoHPopH  modifivH  the  culor  to  some  extent.  Thht  in  itsjiectklly 
KO  when  exjimining  the  urethra.  If  u  large-fizicd  tiiltc  ih  tii<ed,  tb* 
parte  ore  put  npim  the  strut<;h  mid  the  pnunure  of  tlic  gluM  on  the 
mticoi)»  membrane  iiitorniptfi  the  eiipillary  cirualation  to  fioine  rx- 
tcnt,  and  renders  the  color  as  eeen  in  the  mirror  a  pale  pitikiib 
wliite.  This  wlien  unden^tood  dot?fi  not  interfere  with  the  examina- 
tion, as  it  only  tends  to  make  the  eontra^t  Ijotween  rhe  normal  Utd 
the  diseaseJ  listtues  more  uuirted.  The  only  condition  where  tb* 
(;ndo»<co[»e  might  lead  to  error  !«  in  acute  genera)  congestion  of  tbe 
un^thra.  The  pressure  of  the  inatrument  causes  the  congestion  lo 
dimp|)c.tir  in  |>art,  und  gives  the  idea  that  tliero  is  leas  liy|>cr.L-ntb 
than  tlicro  really  is.  Iti  such  cims  I  use  the  speculnm  or  tlie  ordi- 
nary endoscope  (Fig.  227),  and  thereby  remove  all  -poesibility  e( 
error. 

By  a  little  practice  in  mauaging  the  light,  ^afficient  dexterity  la 
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fcxamloe  the  urctbra  aud  neck  of  the  bladder  thoroughly  and  eatu- 
fac-Wrilv  can  soon  be  ac'<juired. 

Tliw  cynUiBttnie  uf  Nitze  and  I*iter  19  the  only  iniitrumcDt  for 
'  thnrouj^lily  tiivustigatiug  iJiG  bladder.  7>rtic1:,  of  Brfwlan,  flret  di»- 
'Cuvcrcd  the  [>riiicipli.'«  uf  tUu  iii^Lruumtit,  and  Nitze  and  Leiterper- 
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it.  Tir.  Willy  Mcyt-r  pave  s  description  of  thia  instramont 
hv  New  York  Medical  Journal,"  April  21,  13S8: 
'lie  cystuKCope  (Fig.  227a)  cousUta  of  a  silver  Lulw  of  the 
ehape  of  a  catheter,  in  ihe  stiort  heak  of  which  a  plaUnutn  wire  is 
fonteoed.  The  latter  in  made  iQcandcdceot  by  uicao^  of  au  electric 
OQirenC  which  pa««c8  throngli  it,  and  then  darts  it*  raya  upon  the 
«rall  of  the  bladder  through  nii  oi*aI  witid'.)w  in  the  eonearity  of  the 
l>eak,  covered  with  transparent  (jiiartz.  To  eonvey  the  eturent  of 
elBCtrielty  to  the  plarinimi,  an  inBulated  wire  rnns  throiij^h  the  whole 
IcDf^tli  of  tlie  eliarik ;  the  tnctiil  of  the  tube  forma  the  connection 
with  the  opposite  pole.  So  cold  water  current  ia  needed.  Accord- 
ing to  Nitise'fi  dt-diirn.  a  tele^opo  ia  introduced  into  the  thank  of  the 
cvHtudcope.  It  cnlat-f^s  and  mairnitiee  the  spot  coming  into  eight. 
Without  thia  telescope  wc  tihouid  not  «ee  much  more  at  the  time 
ttlian  a  spot  about  the  size  of  a  poa;  with  it  we  are  enabled  tu  in- 
[•pect  a  portion  ait  lai^re  u»  a  silver  duIUir,  and  even  more. 

**  At  the  jtmetiun  of  heak  and  shank,  corrcapondiiig  to  llie  con- 
iddO)  a  nn-tang^iilar  prirtm  ia  cenieiited  in.  tliu  hy[M>tenusu-plnne 
of  which  actii  as  a  mirr<>r  on  account  of  the  total  reflection  of  the 
raya.  Thuit  a  diniini^ied,  inverted  real  pictnrc  ari^i^  iu  the  shank 
of  tJiat  wall  of  the  bladder  which  m  situated  at  a  right  angle  to  the 
longitudinal  axii*  of  the  Infltrimienf,  and  opptwdte  the  prii-m.  It  is 
again  inverted  by  means  of  the  lcn!»cs  of  the  telescope,  and  thrown 
to  the  outer  end  of  it,  where  the  examining  person  looks  at  the  now 
upright  picture  through  tL«  magnifying  ocular  of  the  tetc^cope. 
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*'Tf  rlie  fiiiKiliiA  of  the  bladder  is  to  be  iutipected  with  thb  in* 
gtnimetit,  it  iiiimt  \ye  tiimetl  ltiO%  and  ite  ]ian(ll«  deepl^y  depre^alli 
between  thu  tlii^lis  of  the  [tiitk'ul,  the  latter  Wing  in  thu  recnic- 
bent  (litlmtoiny)  pofiition — the  best  for  uxainioation  with  tlie  cjr»to* 
Bcopu. 

"This  raaiiipiilatiyn  may  somotinie*  be  verv  painful.    To  avoid 
tMe,  a  eecoud  imtruiiieut  (Fig.  227b)  is  made  with  thi-  wmdvw  fur 
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the  incandescent  pktinnm  on  the  convex  side  of  the  beak.    Then 

is  anotJiep  window  at  tho  end  of  the  ftrai^'ht  ttibe  through  wUicli 
tlie  observer  looks  with  the  telescope.  Of  couree,  there  is  nu  prtMii. 
**  Leiter'a  c^stoscope  shows  the  old  pattern  with  the  improvement 
mentioned.  A  key  near  the  handle  can  be  made  to  make  or  break 
the  cinreut  by  tnriiing  to  the  right  or  left  upon  or  from  an  ivonr 
plate.  Tlie  shank  of  the  iuKlmment  U  oomewhat  Hliort ;  its  teleiieope 
diaiinislies  the  part  in  view  a  tri^e.** 


Via.  SSTc 

"Before  using  the  cyiatosco[)e,  the  beak  sliould  be  put  In  water, 
and  the  light  tested  to  eee  that  it  i^  in  working  order.     Glyceria . 
should  be  itaed  to  lubricate  tlie  instnimeni.    TLe  bladder  mutt  ht\ 
washed,  provided  the  iiniie  iy  bloody  or  cloudy  with  mncns,  and] 
then  bo  purtially  ilisteiuled  with  fnim  five  to  mix  ounces  of  eloor 
water.     If  the  uriiif  in  «{Utte  clear,  no  preliminary  washing  ig  DOCea* 
sary. 
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W.  Donald  Napier  has  invented  a  probe  that  is  of  use  Id  detect- 
ing foreign  tiodiee  in  tlie  bladder,  No  dlLitation  of  the  uretbm  in 
needed  for  its  utte.  It  consists  of  a  beaked  sonnd,  the  vesical  end 
of  which  in  covered  willi  pure  metallic  lead.  This,  hsTing  been  care- 
fully jwUhUixI  witli  Huft  leatJier,  iiidippod  into  a  one-]>er-<viit  mla- 
tiua  of  nitrate  of  silver,  u'hidi  giveH  it  a  beiiutifiil  blarV  coating'. 
Before  tue  it  hIiuuM  be  KUrvfuUji'  exaniiiicil  with  a  Iciia  to  use  that 
ita  snrfcec  i«  jwrfect.  When  introJticiid  into  the  blaildcr,  if  any 
liani  body  tto  pntHjnt,  Kuch  sm  a  calculiiis  against  whtcli  it  etrikeo,  an 
obviooB  impreseion  id  made  npon  the  polished  surface. 

Ex])loratioQ  of  the  hluddor  by  dilatJition  of  the  urctlim  i^  a  nioet 
valuable  means  of  diagnosis.  It  may  be  eiuployod  in  vanoua  de- 
grees. The  orethnt  may  be  cnlargud  only  oufiicifntly  to  admit  a 
foir^ixed  endoscopic  tu1*e,  or  it  may  l>e  dilated  i^iitlicienlly  to  admit 
the  Biigcr.  I  will  iiret  give  tlic  tiiL'thodit  tliat  an;  ooiuinoiily  in  usv, 
tltctt  explain  tlio  plan  I  n»ually  ailopt.  Atthini^h  then-  an:  rec- 
of  bloodless  dilatation  of  the  urethra  as  far  back  as  i202  (Bcni- 
vienoi),  1506  (Xlarctw  Sanctuti),  and  1561  (Franco),  up  to  a  Ute  date 
the  operation  wa«  not  a  common  one.  Franco  used  an  instrument 
of  his  own  for  effecting  dilatation.  In  the  early  part  of  the  present 
century,  dilatation  by  means  of  tlie  coinpreased  sponge  and  Wei*ge'a 
inetal  dilator  was  wmcwhat  used,  but  more  for  the  extraction  of  cal- 
culi and  foreign  bodies  than  for  ptirpoees  of  diagrioeis. 

To  Simon,  however,  belongs  the  honor  of  improving  the  meana 
employed,  and  introducing  the  subject  to  the  pmfewion.  Ilia 
niethtHl  is  this :  lie  makes  a  ainglu  inciMon  superiorly,  or  two  Klight 
lateral  onea,  in  the  wall  of  the  iiieatufi.  about  one  tenth  of  an  inch 
in  depllL  He  alto  tiiiips  the  urethnt-vaj^nul  Hcptnin  to  the  depth  of 
about  one  tifth  of  nu  inch.  Tliiit  in  done  to  n;IiL\  and  pn.-%x'nt  irn-gii- 
htr  tearing  of  the  mcatal  ]H>rtion  of  the  urethra,  which  is  the  moat 
rigid  and  undilatable  pnrt  of  the  canni, 

lie  next  introduces  a  hard  rubber  speculum,  t^ha])od  somewhat 
like  a  cone,  the  eut  end  of  which  is  protected  by  a  rounded  piece  of 
wood  within,  llm  largest  spceulnm  baa  a  diameter  of  nearly  one 
inch  ;  big  smallest  about  one  tbird  of  an  inch.  After  the  introduc- 
tion of  tlie  largest  one,  the  finger  can  be  readily  ]xw»ed  into  the 
bladder,  and  the  whole  of  its  interior  explored,  Mve  the  antero-later- 
al  portion,  which  19  high  ap,  and  dirticnlt  to  reach.  The  narrowest 
nretlim  may  in  this  manner  be  sufficiently  dihted  in  from  five  to  ten 
niiuulofi. 

Simon  found  that,  without  any  bad  resiiltii  following,  an  adult 
woman  could  bear  the  introductioD  of  a  speculum  liaving  a  circum- 
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fcrciiee  of  two  and  a  half  inche?,  anil,  when  the  nccesBit^  for  marked 
dilatation  wm  urgent  and  possibly  resulliug  iiicontiDcnou  of  com- 
paratively little  importance,  a  cone  having  &  circnmforcnce  as  high 
as  two  and  i-ifjht  tenths  inches  mi^ht  be  employed. 

Ill  girU,  BjXHrula  having  a  circiniiference  of  from  1*S8  inch  to 
S'SiJ  inuhcit  uiriy  hu  used.  For  mc»t  diagnostic  and  tlierapeotic  pur^ 
poses,  iu^tniuietit^  nut  large  enough  to  produce  incontinence  arc  usu- 
ally sufiicietit. 

Winekcl  has  used  Simon'^  raetliod  seven  times,  and  lias  had  ex- 
cellent rcsiiIUi;  and  he  eays  thai.  althougU  the  incisione  made  at  tlie 
meatus  are  Romettines  opened  still  further,  and  that  a  fresh  one  umv 
appear  under  tlie  clitoris,  it  is  of  little  moment,  a«  the  prewnce  of 
the  dilator  stops  all  hemorrhage,  and  the  incisions  heal  readily.  In 
rone  of  Wiiiekel's  casei*,  although  he  watched  them  for  wt■ek^  wa** 
there  any  incontinence,  ilcath,  in  digital  diLitalion,  found  usually 
a  tearing;  of  the  mueuiie  ruemhrjuie  under  the  pnhic  arch,  and  incon- 
tincuco  wa^  generally  present  for  at  least  tweiitj-fonr  hoiire. 

Instead  of  inciein}^  tlie 
meatus.  I  generally  dilate  ft 
slowly,  u-sing  for  this  pur- 
poae  the  hivalve  nrctJual 
si»woluui(Fig.22S).  When 
used  aj  a  dilator,  I  cover  the 
blades  with  a  piece  of  goft- 
riiblier  tubinj;. 


Via.  S38.— Biiiilve  ureihml  «p(<i:ulnm  (Skiiiu). 


Nut  withstanding  the  testlmooy  to  the  contrary,  I  am  snre  that 
dilatation  of  the  urethra  to  any  great  extent  ia  dangerous,  Thcie 
18  danger  of  lacerating  the  urethra  and  cjiiising  incontinence,  which 
cannot  be  ea**ily  cured.  («rt;Mt  taire  Bliould  therefore  he  exercised 
in  dilatation,  and  it  should  not  be  resorted  to  at  all  unloee  chore  k 
Bome  marlced  indication  for  it. 

In  eajtee  uhere  extrfine  dilatation  of  the  urethra  does  not  prove 
aufflcient  for  the  desii-ed  end,  the  method  of  opening  into  the  blad- 
der tlirough  the  vaginal  wall,  as  recommended  by  Simon,  may  lie 
tried.  Ho  makes  an  incision  from  rurht  to  left  into  the  anterior 
vaginal  wall  just  in  front  of  the  os  nteri,  From  the  center  of  tliis 
incifiion  another  i»  carried  forward  abiHit  one  inch  in  length  in  the 
line  of  the  urethra,  tlni*;  forming  a  T-incJBlon.  Fine  tenaculu  are 
then  fastened  into  the  hladder-wall  through  the  incision,  and,  witli 
one  hand  pressing  the  abdomen,  and  by  traction  on  the  tcnacnla,  tlio 
bladder  is  pulled  down  throngli  the.  incir^iun  and  opened.  After  all 
necessary  procedures  are  completed,  the  edgee  should  be  carefully 
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8£Gured  1>y  9uturetit,  au<l  tlie  parts  will  heal  kindly.  The  Mad flor- walls 
coa[>t  readily  anJ  aetmnitoly. 

It  will  Iw  uiidersUHid  that  lliin  iiii[Kirtaiit  0|K!niti(>ti  is  ouly  to  be 
ptii-fomicd  for  tlic  [iur])O0e  of  duU.'Ctiiig  aud  ruiiioviug  foreign  bodieti 
and  alinnmial  grawtlm  from  tlm  bladder,  and  poaiibly  Lo  close  venoo- 
iiitcstiniil  tiiiitula.'. 

Rapid  dilatation  of  the  urctUm  ie  chiefly  useful  for  tho  purpose 
of  allowiug  the  extraction  of  forei/^  bodies  and  inodcratf-eizcd  cal- 
culi, for  eautoriziTig  tho  mucous  mcnibmiiL*,  for  opeuinjf  ha?mato- 
celes  (SpiegelbeTj;),  for  allowiug  the  introduetiou  of  endoecopic  tubes 
of  lai^'  gixe  in  diaguoslK-atioj^  cystitiR.  calculi  (vesical  and  ureteral), 
uleumiion,  vcaico-iiittT^tiual  fistula,  polypi,  and  papilloma,  and  for  llie 
local  treatment  of  tlicse. 

Inctaion  into  tlic  bladder,  on  the  otbcr  band,  i%  tucfnl  in  cosee 
wliero  calculi  or  otlicr  bodies  are  too  birge  for  safe  removal  by  the 
nrclhm,  the  removal  of  tumora  dtoatcd  high  up  anteriorly  or  antcro- 
lalcrally,  in  operations  of  various  kiuds  where  tho  urethra  precludes 
&ee  movement  aud  good  illumination,  as  in  sewing  up  large  vesico- 
intestinal dstulie.  I  may  observe,  in  pOBHing,  that,  in  performing 
operations  through  the  incision,  artificial  light  might  be  thrown  into 
the  bladder  by  means  of  a  duiall  curved  endoscopic  tub*;  and  concave 
mirror  in  the  urethra. 

In  caKOfi  of  cy.>«titis  and  vi^Kioal  ulceratirtn,  this  operation  has  been 
■performed  by  Sims,  Kmmet,  liozemaii,  Simpson,  Ilegnx,  and  Simon, 
to  prevent  the  stagnation  and  decomposition  of  urine  in  the  dii>«ased 
organ. 

Catheterization  of  the  ureters  has  been  performed  by  Simon  and 
Wiuckel,  but,  as  it  is  diflcult.  not  without  danger,  and  of  little  prac- 
tical value,  1  shall  not  dwell  upon  it  here. 

la  connection  with  the  Hiil>jc<rt  of  phyjucn]  explorntion,  I  give 
here  a  lint  of  the  vnrloiui  instruments  timt  I  Hnd  of  nw  in  examin- 
ing aiKl  operating  upon  the  bla(l<ler  and  nretlira.  1*hcy  are  as  fol- 
lows: 

Two  Skene's  Sims's  iipecula. 

One  Folsom's  speculum  (moditicitlon). 

One  Skene's  rotlux  catheter  for  urethra. 

Two  silver  prolnai. 

One  spongo-holdt^r  (steel). 

One  knife. 

One  lilakeV  poly]>UB-8nare  (car). 

One  Allon'i*  poIypiiis-forcciM  ((;ar). 

Two  ghss  pipettes,  six  inches  Jong. 
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Haviho  treated  o£  tlio  mcUiodf  of  pUjsical  exploration  of  tbe 
bl&ddcr  and  orcthro,  I  now  inritc  attention  to  the  orgnnic  diseases 
of  theivo  orgaa^  and  dmll  tlret  dc«oribe  those  wbicli  aScct  the  blad- 
der,    Tbeee  may  eonveniontlj  be  divided  into  thKe  classes : 

I.  Inflauiiiiatory;  H,  Non-inflammawry ;  and  III.  NeopTaBins, 
hyperpWia,  and  atrophy. 

L  Jn^ammatioti  of  the  Madder^  or  ctfsiiiie: 

Under  this  head  I  shall  include  all  forme  of  doran^ccd  nntrition 
whieh  pKMlnee  disopdem  of  fiinrtion,  temporary  or  iwriniiiient  Iwtlona 
of  fitmeture,  and  the  morliid  material  known  as.  the  "  products  iif  in- 
flammation." 

VrVlUlefined  typical  inflammation  prBH^ntM  during  itti  course  cer- 
tain peculiarities  whirh  are  cliaractorititic  of  ttic  affection,  and  with- 
out the  oxiKtence  of  which  the  dit^rder  can  not  ho  calhtd  trac  in- 
tiaminatioD.  Intlauiination,  howefcr,  varicfl  in  character  with  the 
tisene  or  organ  involved  and  the  extent  or  intcneity  of  the  disease ; 
and,  while  there  \s  rcaUy  but  one  process  of  inflammation,  ns  tbnt 
procet>s  IB  often  interrupted,  prolonged,  or  modified  in  various  ways, 
its  products  must  necessarily  vary  greatly. 

Its  divers  grades  or  fonns  are  distingnished  as  acute,  chronic, 
catarrhal,  interstitial,  euppurative,  croupous  diphtheritic,  and  gon- 
orrhtea). 

Before  entering  upon  the  conwidenition  of  cystitis  in  its  many 
fonuB,  I  desire  to  R|Rak  of  liypenemia  and  lucinorrlLOgc  of  the  blad- 
der. This  latter  affection  might  more  pmi>erly,  perhajw,  he  conaid- 
ered  nndcr  anotiier  head,  but  it  is  so  cIoHcly  connectcil  with  hy|>er- 
»mia  and  inflammation  that  I  prefer  to  treat  it  hero. 

Hyperemia.— In  all  car-es  tlio  tirst  perceptible  dopartnrc  from  the 
normal  i&  a  derangement  of  circulation,     liypenemia  of  the  mueoiis 
meinbnine  in  observed,  and  with  it  disorders  of  innervation,  as  is  ovj 
dencetl  by  derangement  of  function  and  eeneation. 


T04 


DISKAS£S  OF  WOUEN. 


In  l]3r3iera>ti)iR  of  tho  mncons  mcmltrano  of  the  bladder  Ok  blood- 
veeaeU  are  dietcnded,  and,  beooiuiog  proiainent  and  apparenrlr  miirv 
numerous,  give  to  it  a  bright-red  color.  The  arteries  are  iht-  fim 
to  be  aflect«d.  If  the  hypeneiuia  is  not  marked,  or  is  prodaced  br 
Kome  traoeient  cause  und  not  a^gnnited,  it  ma^-  puM  off  in  a  thori 
time,  and  leave  the  membrane  in  its  uoniial  condition.  If  it  ie  of  i 
high  graxle,  hnwever,  niptiire  uf  Btmie  of  ibo  vi»8ele  may  occur,  tbo 
htt'inon-bagQ  talcing  p1ni;e  eiclier  on  tl>e  free  Kurface  of  t]ie  ineiubruw 
or  beneatli  ilii  epitbelial  lavcr,  Shonbl  this  oiindition  continue,  tfa* 
hj'pcnvniia  wliii-li  began  in  the  arteries  extends  to  the  venons  Hide  of 
the  rirciihition,  and  the  ve^scU  berome  more  prominentlj-  and  oni- 
foniily  dihtendod.  The  congestion  may  aleo  begin  on  tJie  reinjiu 
and  extend  to  tlie  arterial  ddo,  aa  in  eudden  intcrfereac«  with  portal 
oircnlatioa.    Ae  a  rule,  however,  it  beginu  in  the  arteries. 

A  clear  dietinetiou  inuttt  Iw  made  Itetu'eeii  the  acute  e<mg;GCtiaB 
of  which  I  am  now  speaking,  and  u-bieb  ie  clueHj-  contitietl  lu  tlw 
smaller  vu»cK  ^d  passive  conge«tioii  witli  a  varicoec  or  luenior- 
rhi)idal  cundilion  of  t)i«  vciiut  about  the  neck  of  the  bladder.  Tht* 
bounorrUoidal  condition  I  will  fi])eak  of  later. 

S;pnpt«matofoffi/.— The  symptoniB  of  umtc  congc«tioQ  of  tbc 
bladder,  as  a  nilc,  occur  suddenly.  Froqnent  bnt  painlcM  uriutim 
i»  [ho  principal  symptom.  Tticre  is  often  a  sen^o  uf  heat  and  bMT}> 
niem  in  the  region  of  the  bladder,  which  b  greatly  a^^ravated  hnr 
standing  or  walking.  AVhen  the  urethra  is  invulred,  Uie  patiesi 
compUune  that  the  urine  "scaldfl"  her. 

The  general  system  is  not  disturbed — t  e.,  the  pul»e  and  tenipen- 
tare  remain  norma].  The  physical  signs  are  mostly  n^ative.  The 
comjwsitioii  of  the  urine  is  unchangi«l,  m\&  that  there  niiiy  1»  at 
exoees  of  mucus  and  a  few  blood-globnles  present.  There  may  I« 
Kome  tenderness  on  prosgnre  over  tbe  bladder.  The  cndt»cn]>e  (wheo 
there  i*  an  opportunity  to  use  it,  which  is  very  run;  in  this  trviuhlc) 
afaows  an  increased  redne^  of  the  mncoas  menibmne,  with  occaeioa- 
nlly  an  excess  of  iiuicng  on  its  surface. 

i>w^(MM.— The  diagnosis  has  to  be  made  by  exclusion,  tho  wt- 
nral  hicitory  of  the  iiffectioti  having  in  it  nothing  pathognomonic, 
k  iH  liabli!  to  lie  (?onf<inndt*d  with  R^'tiipathuttc  or  other  fonctiunal 
demngement  of  the  bladder,  caused  b^'  sudden  dislocationa  of  ibf 
nturua  or  by  pelvic  inflammation,  such  as  pelvic  peritouiti:!  and  il* 
rcHuIle,  Tho  former  CAU  r>c  exchidwl  by  an  e.saniination  of  tlie  pel- 
viir  organs,  and  the  latter  by  the  constitutional  symptuutit  of  iuHam- 
raation  and  the  eign»  of  such  pelvic  diseiksc 

Canaea. — The  causes  of  hyiwncmia  of  tbe  bladder  are  cxpoouf' 
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(Bipe<:ially  liuriug  the  menstrual  period),  wettinjr  the  feet, 
^4>VWMil8(lon  in  walking  or  using  tlic  i*wing-iriat'litne,  <?xt'o?8ivc  rone- 
real  indulgeDco,  coiistipatioo  of  tlio  bowels  from  torpor  of  the  purtal 
cin.>ulution.  t)ie  excessive  use  of  stimulants,  mid  tb«  use  of  improper 
articles  of  food. 

TVwo^/HJrt/.— Tlic  treatment  elioulJ  he  directed  to  equalizing  ttie 
circulation.  Diaphoretics,  want),  atiiuuliiting  foutbiithH,  hot  ».ppUca- 
tioua  over  the  epigastrium,  and,  nlfove  all,  rvst  in  Hiq  revuuibent 
poi^tion.  If  the  bowtjlii  are  c«ufined,  ttiey  sliouM  l>u  litnjitied  bj 
Mi1tn<-  laxutlvcK.  When  tliert>  it)  imu-li  irriLHlton  of  the  liladtler,  caa» 
ing  fre(|iieiit  nriiiafitui  mid  vcHical  lt--iie?<tnuif,  piilv.  duvm  with  cam- 
phor should  hv  given,  or  Kup)K)-«U(irieM  of  bflludonna  oud  morphine 
introduced  into  tlip  vagina.  Under  thin  trmtinunt  the  tronblo  will 
usaall^v  paas  oti  ia  a  &ltorC  time.  It  may,  hcTevcr,  go  ou  to  the  de- 
velopment of  cystitis. 

OcCAMioniUty  blueding  occurs  iu  active  or  acute  congestion  of  the 
bludder,  and  that  leads  ine  to  Hj>eak  of  luBinorrbage  from  the 
bladder. 

HaimoTrha^  from  the  Bladder.— TTii-inorrliaga  from  the  hlailder, 
«r  (if  I  miiy  i)«  iilluwtti  tc  ojiii  u  wurd)  cyatorrbagia,  ia  usually  du^ 
to  sonto  important  di»itiKe  of  the  blatlder,  aud  i«,  therefore,  rather  a 
Eymptoni  than  a  didoase.  For  this  reasou  I  wilt  at  present  contine 
my  remarks  to  hfl?morrluigc  when  cansod  by  acute  cungei;tion,  which 
I  have  ju&t  considered,  or  to  varicoxc  veins  of  the  bladder. 

The  bleediiiv  may  take  plnce  from  the  free  surface  of  tlie  mucous 
membrane,  and  mingle  at  onco  with  the  urine  or  coagulate  in  the 
bladder.  It  may  aUo  lake  place  beneath  the  surface  of  the  macous 
membrane,  and  form  ec<'hymo6Cd,  like  the  s|>ot'«  f«cn  beneath  the 
skin  in  purpura.  We  may  aJno  have  a  condition  known  w)  hfemo- 
globiiiuria,  lit  which  only  tlie  coloring  matter  of  tho  blood  is  found 
in  the  urine;  in  siicli  acaiic  wo  should,  of  courw,  Und  no  blood-«or- 
pnscles. 

The  c[Hantity  of  blood  rarios  greatly  in  diffei-ent  di«.'nses  and  in 
tho  faille  dieeafio  in  different  pennons.  In  ingestion  of  the  bliidder 
blood- globules  will  often  l>e  found  in  the  urine  only  on  microscopic 
^xaiuiaatioHt  while  at  other  tivr^ef^  the  urine  will  have  the  appoaranc« 
of  being  all  blood.  Again,  the  blood  may  coagulate,  and  bt?  pseeed 
in  clota,  or  the  coajjula  may  reniuin  iu  the  bladder,  finally  break 
down,  and  be  ]>aK(ied  as  a  chacalate-<!olored  or  blackii^b  matter. 

Symptotnaialf^i/.  — Tlie  e;)uiptom»  of  hicmorrhage  do  not  differ 
from  those  of  couge^tio»  or  the  oust-t  of  cystitis,  except  when  umall 
clots  form,  dliitcnduig  the  oretlira,  and  causing  pain  in  urinatiDg.   It 
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i»  very  rare  tliat  bleeding  fmm  tliese  causes  iH  saffiirient  to  prostrate 
Uic  patient. 

As  bleeding  may  take  plucu  at  atij  }iu{ri£  in  the  uriiiaiy  tnict>  it 
h  important  ahvuvs  to  locate  tlic  ha'morrhagc.  When  coming  from 
tbo  li]aiUI(?r  in  mij^-  quantity,  it  m  usually  ])as«cd  in  email  clot£,  tad 
\a  seldom  so  intimntely  mixt!tl  with  the  nrinc  m  when  it  comes  from 
the  kiilnevK  or  ureters.  Tliis  statement  is  not  exact,  and  at  best 
givcB  but  a  probable  idea  of  the  tnie  facts.  To  complete  the  diag^ 
iHifiis,  we  must  resort  to  something  more  tnistworthy.  Sir  Uenrjr 
Thompeon  pves  a  very  ingeoioiw  method  for  deterraining  as  to 
whether  pua  found  in  the  urine  comes  from  the  kidneys  or  bludder, 
and  Van  Buron  and  Keyca  adviae  the  fiainu  ptati  for  detecting  the 
Boiirre  of  hiemorrliaf^. 

The  method  i«  this:  "A  soft  catheter  U  gently  intrtidiiced  iirrt 
within  the  neck  of  the  bla<ider,  tite  unne  drawn  olT,  and  the  cavity 
nafllied  out  vm-  j^ently  witli  tt^pid  wati-r.  If  the  watt- r  can  not  lie 
made  to  flow  away  clear,  the  inference  is  that  the  blood  comes  from 
the  canity  of  the  bladder.  If  it  will  flow  away  clear,  then  the  cath- 
eter is  cloeod  for  a  few  moinentg,  the  patient  bein^r  at  rest,  and 
the  few  drachmii  of  nrine  which  collect  may  be  drawn  off  and  ewn- 
ioed.  The  bladder  ij^  now  again  washed  oat,  and  if,  after  a  single 
waahing,  the  second  flow  of  inje<'tion  is  clear,  while  tlie  drachm  of 
arine  was  bloody,  the  inference  is  ngain  complete  tliat  the  bli>od 
ODtneR  from  one  or  tlie  other  kidney." 

When  it  in  known  tliat  the  patient  hiu^  had  no  kidney-diseaie, 
nor  aymptom!!  of  n>nal  ealcnlt,  the  Hndi)(M-c>]>e  may  l>e  enipIovMl,  and 
potwibly  the  bleiMltng-point  found.  Tlitit  hax  Itoeu  dime  with  tlie 
iuMriiniertt  which  I  have  desrrilied,  but  one  may  fjiil  tu  find  it  if  it 
be  hi^U  up  liitcrally  or  anterti-Uterdlly,  or  Ik:  covered  by  a  fold  of 
the  mticous  membrane. 

Ilfemorrhagc  fmm  the  urethra  might  mislead,  bot  is  oagily  do- 
tested  if  it  is  reuicnibered  that  in  this  case  bleeding  ocsiira  tH.*tween 
the  acta  a»  well  as  during  micturition.  It  may  also  readily  be  dia- 
covered  with  the  endoaco|ie,  provided  the  tobe  be  not  too  large. 

Cti'i'mtioti. — The  causes  of  veeical  bfemorrhage,  or  eystorrhagia, 
are  numerous.  Coogeelion,  varicose  veins,  villons  cancer,  leeioiu  of 
idnicture,  a»  in  ulceration  au'i  mlougbing  of  niucou!t  membrane  from 
injury  or  (•^■stiris,  and  olwtruetloii  to,  or  interfei-euoe  with,  the  portal 
circulation.  Tliia  may  possibly  expbiin  the  fact  that  hiemorrliage 
occaniiiniilly  ofcure  in  those  suffering  from  HiaJiiria.  PerhajM  tl»e 
vesicid  h)iMU(»rrhage  occurring  in  the  intense  hesit  of  summer  in  the 
tropics  may  be  thiu  explained.    In  midaria  the  ob&tniction  to  the 
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nronlatiou  throiijfli  tlie  portal  system,  acting  as  h  predisposing  cansi^ 
the  intvUHc  ciiDg«dtion  of  all  tlio  internal  organs  during  a  cliill  or 
from  cxpo^nre  to  cold  would  certniDly  tend  to  prodaee  cyfitorrhagia. 

In  pnrpnra,  th«  emptivt?,  typIaiB,  aud  ivplioid  fi-vcre,  bleeding 
from  the  bliulder  nmy  ucL'ttr ;  but,  iu  it  is  theru  Becondarj  to  tUo 
main  digea^^i?.  nothing  nttt<(I  Itu  »iid  alnnit  it  in  tliis  ooiuieclloii. 

The  ino*t  ninrked  pre<iiHpoiiing  cause  of  i-yKtoirhagia  in  women 
h  a  tendency  to  lite  ha^murrEia^c  diathcat&,  im>  coimuon  auioug  clilo- 
rotic  femalee. 

Tre'tfment.—The  treatment  must  Uirpcty  depend  on  the  eatiec. 
1q  all  ca^es  reet  ia  the  recuml>eut  poi?itioD  should  be  insisted  on.  A 
nnmbi'r  of  tm>incM4t;iiieii  havo  bei'O  recommended,  nod  some  of 
thcui,  f^ueti  lu  .iromatic  iitilphuric  acid,  tannic  and  g^iHic  acids,  in 
moderate  doseii,  are  doubtle**  of  N)ine  value.  I  lm%'e,  however,  de- 
pended cliietty  on  Jo»€«  of  opium  eufficieiitly  large  to  (juitt  tlio  deeire 
to  urinate,  and  alkaline  dilnents  to  render  the  urine  non-irritant,  wh«Q 
it  vaa  found  to  he  exc«wively  acid. 

If  the  bleeding-point  or  jwinte  can  be  discovered  with  the  endo- 
scope, applieationB  of  aeetie  acid,  pt^rsiilphuti!  of  in>n,  or  nitrate  of 
«lvf*r  may  lie  made.  Great  ean-  nniKt  be  taken  in  nnitig  thette  reme- 
dies, lent  inttamnKition  and  uIc(>nition  of  tlie  hls'lder  rtwnlt.  Nitrate 
of  silver  and  stnmg  aw;lii;  add  are  nion;  to  Iks  fearwl  than  the  othen*. 

When  t!ic  Im-inorrhn}^  i«  «i  frxx:  as  to  excite  fears  of  proetmtion, 
ieo  may  be  employed.  Small  smooth  pieeiit  should  be  introduced 
into  the  vagina  at  regular  intervale  as  long  as  the  patient  can  com- 
fortably Ijcap  it.     Ice  may  also  be  applied  to  tlio  hypogiiBtrium, 

When  the  blood  coagulates  and  forma  a  large  cilot  in  tJie  bladder, 
it  should  be  allovi'ed  to  rt>m.Aln  until  it  hn-aki^  down  and  coniiv  away 
of  itself.  The  experience  of  Burgeons  i«  tliat  tlieptr  h  niuih  moro 
danger  in  attempting  to  remove  tbc  clot  than  in  letting  it  alone 
There  arc  two  danger*  in  removing  ooagnla  from  the  bladihir.  Ono 
19,  that  doing  so  will  almo.it  certainly  start  the  bleeding  again ;  and 
the  other  is  liability  to  injure  the  bladder,  and  eaiiee  inflnmmation. 
Ja'I  tlio  clot*  t:»ki*  eare  of  theinsolrc^,  keeping  the  patient  quiet  and 
conifurtalile  (with  opium,  if  nceeswiry)  until  the  eoagula  are  disposed 
of.  Lime-water  h\i  l>een  recommended  as  a  solvent  of  blood-clots 
by  Dr.  .1.  [[.  I>?dlin.  of  Pittstidd.  Illinois,  and,  in  the  case  re]>orted 
by  him,  and  which  ia  narrated  with  tlic  cades  of  hounorrhage  in  this 
chapter,  eoems  to  have  acted  well 

In  one  case  <if  tmnmatie  veHieal  lueniorrhage  that  c-nme  under 
my  care,  a  large  clot  foi-mcd  in  the  bla<lder,  and  urination  was  t-nm- 
pletely  arretted.     I  was  imiible  to  determine  wlietLer  the  inability 


708 


DISEASES   OF   WOMEN. 


4 


tit  urinate  wiiH  ilue  to  tlie  jtre&ence  of  tbe  clot  or  Ut  losa  of  contractile 
powt:r  of  rlif  vosical  waJlis  from  the  injiirj-.  Tlie  patieQt  suffen-J  mi 
mucli,  Uuwever,  from  the  i^iain  caused  W  retention  that  I  wae  ohltgwl 
to  use  the  catht-ter.  I  ctuploved  tbe  tlcxihle  inBtninieiit  of  Ja<joi», 
and,  b^'  carefull_v  woriiiiiifr  it  in  past  tlic  clot,  I  succeeded  from  time 
to  timo  in  dntwing  oS  enough  of  the  urine  and  broken-down  clot  to 
relieve  the  lady  until  she  was  ahle  to  relieve  hemelf.  1  vras  carefal 
not  to  dUturl)  tlie  clot. 

Alliiaioii  Iturt  been  made  to  varicose  reins  of  t-he  bladder,  called 
by  soma  hiSinorrLoids  of  the  bladder.  This  conditioD  is  chiefl? 
found  ID  prcpiani  women,  C6()eciall7  those  who  have  borne  seven! 
children.  The  cause  is  interruption  of  tlie  veuouB  circiilitioii  by 
pressure  of  llio  ^^nivid  uterus.  The  veinn  of  the  anterior  TaglntJ 
wall,  iiiti-oitu*  vulva?,  ;ind  labia,  will  oft4?ti  Iw  found  in  tbe  same 
cunditioD.     OccaBinuul]^'  pr()la]Mas  of  the  bladder  wtlt  al»u  Ih>  fonnd. 

This  affection  <^'veH  rim:  U>  tUoso  Bji-inptmnri  of  pelvic  distretis  and 
frofjnent  urination  that  are  eo  troubiwomo  in  eonic  prognaat  womeili 
It  muBt  be  kept  in  iiiiod,  howoT«r,  that  the  same  symptoms  may 
come  from  preanure  which  does  not  produt'o  varieoso  vein-!. 

If  it  is  found  that  the  patient  feek  relieved  to  some  extent  in^j 
tbe  recumbent  |>a«ition,  and  the  tmne  ia  Donnal,  thia  trouble  maj^^J 
be  euspeeted,  luid,  if  the  syniptotiiB  are  eufliciently  urgent,  a  local^^ 
examination  should  be  mode,  which  will  reveal  a  varicose  conditiou 
of  the  vcsecle  of  tbe  orctbra  and  vaginal  wulU,  and  from  this  it  may 
bo  inferred  that  the  enmc  condition  cxiiits  in  the  bliiider. 

If  the  dia^osis  i»  still  doubtful,  the  endoscope  w^ill  aid  in  settling 
the  qnestion. 

This  affection  is  relieved  or  panses  off  altogether  after  conBae- 
nuriit.  and  tbe  beat  that  can  he  done  usually  is  to  pive  reet  and  try 
to  make  the  patient  comfortable  until  the  end  of  her  '*tenii." 

Sliould  the  trouble  contiiine  aftBr  delivery,  efipecialiy  if  there 
cystooele  nr  prolapsusi  *if  tlm  bhidder,  much  pjod  may  be  done 
restoring  and  keeping  tlie  organ  in  phice.     This  cau  best  be  accoi 
plifihed  by  using  the  cotton  pcKsary  or  a  n>Il  of  nmriiie  lint  pai 
loosuly  into  the  viigino,  like  a  tampon.    The  patient  cau  tie  inHtnictinl 
to  use  this  licmclf.    Attention  kIiouIiI  Ik;  jj^veu  to  the  general  bcal 
and  particularly  to  the  condition  of  the  bowels  and  portal  circnlatii 
Ro»t  in  bed,  and  the  u»e  of  cool  water  aa  u  vaginal  injection, 
also  bo  of  UfiO. 

Should  biemorrFiage  occur  from  this  condition  of  thereiD8.it 
may  bo  treated  as  described  in  the  discuasion  of  that  sabjecL 
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Case  of  HtemorrhBg^  of  the  Bladder ;  Blood-clots  dissolved  "bj  Lime- 
water. — ^.J,  H.  Lfdiiii,  JI.  \y.j  Fittefield,  Illinois,  iu  u  k-tter  to  the 
'■  Medical  IteconJ,"  Koveinber  K  1»71>,  saya:  1  hnvo  a  patient,  a  man 
vlio  for  years  Las  KUlTertMl  ^pntly  frcHii  li(etnntQi-in,     Tbo  blood 

i»i  from  the  kidueve.  At  time*  tlm  IiiomorrLage  is  vi?r_v  jtrofuse, 
elol«  llif  bliidder.  Heretofore  I  bave  nluitv-s  wieAt-ck-d  iu  wadi- 
litg  it  out  witli  a  double  curreut  cutbeter.  La«t  S&turda^'  I  was  c&Ued 
tu  scu  liiiii.  He  bad  lost  &  great  quantity-  of  bluud,  and  was  Hufferiug 
vL-rr  utucb  from  ri»icul  teuetuiiUK ;  1  (meeed  tuy  catheter,  and  iajeetud 
a  stream  of  n-tter.  All  &t  once  the  sti-eam,  returuiag,  troold  rtop. 
By  witlidmn'ing  tbo  iuatrumcnt  I  could  Btart  it  ngnin,  but  lie  insisted 
tliero  was  ii  foreign  body  in  there,  I  uiust  say  tiiat  tbt?  previous  day 
lie  bad  expencnced  excruciating  pain  along  tlie  course  of  tbe  ureter; 
L  Btt9pect«d  Rtone,  and  simnded  him,  but  conid  not  discover  one; 
II,  tny  instminent  touched  eometbing  ;  I  repeated  tbo  wuehiug  out 
of  tbo  bladder  until  the  water  returned  colorless.  1  then  made  up 
my  mind  that  tbcre  was  a  clot,  with  the  coloring  matter  washed  out, 
and,  rewUuE^tiDg  youraocuuut  of  dieA}iviug  tlie  fiiUe  menibniue  with 
lime-water,  I  threw  iu  one  half  piut  of  lime<watcr,  allowing  it  to 
remain  Iialf  an  hour.  When  it  paaserl  olT  it  resembled  what  you 
deifCribe  ha  the  appearance  of  the  falsi;  mcuibrunu  after  lying  tn  Ume- 
water.  He  also  pm^^cd  a  lurgt;  piece  of  tibrin,  whicli  liod  evidently 
boon  acted  on  by  lime-water,  although  not  itnfficiontly  Irt  dissolve  it 
cntirxjiy.  Had  it  not  passed  away,  I  am  oonvinecd  another  injection 
would  have  dissolved  it  entirely.  Uo  is  now  qoito  comfortable,  all 
sense  of  a  foreign  body  in  the  bladder  bavintj  pafised  away. 

Hemorrhage  from  tbe  Bladder  dae  to  Malarial  Influence.— Tliis 
patient  was  a  lady  of  twenty-one,  married  two  yeara,  never  pregnant, 
and  of  a  pli»;htly  strumous  constitution.  For  several  duyt<  abo  had  to 
urinate  more  frequently  that  u^ual.  She  then  bi-gati  to  be  rcetli-«t  ut 
night  These  syuiptonia  developed  into  well-marked  fever  in  the 
■afternoon  and  lirut  part  of  the  night.  With  this  cnniefreqnont urin- 
ation, with  pain  and  hiemorrhuge  from  the  bladder.  Tlie  blood 
came  from  the  neck  of  the  bladder  evidently,  from  tbe  fact  that  it 
wan  mixed  with  the  urine,  but  was  dark  in  color.  a»  it  would  have 
been  if  from  the  kidneye.  There  waa  no  blood  passed  after  the 
hladdttr  was  empty,  as  would  have  been  the  case  if  it  came  from  the 
urethra. 

The  tem|>eratiire  was  103°  F.  in  tbe  evuning;  normal  in  the 
morning.     Tliia  continued  for  two  weeks,  at  wliich  time  I  gave  qoi- 
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nine,  gr.  x,  in  llio  inoniiiig.     After  the  cjiiinia,  Oie  fcvrr  aiid  li1eed>J 
iag  etKtpyn'Al,  mui  did  not  ruturn.     8liu  wa»  for  ovur  a  vuur  well,  Qun. 
her  trouble  returned— that  is,  eho  had  ]>amful  uriDfttioD  witlioat  hoBin- 
orrha^.     I  foinul  the  enusc  to  be  a  polrpoid  f^wtli,  vliich  tool 
like  A  wart,  in  the  anterior  wall  of  the  urctlira  near  the  meatos.    t'l 
remoFed  it  by  snare,  with  the  result  of  relieving  her  corapletelj-. 


CTBTITIS. 

This  is  a  diseoM'  that  ie  miirh  inor^^  rnmiiion  amou<;  wrtniiMi  tliait 
in  generally  euppoeed.  It  ie  noceseary,  thi-ri'fwrf,  lu  iuquin;  cartfuilj 
into  the  etiolog}-,  pathology,  and  therapeutic*  of  this  affeciion,  which 
caiitws  great  Rii^ering  on  tlie  part  of  the  p&tient,  and  taxes  the  hij^ 
e»t  (tkill  of  the  ahlei>t  surgeons. 

To  the  eevernl  forms,  grades,  or  degrees  of  ttiis  disease  various 
namei*  have  been  given,  such  as  acnte,  snlmcute,  and  chronic  cystitis, 
cystitis  mucosa  (cat-arrh  of  the  bladder),  intcn^titlal  cystitis,  [leri'  aii<l 
epi-cyetitis,  croupous,  diphthentic,  and  gonorrbceal  cystitis.    Tliis 
!nedli?y  of  names  should  not  he  allowed  to  lead  to  wmfuHion,  bntJ 
this  fnL't  should  be  linuly  fixed  in  the  mind,  thnt,  with  the  esoeption' 
of  the  last  three  (the  etiology  and  jtatliologj'  of  whi-jh  are  somewhat 
different),  they  ai-e  all  pimpty  steps  or  stages  in  one  general  prooeu.. 
Thus  a  jMitient  may  have  receiireil  an  injurj'  of  the  bladder  by  tJlo' 
use  of  a  catheter,  causing  an  acute  cystitis.    Tltis  may  end  in  con- 
ralewence.  or  merge  slowly  into  the  more  elironic  fonn,  having  very 
likely  as  an  iiitwnnediate  step  eatarrlia!  eyslitis,     Tlda,  too,  may  go 
^n  to  recovery  ;  but,  if  the  pnicutis  extends,  und  its  severity  iDcresi«e«,] 
ulceration  i»\t^  plam  and  tfie  Mihinucous  and  intorniu^ulur  lifunt 
InKiome  involved,  producing  interetitial  eyHlitiM.    If  the  intlaininatiott' 
extends  ttill  further,  and  involves  tiio  scroua  ooat  of  the  htadder, 
cither  by  cxtonwon  or  ulecration,  with  or  without  perforation,  m, 
shall  hnvc  pori-  or  cpi- cystitis,     lu  this  example  I  hope  I  liove  rotdB 
clear  the  fact  that  namoB  ere  only  giron  to  denote  the  degree  of  in- 
tensity of  the  in'flHnitnatory  process,  and  the  character  and  extent  of 
the  tisane  involved. 

Intlamniation  of  the  roticous  membrane  alone  is  by  far  the  tnoet 
common  form,  and  hence,  in  neing  the  terra  cystitis,  reference  is 
UBUally  niady  to  inflammation  of  that  membrane  only.  Whpn  other 
tisgucH  are  involved,  or  tlie  churaoter  of  the  dUea.'*e  is  peculiar,  i«oinfl 
qnaUfyiug  word  is  added  to  distinguinh  it. 

Acute  initaiuniaHon  of  tin;  hladtli-r,  other  tluin  that  due  to 
causes,  ifl  emphatically  deiiic<l  an  exiatcnoo  by  many  authors.     Tlie 
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Btatemenbe  made  ar«  uxiuilly  too  broad  and  sweeping  to  be  enstained 
by  the  facts  observed  in  actoid  practice.  I  am  inclined  to  lielie%'e 
that  caws  of  acate  cjetitis  from  expoenre  to  ooM  and  wet  do  occur. 
It  must,  however,  be  admitted  t})at  encli  cases  are  very  rare,  and 
some  that  have  beeo  ooneidered  as  acute  idiopathic  cy&tttis  ouiy  bavo 
lHX>n  hilt  a  development  of  luiutu  iiilJatninalory  dii<e9W  npon  a  pre- 
existing ftbiiormnJ  condition. 

It  is  aldo  piMuiihte  that  tiiose  who  deny  theexintence  of  ocutc  idio- 
pnthic  cytititiit  may  bimc  their  belief  npuii  thu  fact  that  in  whnt  is 
called  acute  inflammation  of  the  bhuldcr  all  the  pbonomeita  of  wcU- 
detiued  intlammatioii  are  not  present,  while  otheni  oonfiider  hyper- 
femia  of  the  mncoue  membrane  and  deraDgcincnt  of  bladder  function 
all  that  is  necoeeary  to  oonstitute  c^'stitix.  Thus  the  apparently  dif- 
forunt  opinioiu  that  exist  amonj;  authors  u{>ou  thin  euhjeet  muy  ariiw 
from  conflicting  views  as  to  what  reaJly  constitute*  inflammation. 

I  proftT  to  class  this  condition  (of  congestion,  hypersecretion  of 
mucuH,  almonnal  exfoliation  of  vpithulium.  and  irrilubllity)  nnirmg 
the  inBanmiatory  aJloctions,  and  call  it  acute  c;>'etiti8.  8uch  uu  tdfcc- 
tion  ae  this  is  met  with  in  evory-day  practice,  and  I  know  of  no  bet- 
ter name  for  it. 

Witli  this  undoretandinnr,  tbon,  I  will  puss  to  a  dlscnesion  of 
acute  cystitis. 

PaUuifKjfj. —  As  acute  cystitis  soon  terminates  in  resolution,  or 
Imerges  gradually  into  chronic  cystitis,  I  think  it  Itcst  t<j  give  the 
patholt^y  of  both  diseuM-s  at  once,  they  being,  as  I  have  alreaxly  eaid, 
simply  ditfcrcnt  in  degree  of  intensity  and  duration. 

The  morbid  anatomy  of  cystitis  t8  the  same  as  tliat  of  inflamma- 
tion of  mucous  mcnibmncs  in  other  ports  of  the  body.    In  the  more 
^oute  fonnit  the  membrane  is  swollen  and  relaxed,  and  of  a  bright 

Jeep  red  color,  from  hypcnemia.  The  surface  is  partially  or  en- 
tirely covered  with  a  thick,  tenacious  mncua.  There  is  exfoliation 
of  the  epithelium,  as  shown  by  the  partially  denuded  conditiun  of 
the  membrane,  especially  nt  the  lop  of  the  mgte,  and  piie  and 
loose  cella  are  found  in  the  ttulei  between  tlie  folds. 

In  some  instances,  espeeiatly  in  c.ibch  rif  acute  cystitis  cnuited  by 
extreme  OTenliKtentitm  due  to  mechanical  or  other  retention,  there 
may  occur  a  tlimwing  oH  of  the  whole  or  only  a  part  of  the  mucon« 
mcmhrnnu  of  tlm  bladder.  This  Ik  more  apt  ti>  oci-ur  when  the  re- 
tention and  orerdiKteiition  are  caused  by  various  aecident«  of  the 
puerperal  state  or  during  delivery.  That  tlic  separation  of  tbo 
mueouB  membrane  is  not  due  to  direct  itijun-  caused  by  the  child's 
[head  or  instramontii  carelessly  used,  but  to  the  effect  of  overdislon- 
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tion^  ie  shown  bj  tlie  fact  that  tJie  veejoil  reck,  which  is  subject  to 
the  niuHt  dirt-et  injury,  »eldoiu  gliuvti  tK>]iiaratiott  of  its  mucous  metn- 
branc.  That  injury  to  the  or^an  may  pri^i#|x»e  to  Eeparation,  or 
even  dctvnriitie  il  wht-u  ahx'ady  i»r««lis]Kj«ed  to  il  by  simie  other 
cause,  tliore  can  be  uo  doubt.  Most  of  ibese  vobcs  of  w^paration  td 
the  luucoua  meiubntnc  have  OL'ciirrei]  in  women,  and  utmost  all  fol- 
lowed delivory.  Tlie  bladder  wliii-h  Uu8  [iarticii>ated  in  tlit-  gcnnnil 
congentioii  of  tlie  peU-io  organs  incident  to  tlie  puerperal  state  it  in 
an  excellent  condition  to  allow  snch  Bopamtion  to  take  place. 

Tim  manner  of  its  production  is  probably  as  follows:  A  woman 
at  full  term  is  deliveretl  after  a  long  and  tedious  labor,  with  or  with- 
out the  nee  of  instruments,  of  a  healthy  child.  The  child's  head  nr 
the  forcejw  may  hare  done  violence  to  the  urethral  mueoiis  mem- 
brano  by  crowding  tlic  urethra  against  the  unyieldiDg  pubic  bones. 
Swelling  of  the  mueoUB  membrane  results,  and  reteulion  of  imne 
(if  the  patient  be  not  relieved  by  the  catheter)  follows  and  persisw 
for  a  varj-iiig  leugth  of  liuie.  The  doctor,  tho  nurse,  and  tJie  pa- 
tient herself  are  often  led  to  bcHerc,  from  the  constant  or  inter- 
mittent dribbling  of  urine,  that  tliere  is  an  irritable  condition  of 
that  organ,  with  fre<iHcnt  urination.  The  truth  in,  that  thia  drib- 
bling; letilUcidium)  h  almost  a  certain  sign  of  an  ovcrlilted  bladder, 
and  if  tlio  patient  be  not  relieved  the  diFtention  will  gradnally  in- 
croase.  The  organ  havinf^  reached  itii  limit  of  distention,  or  being 
fttretched  to  it^  ntmoet,  the  preeettre  within  is  so  great  as  to  cut  oS 
the  supply  of  blood  to  tlm  ^tibmncoue  tiASiic.  and  tlius  to  the  ina- 
cous  membrane  itself.  This  is  more  readily  accomplished,  as  tlie 
muftculnr  tibeni  are  pullml  apart  aud  the  macoos  membrane  thereby 
allowed  a.  certain  aiiioiint  of  biiTgilig,  by  which  iU  blood-^nppty  il 
seriouBly  interfen?d  with.  If  the  distention  be  relieved  early 
enough,  nothing  wunse  than  an  acute  cystitis  results;  but  If  not  re- 
lim-wl,  partial  or  total  duatli  of  the  meiiibpdiic  occurs,  and  it  ia 
sooner  or  later  thrown  oif.  Although  death  of  the  membntae  may 
not  take  place  in  every  case,  or  in  ono  half  of  the  castw  of  overdi*. 
tention,  it  is  no  nrgnmcnt  against  this  method  of  it«  production. 
Nor  yet  ie  it  an  argument  in  favor  of  the  idea  tJiat  it  is  canned  by 
iuetriinient-il  violence  to  the  body  as  well  an  the  neck  of  the  rificiia;' 
for  that  tho  latter  can  not  be  the  only  cause?  may  be  Rinm  from  tlie 
fact  that  it  ha^  occurred  in  the  male  (Listen  per  Uamee).  It  is 
probable  that  there  are  several  catiees,  and  tliat  these  may  work  to- 
gether to  prfxhioe  the  rywidt.  From  the  uniform  uxfolbition  It 
would  hMik,  however,  ns  if  thu  most  iin[)ortaiit  eaiiMi  was  a  unifomi 
pru»ure  cutting  off  the  blood-Hupply,  aud  thus  canning  deulli  of  tlio 


Tt  IK  even  to  t»e  WHiwived  ihat  wliert;  luarked  injury  liaa  [mhju 
[done  the  inembrAiif  by  uvcrdiHtuiitiuu  ^tliough  nut  riul!kieiit  in  it- 
'fit;lf  tci  canm:  dcutli),  tciu  npid  rulivf  of  rclcutiou  cauehiji:  coDgcstioii, 
irritatioQ  by  catbtter,  peculiar  eyst«mic  conditions,  and  the  iQtcneo 

Iinrtammation  wliicU  follows  iimy  ^nUh  the  work.  viz. :  fully  cttiry 
out  thu  itupPtMfiioii  already  made  by  the  ovordistetition. 
Tidtt  a^t'ctioii  lA  Dot  a  commoi]  one,  and  thoiigti  ca^es  may  set- 
dom  he  mtrt  I  dmre  to  lay  slrci^  upon  tbe  great  iiuportancc  of  pay- 
ing strict  and  individual  artt-ntion  to  the  condition  of  the  urinary 
orgaiiB  ill  prcguuiit  und  parlurieiit  women.  The  catheter  can  tell 
more  of  the  condition  of  tlie  patient's  bladder  in  such  caaes  than  any 
nnrso,  and  can  do  no  harm  wliatcvcr  when  a  eoft  Ltietnimeiit  is  uacd 
with  care. 
_  Experiments  on  dog?  have  proved  tbat  the  detachment  of  the 
H  membrane  begins  at  that  paj-t  of  the  bladder  just  opposite  the  reai* 
cal  nctrk.     At  this  point  tlie  membrane  bulges  out  ivitb  a  collection 

Iof  hlotid  and  serum  beneath  it,  and  this  bulging  gradually  extends 
to  other  parta.  Meantime,  in  tlio  bladder,  the  muctia  poured  out 
to  Bhietd  the  niembmne  (*au.«6^  tbc  urine  to  de(»>inpi)M>,  and  invnuta- 
ttonft  of  amorphonit  and  triple  pliOKphatef  aru  found  on  tht?  Burfauu 
of  the  exfoliated  mmnbrane.  The  color  of  tlie  niui:out4  lueiubrane  is 
nsaally  either  a  deep  red,greenish  n:d,  or  bbu'k.  audit  may  come  away 
either  in  piwen  or  a^  a  whnte.  In  mima  caiH»j  (Mr.  M'elKa  bccond 
caee,  Bumcs)  part  of  t)ie  mmciilar  ait  well  oa  the  uiueowf  tiasiio 
BUfUf^hed  off  and  came  avray.  In  Mr.  Liston'd  ca£e  tbc  entire 
mucous  uietnlmme  came  away  throuj^  a  giipra-publc  opening  made 
by  tliat  gentleman  to  relieve  reteiitiou.  This  occurred  in  the  case 
I  of  a  itialu  adult. 

Some  of  tlicste  palienlx  liave  recovered,  and  it  is  heliered   by 
tz  tJiat  the  rcpnHlnctioii  of  the  membrane  commcucea  at  that 
portion  of  it  alwa>-a  left  at  thu  vodcal  neck. 

Tbat  tbc  completion  of  the  slooghing  doc«  not  takes  place  nnlil 
sometime  after  tlio  in  jur>"  is  done,  and  tlut  the  membrane  itself  may 
block  tbe  urethni  and  oau^  further  retention.  i«  illuetrated  by  tlio 

Ifollowinj!  ca«'.  taken  from  Ilanies'a  ahle  lecture  in  the  "Lancet,'* 
January  3.  1875.  The  case  waa  under  the  care  of  Dr.  Wardell, 
fit  the  Infirmary,  Tunbridge  Wclb.  "  A  woman  waw  admitted 
M'itlj  retention  of  urine.  Fetid  urine  vra;5  drawn  off.  A  ftetus 
tti  three  or  four  months  was  expellwi  followed  by  ite  placenta. 
Then  incontinence  e7»*ued.  Tbe  urine  was  Bttll  offensive,  and 
loaded  with  miicii*.  Twelve  days  later  she  was  seized  with  great 
[pain  over  the  pubic  region.     Next  morning  the  houwe  Burgeon  waa 
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called  to  see  ber  on  acscount  of  exclusive  pain.  lie  felt  a  snhetaoce 
beiug  t>x|H'lte<l,  oiid  tiuw  u  lua^  protruding  tlirough  tlie  meatvfl  ori- 
Tiarios.  TliU  was  espelled  in  li«lf  an  honr.  Al  the  nKunent  of  es- 
pnUioii  the  urine  gui^hed  out  in  great  force  and  in  largi'  (|nantjrv. 
InKtant  relit-f  followed,  und  she  j)vrfectl^  recovered.  I'Kv  KuluOauee 
looked  as  if  it  were  tbe  whole  inueoiift  euat  of  tliu  liladdur.  1ik 
inner  siirfaiX!  wti»  co;!t<ii  with  gritty  deiHihibi.  Its  minute  Ktmcture 
u  not  described/'  Uanii%  liiui  no  doubt  liut  that  Llio  retention  wa^ 
in  this  caeo  caused  hj  retroversion  of  the  gravid  uterus. 

One  of  Mr  Spenecr  Wells's  cafie«,  also  eited  by  Barnes  (/or,  ettX 
is  verv  iustnietive ;  "  A  woman,  a^d  22,  had  a  natural  labor  with 
her  first  cliild.  The  bladder  was  not  emptied  for  aixty-iwo  boun*. 
l'"ive  pints  of  turbid,  bloody  urine  were  then  drawn  off.  Cystitis  fol- 
lowed, then  incontinence  of  urine,  aud  a  train  of  distressing  cerebral 
flymptoms.  ending  in  death,  two  months  after  delivery.  Tbe  bladder 
after  death  was  found  to  contain  a  debtclieil  east,  lying  loose,  cov 
erud  with  gritty  deiKX^^itti  of  orates  and  pboHphatuft.  Tlie  walk  of' 
the  bladder  were  thick  and  contnieted,  the  uiusrnlar  filjere  being 
difitinctly  visible.  The  cafit  reaentblod  dcgenerahrd  cpillielinni. 
On  boiling  a  piece  of  it  in  dilute  acetic  acid,  much  of  tbe  tiulino 
matter  became  ditwolvod,  and  ^inie  of  the  ti^uc  became  clear,  look- 
ing like  smooth  niuwular  tisane  which  had  bepim  to  degenerate,  as 
shown  by  tbe  depogU  of  fatty  or  albuminouj^  ]xtftick>«  in  ita  sub- 
Stan  oe.*' 

Furtlier  path(iIo{rieal  results  may  follow  the  prolonged  retention 
of  urine.  The  bladder  having  reached  a  certain  point  where  no 
more  urine  can  enter  it,  and  even  Wfore  tbi*  time,  the  nreters  are 
tilled  from  the  urine  above,  and  m  the  renal  pelvea  till,  both  they 
and  the  ureters  are  put  greiitty  on  the  stretcli.  The  kidneys  cini- 
tinue  to  secrete  urine  until  the  pressure  in  the  urinary  tubules  equals 
that  of  the  blood  in  the  glorneniliis.  At  tluit  point  all  accrettoo 
ceases,  and  pressure  on  the  emulgent  veins  becomw  so  great  that  de- 
generative changes  are  apt  1o  take  ]>Iace-  In  wrnie  caeeu  after  the 
pressure  is  relieved,  acute  nephritis  result*.  The  urine  followiDjt 
Kueh  a  condition  of  diHtenliou  is  loaded  with  hyaline,  granular,  and 
epithelial  t}.aata,  and  epithelial  eleuu'ntu  froui  the  kidneys. 

The  following  C!U4«,  whieb  occurred  in  the  practioe  of  Dr.  Geoi. 
W.  Ousliing.  of  this  city  (the  doctor  having  kindly  fnniished  me 
wjth  a  rejiort  of  it),  may  wrve  as  an  ilhiHtnition  of  what  1  have  beeo 
Haying : 

*'  Mrs.  8.,  of  New  York,  aged  twenty  six ;  married  ciglit  yean*! 
OTio  child;  eatamenifl  regular;  appetite  fair;  bowels  elojitgigb;  oo 
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dysuria  previous  to  preHciit  attack.  Has  Imkiii  under  trestnienf;  for 
the  pa.st  two  niontliK  fur  ctirvical  ciidumctritis.  lx>cal  applk'tilionsof 
tnild  a'itriiii^iiti!  and  gljcoriii,  with  injections  of  borax.  Toiiictt 
and  bxativfs  intorually.  There  beiu/j  some  tendeuty  to  tubcrcii- 
loeis,  slie  waa  given  eodliver  oil. 

"  I  waB  callt'd  to  sco  this  patient  May  29,  1877.  She  told  me 
ahe  uai  sutJerinp  from  internal  hftmorrlioid^  and  that  the  rectal 
t«ne(uuiu  wail  vt>ry  dietre^^tifc.  She  liad  liad  Kiniiiar  attacks  before, 
and  Micmed  to  have  no  donbt  as  to  what  tlie  truublt>  wa».  As  abe 
wai!  mcuAtruuting  I  made  no  examitiatloti,  but  adviiwd  rest  and  a 
Jaxntive  powder,  to  be  followed  by  morphia  fnjppoAitorioe. 

'*  May  30. — liowola  moved  since  last  visit  with  considerable 
pain.  Complained  of  some  vesical  irritation,  but  liad  paesed  urine. 
Not  mnt'h  relief. 

**  May  3iet, — No  better.  An  examination  showed  no  hxmor- 
rhoidi).  Menses  ceased.  Vaginal  examination  revealed  a  very  eensi- 
tive  spot,  with  hardening  on  the  right  side,  between  the  rectum  and 
vagina.  Fube  and  temperature  slightly  elevated.  Vesical  and  rec- 
tal tene^niiiH,  but  no  trouble  in  paAung  wat4.'r.  Made  diiij^iORiR  of 
probable  pelvic  alHtiTcitK.  Advittud  ptiiiUiceft  to  the  periiwnm,  warm 
applicaiionii  over  the  abdomen,  and  gnve  anndyneti.  Patient  much 
relieved  by  the  treatment,  hut  still  having  eevere  jwlvic  distress. 

^'June  2d. — Condition  the  eame. 

"June3U. — I'oiind  the  rosical  dietrees  increased.  IJer  husband 
that  the  had  passed  urine  during  the  night.     Was  called  to  her 

the  afternoon,  and  found  her  in  great  Buffering.  Haid  that  her 
huaband  bad  miunformed  me,  and  that  she  had  pisfied  no  urine  for 
Mt  thirty  houra.  I  examined  the  alKlomen,  and  found  dullness 
bU  up  to  the  umbilicus.  lutroduciiig  a  catheter.  [  druw  oil  a  krge 
quantity  of  very  offeusive,  high-oolorcd  uriuu,  with  much  relief  to 
the  patient.  Fur  the  next  two  days  I  was  obliged  to  usu  the  cath- 
eter. An  examination  of  the  urine  drawn  off  was  made,  and  showed 
the  preiienco  of  renal  epithelium,  granular,  hynline,  and  epithelial 
cuts,  and  considerable  albumen,  as  aim  epithelium  from  the  bladder 
and  areters. 

^^  June  5th, — I  found  a  tendency  of  the  inflammatory  products 
in  the  pelvis  to  jKiint  about  the  center  of  the  perina^nm,  and,  though 
not  quite  sure  of  pus,  I  puuctiircd  and  evacuated  quite  a  large  amoant 
of  ft 

"  Since  then  the  treatment  has  been  the  use  of  alkalies  and  sooth- 
ing driuLs — tr.  fern  chloridi — and  washing  out  the  bladder  with 
lukewarm  water  containing  salt  and  a  little  carbolic  aoid.  The  ab- 
47 


718 


DISEASES  OP  WOMES. 


Bceea  reinaiiiinjt  open  and  very  sloggbh  for  some  time,  T  pot  ll» 
patient  under  ether,  and  performed  tlie  opt-ratiou  for  Hdtula  in  tiin 
At  the  preseut  writing.  October  8(HJi,  Mrs.  S.  in  'm  excellent  cttadl 
tioa,  having  gained  in  flesh  aud  etrengtb,  uid  being  nn  longer  trao- 
bled  with  the  vesical  diwrder." 

Tills  cs»e  id  not  only  iiitorecttlng  as  fdion-inr;  the  ecrions  cliin^ 
ttuit  niHy  occur  in  the  kidiievx  from  v(!»;tc9il  diKtcniion,  but  M  iUw- 
tratiiig  the  occurrencu  of  retention  of  urine  from  reflex  uerrnas  in- 
fluence. AtiFiceis«eft  ahont  tliu  n'ctum  are  e^peciall}'  prone  to  esuir 
rutcntimi.  Althou^li  iu  ihiif  na^t;  Ihu  mi^'hicf  done  1o  ilio  kidocn 
waa  eoon  oorroctcd,  it  doce  not  follovr  that  it  will  be  wi  ruuiilv 
accomplished  iu  all  casc«,  wpeciall^'  if  the  rcteiition  coutiDau  uO' 
relieved  for  any  length  of  time. 


OH&Oino  OTSTITI& 

PaiAoIoffy.—lti  chronic  cystitis  the  rednee  of  ucuto  infiaimm- 
tion  gradoiillv  gives  way  to  a  mnddy  gray  color,  the  uteinbranc  U-iiip 
sracwed  in  plnwe  \rith  a  dark  yellow  inneo-piiralcnt  secretion.  Ai 
the  diwaise  advaiiees,  there  is  exewwive  cell  gmwtb  on  the  frci)  nwj- 
coUB  Rirfacp.  Patches  of  ulceration  »p]iear  here  and  tlicre,  atlendwl 
with  the  fomiiitinn  of  puH  ami  i»ccaiiion%l,  though  osoallr  shjtiil, 
haemorrhages.  Bom(;tinKis  at  ttio  jw»rtionrt  destroyed  by  uleemtiun, 
the  process  of  hyperplaitia  i«  cistabliiUiod,  and  a  polypoid  material  b 
developed.  Thiti  hae  the  appearance  of  oxuberaat  gnuialatitiw,  at 
Rcen  on  It  healing  poro.  At  other  tinus,  and  eveii  in  portions  of  tlic 
fiauie  oi^n  in  which  hypurptatiia  ooonrs,  the  proccnt  of  iilci'ratiuo 
advanoeet.  The  snbnmrom  intormiiseular  titwiie  partakes  of  the 
inflaininatory  troiihle.  and  tliiekentng  of  the  vencal  walls  rutaill&. 
The  decompiled  urine,  mixctl  with  pUB,  uiucus,  blood,  and  tthwit 
of  membmiie,  foniiing  the  cliocolato-colon-d  flaid  fi'Kind  iu  ibc 
advanced  etflges  of  this  diseasd,  acts  w  an  irritant  ou  the  nnbealthy 
mombrano,  and  produces  deeper  or  fresh  ulceration. 

In  advanced  easpB,  with  deep  uleenuion,  the  mu9i.>ukr  fibers 
(whirh  re^igt  the  destnietive  proceesea  longest)  are  oocaaionally  aero, 
Btretchinp  from  one  side  of  an  ulcer  to  the  other,  formiDg  a  itorl  <jf 
bridge.  When  the  end  of  one  of  the»e  lilters  hecomce  detached,  it 
floats  like  a  filameut  iu  the  conteub:^  of  the  bladder.  Iu  Mima  OMW 
the  ealts  of  tiie  tirioe  are  deposited,  wad  form  incrudtatiouit  on  ibe 
raggiNl  mnenue  membrane. 

I  remember  that  one  of  my  patients  frequently  pemed  lampxif 
material  tli:it  on  examiniition  proved  to  consist  of  all  tlieee  prodncli 
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of  destructive  iuSaiuumtion,  ainuiig  wbieh  were  mixed  deposits  of 
tlie  uniiary  mits  iu  the  form  vf  luuxl,  pr'ilty  piirtkluK. 

In  caitt»  <jf  Imig  atundiiig,  tliu  vesical  ends  of  the  uretcre  arc 
itmcred  l>y  swellinf;  and  In-pertrophy  of  the  btndder-wnlK  Tliis 
produces  ob]iitru(>tion  to  the  freo  How  of  arinc,  nml  IcwU  to  dilntjition 
of  the  orcters  and  rcoiil  [>clvug,  and  in  Mtne  case»  organic  di«eai!c  of 
tho  kicliieyg  follon-g  in  the  train  of  jisttiological  ^iiences.  1  will 
refer  to  this  subject  again. 

\Vlii*n  the  dieease  Iiub  de^troved  the  mucous  iiieiobraiie  partially 
or  wlioUv,  and  cxt^iids  to  the  mu&ciiUr  purietefl,  we  have  what  is 
known  13  iutewtitiiU  cystitis,  and,  if  the  seroos  coat  becoiiiea  in- 
rolvod,  there  k  utHo  [leriuyntiti^  This  latt«r  is  nitupl}'  an  indiiiit- 
Illation  of  tJint  portion  of  the  pelvit!  |H>rilimtt>uni  wliirli  citven;  tlie 
bladder.  In  interstitial  cvstitis,  ufter  dejitnioliuii  of  portJoiw  of  tlie 
inuooiis  membrane  by  ulceration,  the  areobir  tmuo  beneath  it  and  in 
the  nnise»lar  walls  pivea  way.  the  ninscidar  l)l>cr  generally  becomes 
ttickened  and  Lurrowed  by  ulcerated  cavitien,  irregular  in  form,  and 
Minded  by  cicatricial  tiwne.  The  extreme  hypertrophy  of  the 
masoiilar  coat  found  in  the  bladder  of  the  umle  under  these  circuni- 
Bt&iiGett  does  not  an  eumiiumly  exi»t  iu  that  of  the  fuumle. 

In  epi-  or  peri-c-j-stiti*  the  periUineai  Qtml  u  foitud  to  lie  byper^ 
n-inie  and  thi(-kent.-d  by  extidutioii,  and  the  iidhesious  which  follow 
hind  (ogutlhur  the  btiiddt^raud  the  neighboriuj;  or^iux.  Perforation 
of  the  peritoiiiruin  sometimes  occuk,  ullowing  ititiltratiou  of  tlie 
urine.  Thi«  tuually  develops  general  poritonitis  or  sopticicmitt,  or 
both,  and  death  alm<>*>t  inevitably  follows. 

I  have  already  stated  that  the  walU  of  the  bladder,  inclnding  the 
serous  coat,  may  become  involved  by  the  esteQMon  of  a  primary 
iotlamination  of  the  mucous  membrane.  This  is  undoubtedly  the 
iisnal  mode  of  occurrenoe*  but,  in  some  cases,  I  think  that  all  of  the 
bladder  coatA  may  bccon>e  inflamed  at  the  pame  time,  making  an 
iuHatntuiition  in  ioto.  At  lea-^it,  it  irf  a  fact  tliat  itt  some  caAes  tlie 
mucrjufi,  miisetihir,  and  serouB  layera  of  the  organ  in  tpiestion  liecome 
invotve<l  in  hucIi  nipid  siienefwion  luf.  to  prevent  u»  from  detecting  Ita 
progress  from  one  ti»aue  to  amttlier. 

The  intlatiimatory  prow.**,  having  travonwil  tho  mucmui  and  nma- 
cnlar  coatd.  and  involved  the  eerous,  especially  where  iilct^ratiori  of 
the  mucous  uiembraue  aooompanies  it,  is  likely  to  extend  to  tho 
other  portions  of  the  pelvic  p«ritoiu£nm  and  cellular  tissue  if  the 
patient  livt's  xuflieieiitly  Umg. 

It  will  be  oltM-rvud  that  in  this  oundition  there  ix  alwut  the  Bame 
pathological  anatomy  as  in  pelvic  {leritonitis  and  cellulitis  where  itk- 
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flamtnation  oE  tlic  bladdcr-walU  ia  caaoed  by,  and  con»C4{aentIy  i 
ondary  to,  tbc  pelvic  iDtiammation.    In  such  craiditioT]  the  kidnejn'' 
and  urotcPB  are  UfiiiftUy  found  difepasod.     In  sonic  cases  tbo  cclblar 
tianie  about  the  blaiJder  becumee  greatly  incroaeod,  aad  occasioaBllj 
abecesees  form,  as  in  ordinary  pelvic  cellulitis. 

I  am  satiirfied  that  tbe  disease  described  in  eonie  of  the  test'booka 
w  idiopattiic  pericystitis  is,  in  almost  nil  eases,  vhea  it  occurs  in 
women,  a  pelvic  peritonitis  originally,  the  bladder  bocomiog  affoctod 
Becondorily. 

One  r)f  the  inost  wnniiR  resiitttt  of  intense  retiical  inflnmnintion 
'»  gangrene.     Tlie  blailder  ]»tHN.tnies  distended  from  pamlyws  of  iu 
muscular  wulU,  ami  its  contents  are  found  to  be  a  brownish  colored 
titiid,  con^JHting  of  decompijsrd  tiriiic,  RJireds  of  btukcn-do'^^-ii  nioooofj 
membnuic,  altered  bl<»od,  pns,  epithelial  element«,  and  urinary  salts.] 
The  mucous  membrane  is  found  to  be  soft,  ptiUaoeons.  and  altered! 
JD  color,  tlio  Inttcr  vnryiu);  from  a  deep,  charred  black  to  a  dark 
gr«eniBli  or  greenish  yellow. 

Tbe  submucous  connective-tissue  layer  and  the  muKular  cual  aro 
softened,  discolored,  and  inliltrated  with  lualodortms  pus.  Tbe  peri- 
toua-um  i6  albo  injected,  and  in  placid  diiscolurctl,  fiuiiietimee  jier- 
for&tc<l,  and  baring  undergone  fatty  dogcncration.  This  compUca- 
tion  ntiiially  oneiirn  in  tbe  C(nir»c  of  chronic  cystitis  witli  cnnsidemble 
ulceration,  and  in  which  an  acute  intla-mination  is  lighted  up, 
there  not  Iwing  suflicient  vitality  left  to  prevent  rapid  and  deep 
gangrene. 

These  extreme  forms  of  cystitis  are  rare,  and  occur  goneially  in 
connection  with  abnormal  casee  of  labor.  A  pregnant  woman  baviDg 
a  cystitis  of  a  mild  form  iti  liable  to  develop  acute  general  e^'stitb 
at  her  contiiiemeiit.  Agiiiu,  inflammation  and  gangrene  of  tbe  blad* 
der  BornetimeH  follow  instrumental  or  manual  delivery  in  which 
severe  contusions  of  the  bladder  have  occnrred. 

I  desire  now  to  call  attention  to  some  of  the  effects  of  cy«titb  on 
the  ureters  and  kidneys.  That  form  of  Tcsical  inflammation  known 
as  chronic  cystilij  mjiy  travel  np  the  ureters  to  the  kidnevR,  prodno- 
ing  ureteritis,  pyelitis,  pyonephrosis,  or  renal  uImow*,  This  afleo- 
tion  BoeniB  more  eommonly  to  attack  the  left  areter  and  kidney.  I 
eay  seetim,  that  being  siinjily  my  opinion,  derivi-d  fn>m  the  caiHsftj 
that  I  have  seen  or  of  which  I  have  rearl.  I  know  of  nc»  iitatisliosl 
upon  the  subject.  This  complication  is  not  so  common  in  female 
as  in  males,  which  is  owing,  perhaps,  to  the  fat-t  thnt  their  short  ure- 
thra, I>eing,  aa  a  rule,  free  from  etricture,  and  seldom  ol»;triieled 
otlierwise  for  any  length  of  time,  the  inflanituattoa  of  the  bladder 
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JbUadoacy  to  e:ttead,  b  less  severe,  ami.  oe  a  nile,  is  earlier 

mftn  iHuAly  tretted  locally  than  in  the  male. 

U  can  not  be  denied  tbut  tlie  clamming  1iack  of  urine  iaUi  the 
nri'ters  und  roual  ]>ulve«  is  a  fat-tor  in  t.lti>  [mHtuction  o(  di^aiie  in 
these  partiL  Suppuse  Lliat  an  liitlatne<I  ureter  becomes  blocked  up 
'  f rcim  anjr  caimt;  (a  uiueouit,  piinitent,  or  blood  pln^ ;  ^,r  tliu  inijxietioii 
of  a  nmall  r;ilmhi;<  fniiti  the  kidney  ;  thickening  <>f  il'^  mueoitt^  nieiu- 
brano;  or  hypertrophy  of  the  bladdor-walle),  the  urine  behind  the 
poitit  of  ohstruction  greatly  distondu  the  itroter  and  renal  pelvis,  de- 
composes, and  produces  acute  pyeiitv,  which  often  lead&  to  dcetruc- 
tioii  of  the  Iddoey  on  that  side. 

In  poBt-iuorteni  examinatiooB  of  aucb  cases  it  will  be  found  that 
the  mucouit  membrane  of  the  diluted  ureter  and  pelvis  of  the  kid- 
nev  18  swollen,  pulpy,  and  of  a  dirty-drah,  grayish,  or  greetiiah  color, 
and  poeaibly  with  incraatatioiu  of  ealioe  matter  apon  its  sarfoce. 
The  renal  ])elvi3  may  l)e  aaccnlated,  and  tlie  pouclie«  may  <:ontaiu 
ehrede  of  niembmne,  thickened,  dirty  pus,  and  salinu  matter.  The 
kidney,  whoo  free  fn^m  organic  letdon,  in  slwayn  ay iu  pathetically 
aflfected,  licing  eiilar^n'tl  and  congiMted.  Absoesecii  uf  the  kidney 
itself  have  hin'n  found  in  tliciw  casea. 

The  inflamed  and  dihitod  pelvis  of  the  kidney,  gradnally  enlarg- 
ing, flattens  out,  and  itnpticates  the  papillie,  and  later  the  pyramids 
iu  thy  inliaiiiinator)'  proceae,  until,  finally,  the  wholu  orgau  ia  eon- 
verted  into  a  sacculated  absoees. 

Vr'Imn  there  is  destructive  iaflamnialion  of  the  kidney  ('(he  wretiT 
not  hfiug  i»listructe<I,  and  the  [m»  haviujc  ti  fa^u  exit),  the  orf^n 
BluinkH  until  it  is  converted  into  a  little  shriveled  body,  weighing 
from  a  fi!W  drai^hniK  to  an  onnc«  or  two.  If  the  piinilent  matter  has 
Dot  free  exit,  it  filh  the  kidney,  and  tccomea  thick  and  putiy-iike^ 
cuttiog  like  fresh  cheese.  This  inny  be  tho  case  where  the  punilent 
matter  can  not  or  does  not  escape  from  the  kidney,  the  ureter  being 
[jerfcetly  free  throughout.  The  septa  between  the  saoeuli  are  oeca- 
nonally  calcified. 

Tlie  pyramidtt  alone  may  suffer,  their  I'lsme  being  converted  into 
piinilwut  uiatU^r,  the  whole  having  tht:  apiK«rariee  of  soft  putty,  in 
some  ca^cs  etuddcd  with  calearoous  aiiLeec«.  When  the  puralent 
matter  is  washed  out,  the  hole  left  Iwks  m  though  the  ]>yr!iiiiid  had 
been  punehed  out,  so  smooth  and  clean  cut  arv  it.-*  erlges. 

Agnin,  the  kidneys  may  be  studded  witli  minute  ahiic«we!(. 
Where  one  kidney  is  wholly  or  partially  destroyed,  the  other,  if 
beallhy,  ts,  as  a  rule,  IaiT[ieIy  hypertrophied. 

In  some  cases  of  long  standing  the  aifected  kidney  does  not  break 
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down  into  purulent  matter,  but  by  a  slower  process,  ppobabtv  that 
of  clirouic  congeetioD,  becoiDe«  granular  and  contracted. 

The  Btndy  of  the  renal  coinplications  of  cystitu  is  a  very  interest- 
ing and  iitstnictivo  one.  but  it  is  too  extensive  to  permit  of  anytbir^ 
like  a  full  dificufwion  Iiere.  For  a  more  elaborate  coneideratiou  of 
tbe  Hiibject,  I  miiHt  refer  to  Hie  apecM  books  on  renal  discoKe. 

SympUnnafohMji/. — TIj*'  vuriinis  fortiiii  of  flVHtitie  being  uiiiiply 
stages  of  iUv  i«uue  diseaw,  J  siiall  speiik.of  tlieir  symptome  all  ondw 
one  head. 

Tln;y  may,  fommvfrnienw  nake,  be  diTidt-nl  as  follows: 

1.  Symptoms  rffi-rable  to  tlic  organ  or  it»  conlcnt«. 

2.  Syniptouts  rvfcrable  to  nci^liborin|;  oi^ws,  that  eoffer  either 
from  sympathy  or  through  direct  cxtenaioii, 

3.  Syniptomg  rcfenible  to  vanouK  coriditioiit;  of  the  general  s^a- 
tem,  as:  (rt)  The  vasciilai-  fivetem.  (A)  The  dlgeelivo  tract  (e)  Tl« 
cutaneons  eiirfaoe.  {d)  The  nerrous  syatein — cephalic  and  eub- 
cephalic. 

1.  The  eympt^niE  a-fcrable  to  the  org&n  itself  are  chiefly  de- 
rangement of  fuiiotiim — viz.,  pain,  w.'nc*m«3,  and  frefpient  urination. 
Tbe  ^iiptoiiis  vary  in  severity  aeeording  to  the  extent  and  intensity 
of  the  cyrtitia  In  the  mildest  fonn  of  the  trouble  there  is  frequent 
dcBirp  tn  paw  water,  which  often  comee  with  nnnpual  force.  Mifr, 
Iiirition  is  followe<l  by  a  desire  to  strain,  called  vesical  tenesmua,  M 
if  the  organ  had  not  been  fully  emptied.  In  tlie  more  acute  cacee 
this  gives  ri»e  to  tbe  raCM>t  intenee  agony,  the  patient  remaining  on 
the  VGt»eI  fur  ImiirM  at  a  time.  The  HenHaliou  of  a  few  drD|i(i  of  uriite 
reniaiuiug  in  the  blailder  umy  jkimi  off  in  a  few  inomentti,  but,  ii:  a 
rule,  rctiiriirt  after  rarli  niirtiirltioi). 

As  the  di»L-iiM>  ftdvnnccA,  nnd  nl(H:nitivL'  chungve  take  pliici.',  iJm 
vesical  tencsuum  n-tiim»  in  full  force,  and  the  [wwcrftd  Bcjncezing 
together  of  the  bladdtr-witllg  during  and  after  urination  produce* 
intense  pnin.  Sometimes  pains  BhtK>t  up  into  the  breiwt  or  the  ra- 
gion  of  the  umbilicus.  There  is  often  a  dull,  heavy  aeliiiig  in  tJie 
periuientn.  Tn  iienrly  all  aaa^  there  18  continuous  backache,  or,  more 
correctly,  Ntcrid  pain.  Tliese  pains  seem  to  be  moet  severe  lu  caeea 
of  long  standing,  where,  upon  an  already  ulcerated  unrface,  an  acute 
tnflnnnimtioii !»  ^t  up  by  errors  in  diet,  medicinef*.  violeDOc  iu  calh- 
eterization,  rapid  changes  in  temperature,  and  the  weather. 

The  condition  of  the  nrine  in  aente  op  clironic  cystitis  is  nf  im- 
portance, but  if  relinnee  is  pUced  upon  it  ali»ne  for  a  diignot^io  there 
vriW  be  many  diwippniiitnienLt.  The  s[>i;ritic  gravity  is  usually  k»w 
in  the  more  chronic  typt%  varying  from  1*005  to  I'OIS,  being  nsa* 
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aalljF  about  I'OIO.  In  the  pnmaiyaeate  form  the  gravity  ia  little 
if  ttiiytliing  lielow  the  tionnal,  &Dd,  if  there  is  marlied  fever,  majr 
rise  as  high  as  I'U30.  In  acate  attaolcs  engrafted  on  a  cbrooic  etate, 
the  ftravity  is  ut^ualtr  low.  Wlien  the  epedtic  gravity  is  low  in  acute 
oyBtitis,  if  nut  dcpendeat  on  tlie  diluent  driiilu  and  diuretics  given, 
it  ia  pmbalily  due  to  a  slight  nympHthetic  liypet^min  of  tlie  kidneys. 
The  low  grat'itr  in  chruuic  itytttitii:  is  jx)N«ibty  iliiu  lo  the  msuna  caiitte, 
aiKl  a  urine  nr>t  onlr  propirtionally  but  realljr  dctldt^nt  in  the  urin- 
ary salta  is  excreted.  To  this  may  be  attributed  many  of  the  urajniic 
(ammoniemic)  Hymptoms  a(-coni]KLnying  the  disease,  whieh  are  i^up- 
poeed  by  many  to  be  due  to  at>6«>rption  of  dccouipoecd  uriuo.  That 
SQch  al>sorptioD  might  take  place  after  ulcerative  proceesee  had  be- 
gun, or  even  ^iglit  e[)itlielial  erudion  Lad  taken  place,  there  can  be 
no  doubt ;  but  it  U  a  qmsuliuu  whether  we  are  tu  louk  ti>  ih«  ali««>r]v- 
tion  from  the  erixletl  bladder  a»  the  only  inetliod  of  their  production. 
1  shull  tipcalc  of  till*  inoni  fully  very  soon. 

The  reuetion  of  the  urine  in  acute  caiseK,  when  the  affcrtion  in 
not  duo  to,  or  accotnpuuiud  by,  rctontJun,  is  at  Rnt  uenally  acid.  If 
there  lie  retention,  the  reaction  is  usually  alkaline,  due  partly  to  the 
tixed  alkali  of  the  mucus  whieh  is  prosont  in  oxcotw,  but  ebiofly  to 
the  ammonia  disengaged  in  the  breaking  don'n  of  the  urea.  In 
chronic  cystitis  the  reaction  is  almost  invariably  alkaline,  being  in- 
tensely ainmoiiiacal. 

In  the  primary  acute  form,  the  color  is  but  aliglitly  altered. 
The  presence  of  a  little  bloixl  nmy  give  to  the  urine  a  smnky  tint, 
and  if  dccompoaed  it  will  look  hazy  and  (Krhape  contain  sparkling 
cnyetals  of  the  triple  phot^phntc.  In  the  chronic  form  the  urine  is 
of  a  pale,  dirty  yeUow  hue,  and  may  be  of  a  deep  red  from  the 
presence  of  considerable  bl<K)d. 

The  odor  ia  uminoniacal  in  the  acute  type,  if  the  urine  be  de- 
compoficci,  otherwise  it  ifi  nomial.  In  the  chronic  form  it  hae  not 
only  an  ommoiiiacal  but  a  peculiar  pungent  odor  of  Hesli.  This  is 
Usually  knoM'n  as  organic,  from  the  fact  that  it  is  due  to  the  amount 
of  orgjuiic  material  present. 

The  setbtnent  in  acute  cystitis  ia  usually  mucus,  oometimeci  pus 
(ffhite  and  clinging  tu  the  bottom,  or  somewhat  llorculent).  [t  may 
be  tinged  with  Wood,  or  rendered  denser  and  whiter  fmm  the  pres- 
ence of  tbu  anioq>linu(i  and  triple  plitK^phiitcFi.  In  chronic  cystitis 
the  sediment  is  commonly  heavy,  and  of  a  dirty  brown  ur  brownieh 
yellow  color.  Flakes  of  pus,  ehrede  of  tissue,  as  well  as  blood  and 
epithelial  elements,  cau^  it  to  vary  greatly  in  dillereiit  caxee. 
\Vliun  the  intenw  alkalinity  of  tlie  urine  has  rendered  the  pus  gelat* 


722 


DISEASES  OF  WOMEN. 


iaouA,  tlic  sediment  is  bccd  as  a  ropv  m&ss  tliat  clings  tenacjoul^ 
to  tlie  bottom  of  tlie  vessel  xvlien  inverleU,  or  slidtM  about  in  n  jellj- 
liko  maw. 

Microscopically,  this  eecHment  preswit*  »  varied  aiwl  intereflling 
appearance.  In  the  actite  form  niimertiiw  til)rilla^  of  nnums,  a  few 
pns-corptisclcfi,  ami  possiblj  blnod-Rlobules  are  to  l)e  Been,  and  if  de- 
composition liii«  taken  pliiee,  the  amorphoiw  and  triple  phofphates. 

In  chronic  c^-tititU  piuwiorpu soles  are  usually  present  in  large 
amount.  There  ie  also  a  varyiiif?  amount  of  mtieue,  triple  and  amo^ 
phoHs  phoapliates,  siiheree  of  ihe  orate  of  aiomcmiB,  orjr-inic  tielrlt, 
and  ill  ^>uie  cajiu^  ephhcliat  elements.  In  tlie  advanced  stages  of 
dironic  cyrtitiN  epithelial  elciuont*  of  utiy  kind  arc  very  ran^ly  fonnd. 
It  u  only  in  the  earlier  Ktap^  that  nonnal  and  trauisilioiial  fomiA  of 
vesical  epithelium  are  present.  Even  thon  depeiidenoe  miifit  not  he 
placed  npon  that  aloue  in  niakiiiji:  a  differential  dififfnosis,  lest  a  pye- 
litis may  tx;  inistal;en  for  a  cystitis,  or  vice  versa ;  the  transitional 
fonns  of  epithelium  frara  the  Wadder  closely  reeetnbling  the  nor- 
mal epithelium  from  o-ertain  other  parts  of  the  urinary  tract.  The 
rebum  to  a  hcaltliy  condition  in  marked  hy  the  di^ppearanoe  of  piie ; 
the  reappearance  of  epithelium  in  the  urine,  tin<t  tmuMtional,  Uieii 
perfect ;  while  the  products  of  inflammation  decrease  in  amount  and 
tinaliy  illsappnar  iilt>ig^>t)ier.  When  there  i^  sympathetic  oongc^on 
of  the  kidneyjt,  Rm^li  light  granular  and  hyaline  cash*  may  be  fonnd. 
If  organic  renal  clisp-aRe  i»  pre--ient,  large,  8mall,  and  medinm-«ized 
hyaline,  liglit.  and  dark  granular,  and  pna  caste  will  l>e  fmind,  as 
alflo  epithelial  and  blood  ca&fj'.  Jn  eome  caaes,  where  extendve  de- 
structive chanjre  has  taken  place  in  the  kidneys,  no  evidences  are 
found  in  the  urine,  either  during  its  projfreaa  or  after  its  eonipletion. 

Upon  testing  the  nriiie  chemieidly,  albumeu  u'ill  t>e  found  in 
proportion  to  the  amouiil  <if  pun  or  bhioti  pre-ieiit.  If  renal  di-sease  co- 
cxidt,  the  amount  of  iillmmen  -will  hi;  grcarly  incr«aA;d.  In  clironic 
cystitin  without  mnol  iliHt-asi-  the  amnnnt  of  nlbnmcn  in  a  namber 
of  cases  etiidieil  varied  from  one  aisteentli  to  one  fifth  of  the  bnlk 
of  nrinc.  There  is  utumlly  a  real  excess  of  both  tixcd  and  volatile 
alkaline  salt«,  ae  also  of  the  earthy  and  alkaline  phosphates  and  tlie 
chloiide  of  sodinm. 

J n  the  advanced  ptagcs,  where  there  i«  a  depraved  condition  of 
the  blood,  urohiematiu  is  present  tn  a  marked  degree,  and  uraa  Is 
either  f>omewhat  or  decidedly  diminished.  In  other  cases,  and  at 
tirst,  the  urea  may  be  present  in  normal  amount. 

"J.  Symptoms  Beferable  to  Neighboring  Organa. — Tiiesc  are  not 
especially  marked.     In  Home  cases.,  with  the  intense  vesical  tene»- 
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tliere  may  exist  an  irritaMB  cwndition  of  tbe  rectum,  witb  soma 
Miins  and  pain  nt  ntool. 

The  uterus  is  often  congested,  wlitch  oaasee  a  free  leucorrhoea ; 
subinvolution  often  occurs  after  tJie  conliaeinent  of  tlioMt  who  bare 
liad  cysiitU  duruij;  progiianc,v.  Kxteutjion  of  the  itiHuiniuation  in 
extreme  canes  inay  cause  metritis  und  pelvic  cellulitis  nml  perito- 
Thb  symptoim  thus  ari&iag  will  be  ehnru'teristic  of  the  dw- 
«if  the  orgatiit  or  tltMuca  iuv(}lvi:d. 

MciiHtraatioii  may  be  varioualjr  disturbed ;  nienorrhagia,  metror^ 
or  amenorrliiea  rcfiulting  iMtlier  from  congetitioTi,  indatnma- 
extenaion,  or  reflex  nervous  influence. 

Heuralffia  of  the  utenis  or  ovaries  may  also  be  produced  in  this 
vay.  I  liAvu  juet  ^d  th^it  siibinvolutton  of  the  nteni»  in  almost 
sure  to  follow  a  pregiuncy  occurring  ilunng  the  exiKti>Tice  of  a 
chxDnic  reittval  iutl&mmatioii,  and  I  am  inclined  to  believe  that  the 
same  reanlt  is  pruduccJ  in  some  case*  by  an  acute  cysticie  following 
delivery. 

Renal  difiturlunccfl  npon  which  I  have  alreaiiy  touched  will  be 
apofcon  of  more  at  lenfith  hereafter. 

8.  Bymptonu  Referable  to  DiBturbanceB  of  the  General  System. — 
Theee  symptoms  may  he  due  to  reflex  nervous  influence,  or  to  di- 
rect hlood-poisoiiing.     Fur  convenience  nake  I  will  flntt  consider: 

(it)  The  VuAculur  St^item. — Although  thrri;  lias  bwu  much  dis* 
pate  among  authors  as  to  how  and  by  what  the  general  poisoning  is 
caused,  (hero  scorns  to  be  no  (juestion  h«  to  whether  surh  a  pi^ieon- 
hig  reftUy  does  take  pUce.  As  general  systemic  effects  may  be  pro- 
daoed  by  two  separate  blood  conditions,  1  will  discuss  the  subject 
nnder  two  heads,  prefacing  their  consideration,  however,  with  the 
remark  that,  as  a  rule,  the  two  conditions  exist  together.  They  arc : 
^4|St,  abnormal  ingreflient«  existing  in  the  blood  ;  and,  second,  a  poor 
eoudition  of  thr  bhxid  it-^etf  (ann-niin). 

The  potAining  of  the  gi-noral  nvKtum  tiiat  itsnally  coniplicatee 
cj&litlft  of  long  standing  may  \m  produced  in  three  ways,  viz : 

1.  Organic  renal  diseajse,  or  renal  hypcncrnia  (RympathotJc), 
leading  lo  imperfect  elimination  of  urinary'  salts. 

2.  Direct  absorirtion  of  one  or  more  of  the  ingredients  of  the 
deeomiNJsed  urine  (amnionannia,  urinwmia). 

3.  Alworption  of  purulent  or  septic  mutter,  produced  by  decom- 
potiition  of  slou^rhing  tissno  and  organic  rltJtrM. 

1.  Probably  in  ahnniit  all  cases  of  ehnmic  cystitis  the  kidneys 
arc  kept  in  a  more  or  kss  active  orpa«6ivo  hyponoioic  state;  and 
while  eliminating  a  normal  amoant  of  fluid,  fail  to  rid  the  blood  of 
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the  accumiilstinp  ealts ;  «nr]  tliorchy  a  slow,  eteadjr  blood  mod  tiasBe 
poisoning  is  hrou^tit  aUout.  So  ^ow  in  it,  that  the  Rystom  eoeui  u> 
eetablish  a  certain  amonnt  of  tolcrunco  for  tlio  ptiisou. 

A  Froncb  cxperimoDter  lus  found  that  a  email  amount  of  luu 
is  daily  eliminated  bv  the  mDcous  membruie  of  tbe  ImjwcIh  a 
health,  and  we  know  that  in  renal  diseases,  with  partial  or  total  eilp- 
prca^ioD  uf  iirine,  tlie  bowcb  are  largflly  concerned  in  the  olimtw- 
tion  of  the  poison  from  the  eyetem.  In  thie  maniier  luar  he  ex- 
plained the  occoeional  attacks  of  vomiting  and  almost  unooutrollalli' 
diiirrlitjeii  in  had  vasw  of  cystitift.  Of  course,  when  deetnivtive  icbuI 
duu»L'4>  coniplicattiB  the  cynUttH,  tbu  genui'a]  pniiioniiig  is  cKire 
marked  and  more  n>adil/  explainwl. 

2.  In  the  chapter  on  the  fimction  of  the  bladder  I  pointed  oat 
tbat  experimenters  bad  prettir  well  establintwd  tlie  fact  tliut  a  dot 
mal  vef^ieal  nmcoiie  menibrniie  was  unable  to  alteorfa  anytJiing  exccfit 
po&siblj  a  little  water,  bat  that  where  erosion  of  the  epithelial 
or  ulceratiiiii  cxiflttKl,  ftbtuirption  wafl  potsible.  ThU  heiu)(  tlie 
it  will  at  orico  be  setin  how  vaay  it  io  for  a  patient  Hutlenn^  witti 
chntnic!  (Tv»titi«  tol>ee(irne  |Kiisnni>d  hv  the  alisorptiuu  uf  dvcoDipKed, 
ammuuiueid  urinv  in  tbv  bladder.  Whether  the  material  ntorii 
lie  the  un^i,  the  aminunia.  or  all  or  part  uf  tlie  wine,  im  nut  ax  yet 
dctinttc-ly  Mittlbd.  Tliii^  form  of  ptMsouitig  by  alMorption  Iuih  bwD 
denied  on  tbo  ground  tbat  the  urioo  remains  hot  •  ghort  time  in 
tbe  bladder  owing  to  the  intengo  vo^icjU  tcnwmu*,  and  that  dw 
eroded  eiirfaec  k  fairly  well  shielded  from  oontact  with  thu  nrine  by 
muciig  or  gelacinons  pna,  and  that  therefore  thorn  u  neither  time  oar 
opportunity  for  ab6oi*ptioD.  As  against  these  argnmentM,  let  me  ay 
tbat  of  all  kindti  of  tuino,  the  highly  limpid  neuiua  the  nin^t  casly 
absorbed ;  that  poisoning  in  not  Bup]KMed  to  be  due  l-o  tlie:  fnA 
nrin«  tliat  comes  directly  from  the  kidneys,  but  to  ibfi  docompoetog 
aediment,  caught  in  (he  meslies  of  tbe  miteu*  and  mue(v-pu8.  Fur- 
Hier,  the  inleiiw;  vesical  tenesmus,  while  keeping  tbe  bladder  cnin- 
panitivcly  empty,  ihnronghly  mixea  the  deeoni[Kjsiiig  urine  with 
the  miicii5,  tbu»  at  eacli  micturition  applying  fre«Oily  charged  de- 
compwing  [natter  to  tlie  eroded  and  ulcerateti  surface.  It  wiU  alto 
be  olMcrvcd  that  in  some  'Hasee  where,  by  tbe  use  of  opiates  or  in  the 
courM)  of  tbe  diaeai^c  itwlf,  the  tenceiiiua  wholly  or  in  -p&ri  abatM 
■nd  tbo  uriuo  remaini)  in  tlie  hla<ldcr  for  a  longer  period  than  iisnal, 
the  palieitt.  while  feeling  greatly  relieved  by  not  Imving  the  inoo*- 
suit  calU  to  urinate,  edll  ItH^tiN  to  exjierieiice  a  iwenli^u*  aenxation 
of  sleepine»e  and  the  other  iniinifcslattonK  of  BVHtoniic  |ioisanhig. 
That  tliig  ie  not  due  to  the  ap)ate«  or  other  remodics  uwd,  is  cvideiri 
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from  tlie  f»nt  tbnt  as  large  or  larger  dot^oA  of  llie  wimc  raiiiedie«  du 
nut  pnxliice  tlie»«  pecmlUr  results  u-lion  given  at  times  xvlimi  tlie 
vesicnl  tcncKrauN  in  marked.  It  is  UDdoulitedl^  explained  by  the 
fiict  tlmt  ttiK  bladder  itas  morr  time  to  absorb  a  part  of  itii  cuntcDta, 
which,  when  abeorbod,  produce  theee  results. 

IS.  Blood  contamination  due  to  the  absorption  of  purulent  or  w>p- 
tie  mfttter.^This  iiiatoriid  may  he  the  lu/ut/r  pu/'is,  tlie  diante- 
prated  corpii«?les  of  pus,  or  poneiblj  the  wliule  cnrpiisclefs  hr  also  tlio 
decompo^  slircd*  of  sloughed  uiembi-aiie  and  oi^nic  debris. 

I  think  there  is  little  doubt  hut  that  Mirh  material  is  at  tiiuee  «}*• 
eorbed,  nnd  gives  riee  to  the  pcxruliur  wptirtDnitc  or  pyiwiiic  Kvmp- 
tocoa.  The  chill,  fever,  and  Rwvatinp,  with  peculiar  head  syiuptouis 
(an  to  be  apoken  of  more  fully  hereafter),  the  eudden  diarrhfoa,  with 
eopiouft  bliKik,  iilietwive  linuid  atuttis,  mv  probibly  cause*!  iu  thiw  way. 
H  Whether  tJie  general  syinptoraB  tro  produced  at  the  time  of  earh 
aljfiorptiun,  or  whether  by  slow  dej^reiM  the  iKimouotis  ututA^rinl  vxA' 
lects,  and,  tolerance  being  iiually  L'.\haiwt(--d,  ucrvoun  disonler.  with 
a  powerful  effort  at  excretion  by  Hie  UiweK  resulta,  wo  do  not 
know. 

4.  Depraved  blood  condition  —  (antemia). — In  cystitie  of  long 
standitig,  owing  to  frequent  ha'morrhago*,  poor  dipc»tion,  ©xeeseiv© 
jluphoreds  and  diuresis,  and  reflex  nervous  infinencee,  the  blood  be- 
lee  poor  in  red  corpit«c1es  and  fibrin.  Injuries  on  |>ei«oR8 
thus  affected  do  not  heal  readily,  and  poor  tissue  renovation  m  a 
general  accompaninient  of  this  ufTection.  (^rebral  anii-niia  is  an 
acC'onipan\ ing  eoiii plication,  due  to  the  same  cau#e,  and  various  ab- 
■  nonuai  nerxoua  phenomena  result  from  poor  oourishuient  of  nerv&- 
tisBue.  All  the  fluids  and  solids  of  tlie  b<xly  are  but  poorly  con- 
Btmcted,  anr]  ini[H'rfe<'t  perfoniiauoe  of  fuiit'tion  ntteemarily  re«ult& 

I"  Thi«  poor  blood  condition,  as  I  have  already  eaid,  is  uianifested  by 
the  presence  of  nrnhiematin  in  tJie  urine. 
(b)  The  Dig-Hilve  Trait — Anorexia,  especially  at  the  morning 
meal,  \b  a  common  accompaniment  of  chronic  cystitis;  In  some  cases 
this  is  the  only  meal  where  the  appetite  doc6  not  ioTite  the  patient 
to  partake.  A  longing  for  powdiar  foods  is  also  \gv\  c^itinnuu.  tlie 
patient  often  having  lost  tite  desire  liefore  the  article  in  qumtion 
reachcB  \wt.  The  coinmrm  Rvinptoiiis  of  disordered  digextion  are 
UHi«Uy  present,  and  the  affection  may  he  either  of  the  nervous  ty|>e. 
or  of  the  climnie  catarrhnl  form;  it  is  ntnially  a  niixtnre  of  botli. 
If,  sj!  is  believed,  the  pninnnous  materinl  al>«>rl>ed  from  the  bladder 
and  the  non^cliuiinated  urinary  f«alt£  find  vent  through  the  aliment- 
ary canal,  we  have  no  trouble  in  discovering  a  canec  for  the  eatar- 
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rhal  disorder.  Tbe  nen'ouft  di«>rdeni  are  readily  explained  br  tlic 
effects  of  the  nboonnal  condition  of  tbe  blood,  mid  tbt?  brukeii  aA 
sleoplWB  niglitB  which  iiit«rru]it  mid  n-lard  ttie  natrition  of  tW 
nervons  eyHtcm. 

Tlie  bowelii  are  usually  invgnlar  aiirl  oonittipnU.*d,  aud  tvi{du» 
daily  eiiemata  to  open  them.  This  cosrivt-ness  is  fx-raBianallT  in- 
(ernipt«d  by  a  profiiAo  watery  di&rrhn-a,  whirii  wrnild  eecm  tu  U 
an  elfort  of  nature  to  relieve  the  bloud  of  ita  abnormal  coDtcnte,  m 
I  have  already  eoid.  It  may  laet  for  days  or  for  only  a  few  boon, 
and  t]ie  flischai^es  ok  u»iiaHy  rich  in  die  carWnnte  of  nniuiontM. 
The  septicioiuic  diarrim-a  differs  usually  in  tlw  great  priMtratirai  mv 
c«»i"]>aJiyiiy;  it,  ihe  cbaracler  of  tbe  fetooU  (black  or  ^n^cnisb  lilick. 
and  vury  offensive,  the  oigauie  odor  quite  or  partly  biding  the 
anirouniaL-ut  odor),  and  tbe  fu<^  that  it  U  U8uallr  preceded  or  aceem- 
panied  by  cbills,  fever,  and  sneatiu^.  If  checked  too  abmptbr, 
head  Bymptomi*,  mild  muttering  delirium,  etc.,  ore  Hkoly  to  folkiw. 

The  resulte  of  iui]xtrfect  diget^tion  are  seen  in  the  poor,  do- 
healthy  condition  of  tbe  patient's  de«h  and  skin,  and  all  tbe  fiigtw  of 
malnutrition  pre«ent. 

(c)  Th^  CtUaneoiM  Surface. — The  skin  of  patienbs  with  chrooie 
cyetitie  is  nsiially  miUow,  looi^e,  and  lias  a  lifetu^A  feci.  Indei>«l.  not 
might  almost;  make  a  diagnosis  from  tbe  complexion  alone.  Sweat 
ing  of  the  pahnK  of  the  haiidti  and  iiole^  of  tbe  foet  is  common.  In 
low  states  of  tbe  ttyxteiu  tlie  patienta  are  expeciully  liable  to  nigbl- 
Bweata.  Tlie  {>enpin)tiim  KOinettmes  baa  a  urinotu  odor.  I  bare  al- 
ready Hpoken  of  the  au|)tica:mie  diaphoresis. 

(//)  7'^t-  Sei-votia  ,<if»ii:m. — 1  will  timt  consider  tbi*  symptorni 
appertaining  to  tbe  brain  and  ita  function,  and  Lbuu  tu  the  tub- 
ceplialic  nervons  system. 

There  in  a  {xiculiar  brain  condition,  «appoeed  by  fmmc  tn  be 
caused  by  cercbnil  antemia  ;  others  attribute  it  tu  a  ]ieciiliar  poiion 
circulating  in  the  blood.  By  ansmia  of  tbe  brain  in  tliia  roane^ 
tion  is  meant  not  only  lack  of  Lhiod  in  that  orgiin,  but  an  cx<*).t^ 
iuglj  impoTcrislipd  condition  of  the  blood  there  cireii luting.  ThoM 
remediee  that  tend  to  Icaeen  tlie  amount  of  blood  in  i  he  brain,  » 
bromide  of  potaueinm  and  ergot,  produce  nirwl  iinpleaiaut  cyuip- 
couiB  in  these  caae^,  such  m  dizziueis  and  fuiniiug.  Hedicioa 
which  act  iu  a  manner  to  congest  Ui«  bmn,  if  given  iu  nnall  doMft. 
improve  thia  coudidon,  as  mImi  do  the  femigininiM  tmiitM,  c«]im!U1It 
iron  by  hydrogen.  F«»m  this  it  woiihl  apjaiar  that  tbia  peculiar  con- 
dition is  due  more  to  tbe  amount  and  imjicrfect  cimstitutlon  uf  the 
Uood  dreulating  in  the  braii^  than  Co  the  absorbed  or  non-eUnunated 
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arinary  matter.  Against  tliia  theorv,  liowuvcr,  !:>  tbu  fact  tliftt  wlien 
tbe  vesical  teceemae  is  tcast  and  tlie  urine  retnomg  ia  the  1>la(tdcr 
lon^ieot,  and  hence  ctie  blood- poisoning  in  preen miil>ly  tlie  gnsitt'Rt, 
t)ie  weak  and  Kc)i)iii<i!i>nt  fei'ling  tti  the  woivt.  Ilotli  causes  probubly 
act  to  pnjduce  tiiis  coiiditiiiii.  My  itomo,  Iiowevc-r,  tJiis  cerebral 
unn'niiu  iit  attributuil  partly  to  ihe  pmir  blood  condition,  but  cliiefly 
to  imiH-rfcut  riirnlation  iliic  In  want  of  exerciBe.  Uim  view  is 
EUpportcd  by  the  fact  that  digitalis  ind  oxcrciM'  in  the  open  air 
greatly  improve  thcBC  patients. 

When  septie  coiiiplipatioiie  ariBC  and  tlie  jwtieiit  becomw  very 
low,  or  wlien  the  xeptic  diarrbaia  ia  checked  t^io  Kiidileiily,  low,  nint* 
tering  delirium  witb  haUucinatiouji  conmionly  rt-Kulta.  Thin  has 
Ijfcn  alluded  to  Ijcfure.  Tbe  mind  in  usually  inarkwHy  aiTcctrd, 
tbu  patient*  feeling  "hlmV'  uioixwo,  lackiug  bojw,  contidtnpe,  and 
At  times,  indeed,  tliey  becoutc  eo  dctspoadeut  us  to  seriously 
eonremplate  suicide.  Tbe  little  rest  that  they  get  at  eight  is  often 
broken  by  horrible  drcami;  and  nightmare.  1  am  now  spc-aking  of 
die  most  severe  eases. 

The  eubcephalic  nervous  eystera  h  seldom  affected  beyond  oc- 
casions] irregular  action  of  the  heart,  chills,  fever  and  sweating, 
and  occasional  neuralgia.  Pains  in  tlie  nipple,  abdomen,  anns,  legs, 
bttods,  and  feet,  are  by  no  ineanA  rare.  Tbe  Te«.iciil  j^in  lias  already 
been  referred  to.  Of  coarse  all  tJtese  tsymptoniri  that  I  have  spoken 
of  as  aoooinpanytiig  cyHliti^  do  not  oeeur  in  each  case,  uor  are  the 
grenter  part  of  them  penuliar  to  cystitis  alone.    I  now  pa£fi  tu  diag- 

DOUB. 

JHagtum*. — The  diagnotiia  of  ci>'Ktiti»  'm  generally  easy  in 
markeil  <-a.sir!s  but  in  inild  attaeke  can:  ii^  nucetwant-  to  disLinguiah  it 
from  other  conditions  that  cause  eimilar  eyrnptoniB. 

Frequent  urination  occurs  in  many  other  troubles;,  such  w  pro- 
lapniis  uteri,  adhe-^ions  frotn  pelvic  peritonitis,  with  abdominal  to- 
tnors,and  in  various  nour<"i8e».  Prei^naney,  aUo,  sometimes  gives  riso 
to  annoying  £requency  of  micturition.  Freqaetit  nrination  from 
prolapsus  ia  wor^e  when  the  patient  is  standing  or  walking,  and  is 
relieved  wholly,  or  to  a  great  extent,  by  the  recumbent  |HfsitioQ ; 
Trhile  in  cystitis,  pO'^ition  makes  no  marked  difference. 

I  have  scon  one  very  intereKting  exception  to  lliis  g*'ueral  rule. 
The  jHitient  bad  a  compleli.'  pn>lnp>UH  for  iriany  yean^  and  when  in 
the  erect  position  she  could  rebun  the  urine  for  an  ordinary  length  of 
time,  but  when  alie  wiw  reclining  the  most  urgent  di-vin.-  to  urinate 
catiio  on,  and  kIic  could  only  retain  n  very  Htnatl  f|uantity  ui  urine. 
The  cause  of  tb'S  I  found  to  be  inflamnution  of  the  neck  of  ibo 
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bladder.  When  in  the  ii[in>rht  jMBilinn  the  urine  settled  dovn  in 
tlie  dependent  [lortiini,  hut  while  ixfumheiit  the  iiresmrc  ciunc  on 
tlie  tender  part 

In  adhesions  from  pch-ic  t>oritouiti8,  obdouiiuol  tumcni.  ami 
pregiianL-y,  the  dedre  to  nrioate  oiil.v  come*  on  when  the  hladdvr  is 
partly  tilled,  nnd  is  about  the  same  day  and  night,  Froqnoney  of 
nrifiRtion  i*  not.  iiniially  accompanied  bv  tenesmug,  except  witcn  due 
to  cystitift.  In  the  varirms  formg  of  ve«cal  neuroses  fre(pient  urina-' 
tion  16  very  irrcfriilar,  the  patient  at  times  being  alinoet  entirely  free 
from  it,  and  at  other  times  vary  much  troubled. 

The  frcHjueiii  and  i>ainfnl  iiritiatiori  uf  eystitis  may  be  eiinuhted 
by  urt^tliritU  aud  other  painful,  irritable  eoiidi^out)  of  the  uivthra. 
The  diHtincttoD  can  Iw  luade  usually,  from  the  fact  that  in  nrethnil. 
diMea^  there  !»  no  Tcsicul  teuesmiui,  or  if  auy,  it  a  much  Itsw  thui' 
in  cystitia.  There  are  aciite  pain  iu  the  act  of  urination,  and  a  bum- 
iug  i>ciimitiou  in  the  utcthra,  which  rtmnetiiucii  cuueu  &riii|)«lht'lic 
vesical  tenesmng ;  hot  when  this  latter  pas6«  off  the  bUdder  will 
tolerate  distention  to  the  fullc»^  extent. 

The  urine  should  be  carefully  examined  and  tbo  reeult»  ae  est 
fully  considered.  Implicit  dependence,  however,  muet  Dot 
placed  on  the  condition  of  the  urine.  Acute  or  clirontc  confte^on 
may  produce  coiitsiderahle  mucus  that  is  sometimes  nxistaken  fur  pus 
thai  has  become  gelatinou:;  by  the  action  of  strong  alkali.  Tns  may 
be  protwnt  iu  rhe  urine  from  suppuration  of  the  upper  urinary  pa»- 
sagen  (pyoiKjphrosis,  renal  alKceiw,  mid  pycliti$>) ;  from  aluweiiMw  of 
neighboring  organs  or  tissues  opening  into  the  bladder,  as  in  colitis 
and  pelvic  cellulitis.  When  there  ia  donbt  on  this  point,  Sir  Henry 
Thompson's  method  of  procedure  as  recommended  by  Van  Burcu 
and  Keye»  for  detectiug  the  source  of  blood  should  be  tried. 

A  differential  diagnosis  between  oystitifi  and  pyelitis,  by  means 
of  the  urine  alone,  is  almfttat  ah  impOReihility,  e(i[ie(Tia]ly  in  the 
hiter  utagett  tif  the  furaier.  ThcimjiHin'ti  uielhtKl,  tho  end'uirope, 
and  the  presence  or  »lj!ieiiee  of  a  tumor  in  the  loiu#,  with  the  gen- 
oral  syniptoniK,  mtiitt  be  the  guides.  So  dcpeudeiifC  can  l)e  plac 
i>n  tint  cpitlieliiini,  :ifl  trimHitidiisd  fonim  from  the  bladder,  an  already! 
«xplaiued,  arc  very  likely  tu  l)C  mistaken  for  the  normal  epiChcliuul 
of  tlio  reual  pelves  and  lead  to  error. 

To  make  a  positive  and  reliable  diaguoeis,  resort  mu»t  be  had  to 
pby«jcal  exploration  of  tlio  organ.  The  methods  of  exploration  an* 
palpation,  pereusaion,  and  au^cidtation  of  the  abdomen  ;  examiuatitin 
of  all  the  pelvic  organs  by  the  touch  and  speculum  ;  and  lastly,  ex- 
ploration of  the  bladder  by  thecatheter,  or  sound. 
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Bv  palpation  and  percassion  of  the  abdomen  tendcrncas  imd  die- 
teutioQ  of  the  LliKider  may  be  detected,  if  either  exisw,  By  tlie 
fiame  ineuiis  it  timy  ho  asuertaiiied  wtwtlier  the  bladder  is  contracted 
and  iu  walU  tliit-ki'tied,  ri^d,  ur  njluxei!. 

AuHcultatioit  will  powiibly  reveal  friuti'^ii  BOUDd«  in  cases  where 
in Baininatioii  haji  extended  to  the  i«en)UB  cunt,  and  caused  rougliea- 
iii^  by  exndation  »n  the  peritoneal  i«iirfat»^  T)ie#u  may  ecciii  to 
bo  r&thor  delicate  poinbi  in  cxnniiDation,  bat  iu  obscure  cases  wo 
must  avail  eurseivcs  of  all  tbe  mcane  that  can  give  tiic  slightest  evj- 
donee. 

Examination  of  the  pelvic  organs  by  touch  will  detect  any  diseaae 
of  tlieee  organs  that  may  either  canae  or  complicate  the  cystitis. 
I>isplaceinenta  and  inlluiutuutork'  aJTectiona  of  tbe  uterus  Ta^oa,  or 
rectum,  pelvic  peritonitis,  or  the  pn>duet8  of  a  former  attack  of  tliat 
dideaae,  oranan  diseases  oud  turoore,  sliould  be  carefully  sought  for, 
and— if  present —their  relations  to  the  ve*Tcal  trouble  carefnUy 
studied. 

Cystitis  prodncetl  by  or  producing  pelvic  ct'Ilnlitis  and  peritonitia 
hm  the  same  s^inptoms  as  ordinary  piinitent  vesical  iiiHaniniatioo, 
plus  those  of  well-dL'fined  pelvic  indanimation.  There  are  usually 
pain  and  tenderness  of  the  pelvic  organs,  and  the  eyiuptomatic  fever 
of  locnl  inikniumtion. 

In  thdire  ea«ej>  where,  from  gluing  together  of  the  peH'ic  organs, 
tiie  bladder- wal lit  are  iiepanitcd  and  kept  upon  the  stretch,  inconti- 
nence nftvn  rmnltfi,  Bometinu^  uvcrdiNtcntion  with  dnbbling.  In 
such  ca*es  the  cyntitia  may  \m  entirely  secondary  to  tbe  pelvic  ad- 
hesions, and  coni^c<tiiei.t  veiural  didtention.  The  urethra  should  be 
esaniined  with  care,  for  some  of  it«  dificases  preecnt  n  natural  hi&tory 
cloeely  reeembling  that  of  eome  vesical  affections. 

By  a  careful  use  of  the  catheter  or  sonnd  introduced  into  the 

,JW»dder,  the  degree  of  tendurneefi  of  that  organ  can  be  dt'tenniiu'^I, 

the  pn-soiieo  of  for»*!gii  liudieK,  aueh  a*  a  Htone  in  tliu  blnddt-r, 

can  he  excluded.     The«ound  being  in  tlie  bladder,  the  linger  may 

Ik;  introduced  into  the  vitgjii:i,  mid  the  piL-^ti^ricir  and  inferior  walU 

be  uTcumined  as  to  tht-ir  lliiekrLi^Mn  ami  tt^iidcnirKK. 

In  suppMcd  cystitis  the  nock  of  the  bkddur  ought  always  to  ho 
examined  with  a  view  of  detecting  ulceration  and  tJssares  at  that 
point.  These  lissorea  give  rii^e  to  symptom?  very  closely  simulating 
cystitis,  and  the  differential  diaguoms  can  otdy  be  made  by  die  eri- 
doecope. 

Tbe  endoscope  atfords  the  only  means  of  aecertainiug  the  exact 
appearance  of  the  interior  of  the  bladder.   The  extent  of  congeettoD, 
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the  ilegrw  and  esfpnt  of  ulceration,  uid  other  lesions  can  be  obeervijd 
in  thin  wav,  anil  tliiit  inritriinient  fthonld  be  need  iu  all  ca£C8  wlivre 
tbe  diagfi(M>ifi  h  tloubtfnl,  (ir  wlien  the  case  does  not  yeVid  to  giipixwcd 
proper  tiratment.    Tlie  cliief  vakie  of  tlie  endoecope  is  in  exainioiug 
tlie  urethra  and  neck  of  the  bladder.    When,  by  the  nse  of  this  in- 
BtrametiE,  aretliral  digca^  con  be  Gxclndeil,  tbe  dingno^ig  of  <7stiri9 
may  be  made  by  exelubiou.     Ff  Ibis  ie  not  BatiKfjwlory,  then  tlie 
bladder  should  be  emptied,  washed,  luid  tlnjnjiiphly  cleaned  of  all 
inflammatory  products.     The  catheter  should  be  lefc  to  druin  off  tlio 
muw  a^  fast  &*■  it  flon-g  into  the  liladijer.    This  nrine,  coming  almost  i 
directly  from   the  lci<bifyi^,  will  bIiow  if  any  renal   disease  extBts. 
SometiracB  the  bladder  ie  too  irritated  to  pennit  the  presence  of 
tiie  cittheter ;  then  the  patient  should  urinate  au  soon  an  there  are  ft, 
fcvt*  dmchiiiji  secreted,  and,  if  thcro  sliould  bo  any  evidenue  uf  reaali 
diaoaae,  tho  diagnosis  would  be  complete. 

AVlien  from  an  e\amiiiatiou  of  the  urine  or  the  eymptom*  h  t« 
inipogt<ibte  to  tull  whether  ditienfic  of  tbe  kidneys  coniplluites  the 
Teeical  trouble,  recourse  may  be  had  to  the  ophtbitlmoeeopo,  by  meoiu 
of  whicli  renal  disease,  retinitis  albuminnrica,  may  often  be  diagnosti- 
cated. 

Carnation. — The  catiue  of  acwte  cystitis  may  for  conveDieooe  bel 
claasfd  iindcr  tive  headi*,  each  of  which  will  be  stndied  separately; 

1.  Direct  injiiricB,  niich  as  blow8  in  the  vcbicjiI  region,  falle,  fract- 
ures of  the  pelvic  bonee.  violent  copulation,  snddca  uterine  displace- 
ment* and  pressure  therufrom,  contui^ionfi  and  injuries  dtiring  labor, 
foreign  bixtJe!^  rouj^h  catbulerizuUoti,  aud  overdi»teutioQ  from  reten- 
tion of  urine. 

2.  Alinoniiid  urine. 

3.  [ullutiiiuiition  4)f  adjacitnt  urganik 

4.  Coiifltitntional  dieoaHie. 

5.  Drugs,  impro]K-r  food,  and  tbe  Tirae  of  jtoTKurlioea. 
These  causes  aleo  ]>erTnin  to  clironle  cystitis,  whether  it  begint  Vj 

an  acute  or  subacute  alfection, 

i.  Direct  IqjnrieL— Blown  over  the  Teiical  region,  falk,  and  »pa- 
cially  fracture  of  the  peUie  boTie«,  ca^ised  by  some  great  furctr.  usu- 
ally produce  acute  inflammation  of  the  bladder,  with  or  without 
rupture  of  that  organ.  The  bladder,  when  full,  ia,  of  course,  more 
roailily  niptured  tlian  when  empty,  ruptiiro  in  the  latter  condition 
'being  almost  nn  impoflaibility.  This  item  of  knowledge  can  be  turned 
to  practical  u&e  in  traveling,  either  by  rail  or  water,  hy  rememberinc 
to  frequently  empty  the  bladder.  In  cystitis  from  »eveiv  and  direct 
iiijary,  even  without  any  perceptible  traumatic  Icftion  of  the  maCDU 
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membrane,  tliere  U  apt  U>  be  marked  hipmorrhage,  much  greater, 
indeed,  than  in  cvftitis  from  other  causes. 

8uddeii  displacement  of  other  pelvic  orptii«,  as  the  litems,  tnfly 
act  ill  two  waye:  First,  b_v  pressure  on  the  Wadder,  or  by  drajH:injf 
it  oat  of  place ;  second,  by  blocking  tlie  urethra  by  prowure.  Tlies© 
difiplaceiii(-nt«  may  1»e  tlun  to  falls  or  blows,  and  it  !!:>  not  an  uncom- 
mon oociirronce  for  the  gravid  uterus  to  topple  over  by  it*  own 
weiglit.  Supposing  a  retroversion  i>i  the  gravid  uteruK,  the  cervix 
would  oDinprcsis  the  urethra  aguiiist  the  piibes,  while  the  utero-ve«i- 
csil  ligniiiunt  would  drag  the  uppur  part  of  thu  bladdi-r  downward 
and  Itnckward.  Even  after  the  aterns  lia^  been  replaced,  and  the 
preseuro  on  the  urethra  removed,  with  polief  of  t.Iie  vwicnl  ovenli*- 
tention,  the  retenliori  is  likely  to  pereist,  and  overdistontion  recur, 
for  by  the  pressnre  the  nrethra  beooniee  much  tumefied,  and  the 
tuufcuhu*  and  elastic  tissue  of  the  vesical  walls  overstretched  and 
partly  paralyzed.  If  the  distention  has  been  great  and  prolonged, 
there  m&y  be  partial  or  total  stougLing  of  the  vesical  mucous  moiu- 
bnne. 

In  retention  of  trine,  and  consequent  ovenlistention  of  the  blad- 
der during  or  after  labor,  from  either  injurj-  or  carelessness,  acute 
cystitis  is  very  apt  to  occur.  Here  injury  of  a  oerimw  nature  may 
Uf.  done  to  the  urethra  by  pressnre  against  the  pubJr  Ismich  by  the 
child's  head,  with  or  without  the  inter^-ening  Roft  Kushion  of  tiio 
anterior  uterine  lip.    This  is  eepecially  the  caee  in  idow,  tcdi<'nB 

rlttbors,  where  the  preeeure  is  almost  continuous. 

The  extent  to  which  ihe  bladder  may  be  dietended  without  rupt^ 
urtng  18  cjuitG  wonderful.  My  friend  Dr.  Bodkin  invited  me  to  see 
n  lady  with  him  in  consultatioii,  who  went  without  urination  for  four 
days  and  iiightH  afti-r  her  wmflDcmeot.  The  bladder  reached  above 
the  umhilicufi,  and  contained  about  three  ordinary  potfi-^e'chamhre 
full  of  decompiiMcd  urine,  which  was  drawn  off  by  the  catheter.  The 
bladder  rcmaiuod  paralyzed  for  three  months  afterward,  but  liiially 
regained  its  expelling  power.  At  the  time  I  saw  her  she  was  »uf- 
ftiring  from  cyetitis,  brought  on  by  the  maltreatment.  In  jimtice  to 
the  medical  profession,  I  ought  to  kiv  that  this  lady  wtw  attended 
In  her  contineraent  and  for  a  time  after  by  a  member  of  the  so«illed 
nevB  school  of  medicine. 

The  ignorant  or  careless  use  of  instruments  daring  delivery  ii 
also  a  caaec  of  serious  vesical  inflammation.  In  all  theee  tstscK  the 
catheter  slioutd  Ite  used  wvenil  times  daily,  and  with  great  care, 
until  the  organ  has  regiuiie<l  it>i  ]Kiwer,  and  tlie  contused  urethra 

ifntly  recovered  itself.     I  may  digreu  here  long  enough  to  say  that 
46 
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the  hoft-ruUber  natlieter  U  the  only  oue  tlist  I  Imve  uwhI  for  yt 
Tiie  uUl  feiiiide  riitver  catheter  U  tLe  luoet  ilaii^'vrotu  iuMniiitent 
liave  ever  seen.    It  iJioiitd  he  discarded  fc'rerer.     In  caaes  wberaj 
the  bladder  Iiw  bot-n  i}ur[cctly  lieultby,  uad  tliL*  rathctur  pmed 
iiuniher  of  times  by  way  of  ex|K^rim«Dt,  the  |x>iDtis  of  tneml 
with  which  the  iostrament  had  ooino  in  coatact  were  abraded 
congested,  thus  showing  the  danger  attotiditig  the  ini^kiUfut  qm*  o( 
thU  Instrument.    If  Uie  frequent  iiitrodncttonof  the  infttramiat  ii 
a  healthy  bladder  prodaoes  the»e  rcsalta,  how  easily  niiut  the  bhii 
diT  of  It  pregnant  woman  be  inllamf^l  ander  soeh  treatment,  for 
oi^U)  hiLii  been  for  a  time  uioru  or  luSs  Oungeetvd,  Mud  during  111 
pttftiape  eercrely  bmisedl 

The  qnoetion  bu  been  raieed  ha  to  wLetlier  the  irritatioD 
flamtnntioii  following  oatlii^tfrizatioii  in  mmu  cumjm  i»  nut  doo  In  il 
introdneUon  (daring  niuiiipulAtion)  of  air,  either  pun?  or  ooutsiDii 
aemiB  that  will  caiif>e  defompcMiliim  nf  the  uriiio.  The  lixperiaiunb 
of  F.  Diilwtt,  in  whirh  tho  air  wait  iujvctvd  into  the  bladder,  »hm 
that  it  is  perfectly  luirml<w&.  Moreoror^  tlie  eaniu  expuriiiivnt 
found  that  the  injection  of  docompoeing  urine  into  the  bladder* 
little  or  no  harm,  nulcsfi  tlic  muoous  surfurco  was  abradeil.  Wl 
ever  may  be  the  efiEoct  of  such  things  on  a  healthy  bladder,  I  do 
dotiitt  liut  that  the  introduction  of  germs  by  means  of  air  or  a  dt 
catbfter,  deoomposing  urine,  or  tlio  ruu^b  or  too  fn-Hinenl  u«  uf 
catbetor,  rrould  produce  an  acatc  exaceriiotioD  in  an  OT;gau  altcadj 
dineoMid. 

The  in6uenoc  of  dcGompo^ed  or  decomposing  urine  in  pradaetai] 
inflaniniation  of  the  bladder  will  be  more  fnlly  spoken  of  again. 

Forcible  and  excessive  copulation  is  n  decided  exciting,  ut 
as  prcdispofiing,  cause  of  acute  or  f^uhacute  cy^titiis  and,  if  peraiKi 
in,  a  chronic  iulUmmatioti  of  the  bladder  is  URiiatly  the  resalL 

Foreign  bodice  in  the  bladder,  auch  m  pieoea  of  wood. 
Dcodlea,  bair-piufi,  bodkine,  and  the  like,  tlut  arc  eometiiiK-a  ithp|; 
in  by  hysterical  girls  and  those  who  mastiirbato,  excite  aonte  ii 
mation  if  not  iipi>t<(lily  n>nioved. 

2.  Abaormal  Urine. — Xu  known  ahuonuality  of  the  nriue  will,  I 
think,  excite  acute  intlaiumaliou  in  a  perfectly  healthy  bladder.  In 
a  bladder,  however,  tbut  i»  KiifTuring  from  chronic  c4mg(»tiou:  in 
one  whoee  walU  bear  dupi^ite  of  tubercle;  iu  uafics  where  Nioie 
alight  degree  of  intlainmatiou  already  existe,  then  abnormal  una* 
may  and  doc«  give  rise  to  marked  inllnmmatory  troable.  As  a  ruk-, 
however,  intlammatory  vcsind  disease  prccodes  urine  dccompotitjott. 
In  cystitis  following  orerdistention,  the  retainod  urine,  being  mixed 


I 
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itli  mucns  thrttwQ  out  bv  the  irritutf-tl  und  Unwe  mucoaa  membrane 
to  fliield  itMuIf,  rapidir  decompotieH,  ami  hIIU  further  aggmvAtjOi  tlie 
AliDontial  coudilion  of  the  mumbraiiu. 

WmuL-u  eoinctimCK  frt)ni  abnormal  ini>ilc«t,v,  iiioro  uftt-ii  from 
the  lack  of  op|iortiinity,  retain  their  urine  until  tho  bbidder  is  dis- 
tressinfjly  overdist^jnded,  and  tho  tirine  partially  docomposed.  Of 
course  this  is  wron^,  and  can  gQDorally  Iju  avoided,  but  ie  neverthe- 
less a  frequont  cause  of  ditiease  of  thifl  orjpiii. 

Where  tliero  is  considerable  suppuration  of  the  up|)er  urinary 
paanges  (rvoal  ubeceea,  p;^-ulitiK,  or  pyoiiuphrociti),  the  acid  uriuc 
loaded  with  piu  liaei,  or  tecuiB  to  bovc,  an  irritating  oBcct  on  the 
Tsaical  inucoas  membrane,  and  in  some  iuetaucce  probably  lights  up 
«  crrtitiit,  an<l  certAiuly  aggravate*  one  when  already  erirting. 

DcpO(«ite  of  tlie  nmorpliouii  pbospbat«  of  lime,  or  of  the  ammonio- 
mognesian  pliosplmie,  often  greatly  aggravate  and  render  »friou8  a 
]U«viou8ly  mild  eyHtititv  hut  seldom  if  ever  produce  acute  inflamma* 
tion  in  a  healtliy  bladder.  Tliit>  may  be  said  also  of  urioacid  gravel 
and  other  crystalline  urinary  eediment»s  they  being  at  most  only  able 
to  produco  aocao  hypeneinia  of  tlie  membrane  with  a  littl«  exoesa  of 
the  miicotu  secretion. 

Urine  which  is  alreudy  deeomiwsed,  or  decomposing,  as  I  have 
already  aald,  can  produce  acute  cystitis  only  iu  an  already  dueaBed 
bladder,  or  in  one  where  abrasions  of  the  epithelial  surface  exist. 

To  show  how  some  of  theae  causes  may  oonihine  to  produce  cys- 
titis, let  mc  tukc,  fi>r  csamplc,  the  bhwldcr  of  a  pregnant  woman, 
vhich  has  for  some  time  shared  congeetion  witli  the  other  peine 
organs.  Retention  and  »oiiic  distcut^on  of  the  bladder  occur  front 
some  cause  ;  n  clnmsy  physician  attempts  to  pass  a  metallic  catheter, 
and  does  it  roughly  and  rapidly,  and  relieree  the  viscns  of  its  cod> 
tenta,  A  slight  catarrh  of  the  miicons  membrane,  the  snrfaoe  of 
which  is  H>mewhat  abraded,  ensues.  By  the  catalytic  actioD  of  the 
mucus  prei^nt  in  it,  the  urine  is  rapidly  decom])0^ed.  The  decom- 
-position  is  often  aided  by  germ*)  introduced  with  the  catheter.  Car- 
bonate of  ammonia,  being  net  free  from  the  broken-down  urea,  as- 
siiitfi  in  alkalizing  the  fluid,  previpitatiog  the  ainnrphnutt  plioKphatea 
thereby,  and  forming,  with  the  phoKplmte  of  itiHgneHia  already  pres- 
ent, the  atnmiinto-niHgiieiiian.  or  triple  ptiosphatc.  Tlie  urine  is 
further  alknliised  by  tlio  alkali  of  tht-  mnciiH.  The  bladder-walls  not 
having  fully  regained  tlttir  tone,  a  Uttle  decomposed  urine  rcuuUDS 
after  each  micturition,  and  &ids  in  decomposing  that  which  is  next 
secreted,  and  wonld  otherwise  be  nonnat.  The  mucus  increoBcs  in 
amount,  the  ammonia  is  more  rapidly  set  free,  and  the  mucous 
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membraue  more  and  more  irritated,  until  a  true  acate  CTstiti's  i*  set 
lip.     Sudi  cases  are  of  almost  daily  occnrrence. 

The  decomposed  ariiie  alone,  however,  produced  vitlioat  tlie 
ovcrdiatention  or  without  the  ahraaion  would  not  have  occasioned  a 
true  ncnto  cyntitin,  hut  might  pcjRsibly  by  nlow  gradatiotu  have  worked 
up  a  gubncute  eysntitia  The  ruU',  if  it  may  Ihj  called  such,  is  the 
one  tliftt  I  have  already  given — viz.,  tliat  wime  abnormality  of  tbe 
urinary  organs  ii\»  catarrh)  abnoc^t  invariably  precedes  urinary  dc- 
compOBitioii. 

8.  Inflammation  of  A^aeent  OrgajiL—Aeuto  cyetiti«  may  uiec 
from  the  e?itviit.io«  uf  iiiflanjniarion  from  ucigliboring  organs,  a«  in 
vaginitis,  metritis,  uterine  and  vaginal  eancor,  extra-uterine  pregnancy, 
abace^eg  of  the  colon  or  otlier  organs  opening  into  the  bladder,  pelvic 
pcritonitia,  eelhilitis,  etc,  OonorrbGi>aJ  indanmiation  of  the  urethra 
may  extend  to  the  bladder.  As  gonorrbcea  of  the  female  urethra  b 
comparatively  rare,  6Ui.-.li  an  extensiou  is  ^Idom  eeen.  When  it 
doce  invade  tbe  urethra,  it  is  very  apt  also  to  extend  to  the  bladder, 
and  is  very  Aeven,!.  Intlainniatiiin  of  tiiu  renal  pelveH  and  ureters 
may  extend  to  thin  opgnn,  and  cnuwj  eystitis^  the  usual  eonrse,  how- 
ever, being  from  the  bladrler  to  tbe  ureters  and  the  kidneys. 

4.  (.'crtain  diseases  of  the  general  system  affect  the  bladder. 
Bocb  as  the  eruptive  fevers.  In  scarlet  fever,  and  nieaeles  eepecially, 
1  have  noticed  that  the  mucous  membrane  of  the  bladder  Buffers,  to 
eoine  extL-nt,  like  tlie  mueoiu  and  tegumenlar)'  ti»»ue6  elwwbere. 
Diseaet'E  of  tlio  huarl  and  liver  aet  more  as  ])i-edis[»Bing  cauaes,  hy 
producing  chronic  vesical  congestion,  tlian  an  exciting  eansca.  and 
when  they  do  produce  cyslitia  it  is  iwudly  of  a  low  chronic  type. 
Old  age,  when  the  ha»fnml  u  greutly  deepened,  act*  more  oa  a  pre- 
dispoeing  cause,  by  allowing  the  ctdloction  and  doeompositiou  of 
urine.  Paraplegia  and  other  aifoctioos  of  like  nature,  by  allowing 
overdisteiitinri  and  decom]>o8ition,  as  a  rule,  produce  eystitie,  bnt  of 
a  low  form. 

fi.  Drugs,  Improper  Foods,  and  the  Virus  of  GonorrboBa. — Of  all 
drags,  eanthariiltM  is  undoubtedly  the  most  active  in  producing  true 
acute  cystitit^  In  many  cubcs  it  produces  eimple  irritatirm  and  hy- 
pcneinia,  stopping  short  of  actual  inflammation.  Arsenic  and  tiir 
penrine  also  produce  irritation  and  actit*e  hyperemia,  but  scldora  if 
ever  go  furthnr. 

Alcoholic  beveragea  persisteiJ  in  for  n  length  of  time  act  more  a« 
pretiispoBing  than  as  exciting  causes.  Tbcy  may.  however,  produce 
a  low  grade  of  cystitis,  nr,  like  the  medicines  given  above,  light  np 
an  acDte  process  in  an  already  di^oa^ed  veeical  membrane.    Pr.  A 
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oihi  hiw  seen  aggmvated  caaea  of  c^vBtitis  caused  by  the  free  and 

r-wnitiimud  uM;  of  large  doses  of  the  clilorate  of  potaeea. 

TLe  vurioiu  foods  can  not  produce  acut«  cystitis  in  a  IiCAltliy 
bladder,  but  may  nggravnte  an  already  diseased  cooditiori.  The 
prohibition,  therefore.,  of  fttitnulnting  cimditnents,  atcoLol,  aKpnragoH, 
und  unions,  in  tliese  diM'^iLHUA  will  at  once  sn|^Bt  itaelf.  I  bavu  al- 
ready Ppoken  of  gonorrbiEa  an  a  eaiuKj  of  cyslitiii,  and  need  not  dwell 
on  it  liLTc. 

M.  Kugcne  Jlouod  ("  Annales  do  Gyn6col.,"  May,  1880),  in  dift- 
citseing  the  question  of  cyetitia,  prcaoutd  the  foUoiriDg  conclueions : 

1.  The  urinary  symptoms  ineident  to  pregnancy  proceed  from 
two  different  eaii6es,  to  each  of  which  there  eorreeponda  a  distinct 
clinical  group  of  symptouiit.  The  0r»(t  group  roeeircB  its  ex- 
plauation  from  the  pressure  produced  by  the  gravid  uterus,  whicli 
Icuda  to  retention  of  urine.  Thu  eccond  is  caused  by  vcBicul  con- 
gestion which  results  from  tlic  predisiKWJtion  of  the  bhidder  to  in- 
flantmation,  owing  to  ita  close  vascular  connection  with  the  uterus. 

2.  During  tho  flret  weeks  of  ulero-gemtation,  there  may  occur  ft 
variety  of  acute  cratitis  which  ia  unqueetionably  caused  by  tho  de- 
velopment of  pregnancy. 

S.  Immediately  after,  or  during  the  first  weeks  following  nor> 
mal  delivery,  there  may  arise  a  variety  of  cystitis  which,  owing  to 
the  time  of  its  appearance,  deserves  to  be  called  post-puerperal  cya- 
litis. 

4.  The  aiiatoniical  relations  between  nterua  and  bladder,  as  well 
aa  their  vascular  inten-onnCL'tions,  uceount  for  tlie  fre(|uency  of  vcb. 
ical  disorders  accoiii|)anying  many  uterine  maladlejt.  Certain  phya- 
iological  clmugcs  of  the  biadiier  during  nicn»lniatioii,  and  at  the 
time  of  the  mcuopautie,  ult^  intlueuee  the  cetabliHltinvnt  of  bladder 
troubles.  Thtu  there  is  seen  to  exist  a  whole  class  of  veKtcal  in- 
flflnimntione  belonging  only  to  women,  and,  contrary  to  the  goner- 
ally  accepted  opinion,  eyatitis  is  by  do  means  rare  in  women. 


CHAPTER  XLT. 

MOAKIO   I>ieBAeEH  OT   TItE    BLAODHB    (6ONTINITED). 

TRKATBreNT    OF    CYSTITIS  —  CROUPOUS    AND    DIPHTHEMTIO 
CYSTITIS— CY&IIIIS    WITH    EPIDEKUOID    COIfCXtETIONS. 

Cybtitis  roqnireB  both  local  and  const!  tut  ioD»l  treatraent,  and 
witbnt  it  is  a  tronblceomit  disea^  to  niaiu^,  especially  id  its  cbronic 
form.  The  constitutional  treatmont  conAiBts,  firet  of  aM,  in  so  repa- 
laling  the  character  of  tlio  uriue  that  it  shall  be  uoirritating  to  the 
diitcaKvd  or);»u.  Pain  and  vuhic^I  ti^ncKnius  should  1]C  relieved  if 
poasiblc.  Thu  ^kiu  should  l>o  kept  in  u  healthy  and  active  coodi- 
tion  and  the  bowels  rcgolor  and  free,  in  order  to  prevent  all 
ing  at  etool  and  seeure  free  action  of  tlio  portal  circulation.  Free 
elimination  by  the  «kin  and  bowek  will  ^xe  the  kidncvK  and  blad- 
der le68  to  do.  To  overcome  existing  constipation,  mline  laxatives 
should  be  Dfied.  A  glass  of  purgative  mineral  water,  given  an  hour 
before  brmkfast,  aoswers  very  well  in  moat  cases.  Cold-water  ene- 
in&ta  are  advised  by  good  authoritieB. 

Winckei  reeoimnendti  the  uita  of  saline  tiirativ^o,  puRliod  to  i 
point  when!  intenlinal  hyperu*iui:i  in  produced  and  maintained  fort 
time.  He  IwUevtut  tluit  the  bltHHl  niay^  in  tliiit  manner,  l>e  to  a  1 
tain  extent  diverti^  fn>in  the  Idiuldi^r;  and  i  am  of  the  belief 
tlio  jiractidi  in  a  muml  one.  A  case  of  my  own  is  of  intereet  aa" 
showing  the  bcnctit  effected  (f.ni)poflably)  in  this  vray.  A  laily  had 
catarrh  of  the  bladder  of  some  montW  Branding,  which  I  had  been 
treating  in  the  nsiisil  way,  with  only  slight  benefit.  She  was  one 
day  attacked  with  eliolera  morbus  witli  eeroua  piu|ring  and  vomiting, 
the  former  almost  as  severe  as  tliat  of  Asiatic  cliolera.  The  effect, 
for  a  time  waa  to  almost  ausiJciid  the  aotiun  of  the  kidneys.  Whea 
eho  recovered,  ahc  was  deliglttisd  to  liud  that  her  cystitis  had  left  her. 

Among  the  conditiona  which  prodnce  irritating  urine,  and  hence 
tend  to  produce  cyetitict  or  to  aggravate  it  if  it  already  oxii^ts,  *k 
malmitrition  from  any  can«e  and  the  stnimons,  gonty,  and  rheu- 
matic  diatbe«e8.     When  either  of  these  is  present  it  sboald  be 
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trcjited  for  tliu  gcitt^ral  good  of  the  pnticnt  nn<l  the  indirect  effect 
npuii  HiK  bladder. 

The  diet  of  patientK  HutTcring  fmm  Hm  di«case  must  be  canr- 
fnily  regulated.  Milk  will  be  found  to  agree  Gxcellc-ntly  in  most 
ca«es.  In  the  hande  of  Dr.  Gcor|^  Jolinsou,  of  England,  an  exclu- 
sive milk  diet  lias  cured  sovural  ea«is,  some  of  gro«t  severity  aud 
long  Btauding. 

lie  Mifs:  '*  The  niilk  may  be  taken  cold  or  tepid  and  not  tuore 
thoii  a  pint  at  a  time,  lest  a  large  uiaBu  uf  eurd,  ditHcult  of  digtstion, 
fonn  and  cotloct  in  the  Hlomudi.  Suiiic  adults  will  take  ax  luueh  if. 
a  gallon  in  the  twenty-four  hoars.  With  eoaic  person*  the  milk  is 
found  to  agree  better  after  it  hue  been  boiloti,  and  then  taken  either 
cold  or  t«pid.  If  the  milk  be  rieb  io  cream,  aud  if  the  en?aro  diiu- 
gree,  caueing  beartLuru,  headaebe,  diarrlicea,  or  the  symptoniK  of 
dyspepaia,  the  cream  may  be  partially  removed  by  Bkimming. 
CouatipatioQ,  which  id  one  of  the  most  freqneol  and  trouhlesouic  re>- 
sulta  of  an  exclusively  milk  diet,  ie  lo  eome  extent  obviated  by  tho 
«ream  in  the  anskdiutned  milk.  When  the  vcAical  im'tatioo  and  ca- 
tarrh liave  ji«si»ed  away,  aolid  food  may  be  combined  with  the  milk, 
and  a  gmduid  rc'tuni  nuule  Ut  the  onlinary  diet.'* 

I  Imve  tricvl  tliiK  nietlind  of  treatment  in  several  ini-tanceti  with 
decfh^d  benefit. 

I  may  briefly  state  that  the  Hill  of  fare  HBiially  given  consisla 
largely  of  fluid  foods,  a*  milk,  yulk  of  egg,  wnipH,  and  Iwjcf  essence. 
I^an  meat  in  small  amount,  and  otlicr  eolid  or  semi-solid  foods  that 
arc  eoAJly  digested  and  imtriti^ius,  may  also  bo  allowed.  Tlio  catKo, 
whatever  it  may  be,  should  be  removed,  if  poeeiblo;  and  the  remo* 
(lies  must  he  adiiptcd  to  the  stage  and  eondliion  of  iho  intbriimution. 
In  the  aeut«  i>tage  aggravated  by  exposure  to  cold,  diuplioititica 
alinnUI  he  freely  used,  and  t)ie  patient  made  to  rest  na  quietly  qfi  pos- 
Hible.  Diuretics  should  be  given  if  tho  nrinu  is  loaded  with  solid 
material,  and  the  alkaline  salta  are  to  be  preferred.  Vichy  water 
or  flaxseed  tea  with  citrate  or  nitrate  of  potaeJi,  will  answer  very 
well  at  the  Iwgi lining  of  the  tn'atnient.  In  ueiug  such  ealiriea,  it 
(teri'es  ndminihly  tn  give  them  in  an  infusion  of  buchu  in  case  the 
|iatient*K  stomacU  dues  not  rdiel  at  the  taste  of  it.  This  of  itaelf  in 
a  tnmt  valuable  remedy  in  almost  all  bladder  iiffectiontt.  f -are  must 
f"*!  taken,  however,  not  to  push  diuretics  ti«i  far.  Sutliciiiit  to  bring 
the  nrine  to  its  normal  proportions,  and  make  it  «tightly  alkaline  if 
naturally  acid,  is  .ill  that  is  required. 

In  the  early  stages  of  acute  cystitis,  as  well  as  in  irritable  blad- 
der, Sidney  Ringer  and  other  authorities  strongly  commend  the  dbc 
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of  minim  doses  of  linrtiire  of  (atitliaridw  repeated  eTBiy  hoar,  uul 
even  oftvtiur,  but  I  lutvu  not.  micii  very  good  effects  from  its  uk  iii 
oystiHs. 

Olio  or  two  leeches  to  tlic  anterior  vaginn!  wall  mxy  Iw  tried, 
and  hot  spplications  to  the  epigastrium  iu  ucntc  pbjsc«.  To  relicvv 
pain,  opium  is  indicated.  Dover's  powder  is  very  VHlnable,  ind 
trmy  be  friven  with  ordinary  do6C«  of  camphor,  [f  there  U  any  ob- 
jection to  anodynee  giren  in  thin  way,  or  if  there  i«  sympatlieac 
rectal  teneemu9,  siippoeitories  of  morplila  and  bvlladonnu  ftboold  bs 
uacd. 

While  I  buvo  «aid  tlmt  opium  may  iw  used  at  the  onset  of  wittQ 
caatia,  and  to  relieve  the  sufTeriiij^  in  old  caHefi  tliaC  can  not  l>ecuKd, 
I  nniHt  tiiiprestt  iipun  the  mind  the  gtvixt  hartu  tliat  may  come  from 
tbe  injndicioiis  niveof  ihii'drng  in  cystitiii.  It  denin^e&  the  dif^tive 
orgiuiH  and  the  »ci:rutiuiis  getiumlly,  eAjieciully  that  of  the  kidneys; 
anil,  by  chunging  the  qna-ntitattve  conitioeition  of  tbe  urine,  renden 
it  irritating  to  the  bladder. 

In  some  caws,  whi-re  freqiienc  urination  and  tencfttnn?  nrc  vcij 
severe,  owing  to  excceeive  nervous  irritability,  twenty-grain  doses  d 
the  bromide  of  pota^inm,  every  fonr  honre  antil  relieved,  act  vei} 
nicely ;  indeed,  this  8Uce«ed8  tu  cases  where  apiat«.«  fuil  entin:ly. 
Iteoeutly  I  hnve  nsed  bydrobromic  acid  and  tJod  tbat  it  acts  even 
better  tlian  tlic  bromide  of  potaaaimu  in  »otne  cwo*. 

The  comparatively  new  drug,  encalyptns  globuliia,  is  woithyof 
H  trtui  iu  oljtitinat^i  ea»ea.  From  itit  well-uiarketl  Wueticial  RcUoa  in 
albuminuria  and  olhiT  AiT<>ctionR  of  tbe  urinary  tracL,  Dr.  W.  Ande^ 
sou  waK  led  to  (ry  it  in  eyotitiN,  and  he  reporb  it  uh  dccidudly  uwfal 
Dr.  J.  J.  Mulliunm,  of  Detroit,  gives  it  in  dose»of  twenty  miniinsia 
Kul)i]cuto  cystitifi  wttb  good  results.  As  this  remedy  has  tonic, 
autiporiddic,  and  antiseptic  propertit'B,  it  might  be  especially  «uit- 
able  in  malarious  di«trict«.  An  infnsion  for  injection  iu  casos  whera 
tliQ  urine  was  docompnsod,  wouM  miiutt  prulmbly  g^vc  good  resalls. 

BoDzoic  aeid  h  perhaps  the  drug  that  would  be  found  most  tue* 
ful  in  tlie  largest  number  of  catie^.  It  often  seemg  to  act  like  a  #p> 
ciUc,  giving  speedy  and  pt-nnanent  relief,  it  may  be  giren  in  ahont 
tea-grain  dose8,  in  infusion  of  hn<;lm,  three  or  four  timoa  n  day.  Ai 
the  acid  in  apariugly  ^dublo  in  cold  water,  an  equal  proiwrtioo  of 
borax  may  be  addc*i  to  the  mixtnrc.  To  insure  a  perfect  #olutioii, 
one  may  prescribe  the  henxonle  of  nmmonia,  wbieb  in  tlie  some  dose 
act«  admirahly,  iind  iti  more  p-ilalable. 

Iu  the  uion-  advanced  atagee  of  the  disease  remedies  are  used  for 
their  direct  cilet-t  upon  the  roncoos  mcmhmno.  and  much  good  ik 
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(tftined  in  tliiii  way.  The  ^Inifpi  whifih  Iiave  tlie  l*st  ropufation  in 
invtbrttitt  are  emplujwl  iu  oyHtitiri.  Ual^^m  uf  P«rii  ami  of  e-opaiba, 
oil  of  turpentine,  atid  tar-water  are  the  mutt  iniportaut  of  tltiit  vkfts, 
sjm]  sUouht  hi-  given  in  capKiilt:H  in  lliu  same  -way  an  for  gouorrliu^ 
Oil  of  saiulal-wooil  tit  also  valuiililu  iu  ditttutL-  cuies. 

Whvii  tlio  piUD  U  mit  Mircru,  and  the  urine  is  loaded  witb  oiucaa 
and  pu&  astriugeots  should  be  tinmen.  Tnnmu  contiunod  for  a  con- 
eiderable  tiiiio  is  of  very  great  value.  I>c*coction  of  uva  upbi,  in 
half-ounce  doses,  may  also  bo  used  for  tbis  purpose.  Id  place  of 
these,  I  Iiave  employed,  with  occasional  good  ofTuct,  a  mixture  com- 
poaed  of  twoouuceo  fluid  extract  of  bucbu,  one  ouuoo  tiucture  of 
ooninm,  aud  one  grain  and  a  lialf  salplmtc  of  morptiia.  fiiivitig  tea- 
Bpooufui  dosL-M  every  tbree  or  four  hours.  Wbcn  pain  in  not  severe, 
the  nu»q>liine  ttliould  be  oinitt<,>U. 

Dr.  B.  A.  Segur,  of  Uiis  city,  liiu*  UReil  wiHeylate  of  sodn  in  pnni- 
lent  rj-stitis,  nnd  found  tliat  the  quantity  of  pas  in  the  urine  rapidly 
dwTeaswl  under  the  nue  of  thi»i  remedy. 

Dr.  Hansom,  of  Ixiodon,  fonnd  that  the  administration  of  carlxilic 
acid  and  the  BulpboK-arbolak's  to  animals  prevented  the  decomposi- 
tion of  uriue,  although  he  could  not  detect  any  of  the  ^nlt  in  the 
eecretion,  lie  gave  tlie  snlplio-carbolateis  and  afterward  collected 
and  preserved  the  urine,  whidi  after  nix  luotitb)^  had  not  de(-oin|K)ti«d. 
This  fact  should  t)e  kept  iu  mirul.  and  tiimod  to  account  in  cmes 
where  there  U  a  tendency  to  decomposition  from  rcleution  or  other 
causes. 

An  Eitgllah  phytiiciau  rcportit,  iu  the  "  Canadian  Practitioner," 
that  he  his  mot  with  no  case  of  offensive  uriao  (iatostinal-Teucal 
fisluU  excei>ted)  that  ten  or  twenty  grain*  of  boracic  acid  given  every 
three  hours  would  not  cure.  All  thc-fe  romodics  may  be  tried  in 
cases  ihat  are  eeeu  early ;  but,  when  they  fail,  or  wheu  the  acute 
.Htage  of  the  trouble  it*  long  past  before  advice  is  nought,  then  local 

ituieut  must  be  employed.  The  bladder  should  be  washed  out, 
and  medicated  injectione  used.  This  every  surgeon  will  feci  com- 
petent to  do,  no  doubt,  but  I  most  ^ve  eome  general  directions  as 
to  the  niethodit  of  manipnlating,  ai)  I  feel  aj^ured  tliut  much  of  the 
gCMxl  wliicli  ought  to  come  from  thiti  kind  of  treatment  iu  hiBt,  and 
hann  done  instead,  by  not  elwirly  kmiwing  how  to  perforui  thU  op- 
omtion,  which  I  eoiiHidcr  both  diltii-ult  and  very  important. 

There  are  ceJtain  rules  wliieb  ougiit  to  Ijc  carefully  ob^jrvcd  in 
washing  out  the  bladder.  Thu  cnthutcr  should  be  sutlicienlly  soft 
nnd  flexible  to  bo  incapablo  of  injuring  the  bladder  or  urethra;  it 
slioold  bo  surgically  clean ;  the  bladder  should  be  emptied  slowly, 
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espeoially  wlien  witlnlrawmg  llie  lart  of  it«  pontentej  otliencise  the 
blaildt^r  will  conlnwt  abruptlj-  u\Km  tlit-  catliuter,  and  be  iajurvd 
thereb,T;  instilUtioiifl  Hboulil  be  mado  Tet7  slowly  (Uic  bUdder  ctQ 
mit  Ik-  rapidly  {liBtrndcd  witbciut  iiijnrv),  aud  tbe  quantity  uaed 
etiouJd  not  bo  more  than  the  patient  can  tolerate  without  pain.  An 
ouiieo  ig  siitHcieiit,  and  miicb  le«8  will  euHicc  if  more  gives  pnin. 
Wiien  the  quantity  which  can  be  borne  is  determined,  tbe  inetillntion 
and  withdrawal  of  that  quantity  can  be  repeated  nniil  the  desired 
e£Eect  is  obtained. 

By  cujefully  following  tbeae  rulea.  the  powlble  benefit  of  local 
treatuiont  cm  bo  obtiiinod.  Neglect  of  these  will  certainly  bring 
diflfavor  upon  the  method.  Some  yearn  a^}  I  employed  a  ratlHjr 
wmiplieated  arrangement  for  watibing  tint  the  hladdL-r,  crmsisting  of 
a  retliix  eatlieter  with  n  fduiitain  attachment.  It  was  titu  bv^t  thai 
I  could  lind  at  that  time,  bnt  I  have  long  ago  disairdcd  it  for  a  sim- 
pler and  nnudi  better  instmtnent.  \  ««:  now  u  softrubber  oullictcr, 
bavinjj;  attached  to  it  a  piece  of  rubber  tubing,  these  being  joined 
bj  a  piece  of  gloee  tubing,  the  whole  being  about  two  feet  in  lengtlL 

A  Miiall  glam  funnel  is 
introdueed  into  the  end 
of  tlie  nibbcr  tnbe,  and 
thia  completes  tlie  instro- 
ment  (fig.  22ti). 

This  Ib  used  as  a  cathe- 
ter to  empty  l)ie  bladder 
of  urine,  and  then,  leav- 
ing it  atill  in  place,  the 
washing  out  ia  aoeotn- 
plisbcd  by  poariug  tbe  so- 
lution to  be  used  into  the 
funnel,  and  raising  it  high 
The  funnel  in  then  lowered 


Fio,  229.— Founts  in.*  jringp  for  washing  bUtider. 


enougli  to  make  it  flow  into  tbe  hiadcler. 
to  permit  the  fluid  to  C8ca|R',  and  tlie  prtM-csn  in  rejM-atcd  ■»  often  a* 
may  be  necessary.  Any  de»ired  (jiiantity  of  fluid  can  be  instilled  into 
tlie  bladder  at  any  degree  of  pressure  thot  may  bo  necwsar)'  for  Urt 
comfort  of  llie  ]>ntierit,  and  tbe  fluid  ean  l)c  dniwn  off  slowly  or  rap- 
idly by  elevating  or  depri^tising  the  fnnnel.  It  ie  vorj-  important  not 
to  let  nir  enter  the  bladder,  and  this  can  be  acfomplished  by  letting 
the  patient  retiiin  a  few  drachms  of  urine  before  beginning  the 
treatuieut.  When  the  catheter  ie  introduced,  and  tlie  urine  iu  the 
bladder  drawn  off,  enough  of  the  urine  will  remain  in  the  catJietcr  to 
fill  it,  and,  by  flliing  the  funnel  before  elevating,  tbe  fluid  uaed  will 
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meet  the  arine  in  tlie  catliott^r  aiid  exchidc  the  air.  Id  case  (be  blad* 
der  is  empty,  the  catheter  should  be  tilled  IwEon;  iiitrodiieiiijr  it  into 
the  nrethrii,  and  the  air  will  he  exchidcil  in  tliat  wav.  Whtai  oneo 
tlie  proceee  of  washing  is  begun,  the  exclusion  of  air  is  easily  man- 
aged by  r^^ulating  the  elevations  and  doptvesions  of  tlic  ftmncl,  so 
that  the  (!atli(>ter  and  tulie  will  lie  kept  full  ull  the  time. 

This  instniment  fulfills  all  the  indiwitinus  pt*rfe<rll_v,  and  vtry 
Httle  practice  w  necessary  to  enable  ime  to  u»e  It  with  facility.  'When 
the  bladder  has  been  thoroughly  rIvaiiiH-d  in  this  way  i;f  all  iuHam- 
raatory  prodnctn,  medicated  uppIicAtinns  may  he  made  in  the  name 
manner.  The  qnantity  of  tliiid  liutilled,  tiie  length  of  time  it  is  left 
ID  the  bladder,  and  the  time  occupied  in  making  the  iosttllation  and 
withdmwing  it  enti  all  be  regulated  according  to  tlio  will  of  the  sur- 
geon and  tile  Irtteriitioii  of  tlie  patient. 

Much  eart*  phcmld  he  taken  in  luhricatuig  the  catheter  so  tliat  tt 
be  iutnMlu(.'ed   readily.     Oil    ha*  Iiet-u  u«fd  for  ihU  purposeL 

1  l>oliL-vo  that  scm4!  niirgeons  une  it  still.  ('ii»tilc  tuiap  and  water 
or  vuMjline  anewent  mucli  Itctter.  The  oil  decuni[HKC»,  and  rcmlcni 
the  catheter  unclean  unless  great  care  is  taken  to  wa^h  and  disinfect 
the  instrument  very  thoroughly.  In  faet,  it  h  hanlly  po$«il>le  to 
keep  a  catheter  clean  for  any  length  of  time  if  oil  is  used  as  a  lubri- 
cant. Va(<eline  is  best,  and,  if  that  is  not  at  liaud,  then  gonp  will  an- 
swer. Clean&ing  the  catheter  after  use  requires  more  than  a  pattsing 
notice.  I  have  found  ihat  if  a  aoft-nibher  catheter  is  Pimply  waglied 
ftfter  ose  in  the  ordinary  way^ — I,  e.,  by  waishiug  it  off  wiUi  warm 
water,  and  then  riniting  it  in  a  mild  fwlntion  of  carlKjlie  aetd — «ny 
live  per  cent — it  becomes  very  fonl.  A  catheter  iised  in  that  way 
for  a  few  days  will  be  found  swannlng  with  Imeteria  on  the  inwide. 
Such  an  instnmient  ik  dangen>iiB,and  uliould  never  he  ii*ed.  In  my 
private  hospiral  each  patient  has  a  catheter  for  hei-self  alone,  and, 
when  she  ie  through  with  it,  it  It  destroyed.  After  each  time  that  a 
catheter  is  used  it  is  well  washed  in  hot  water,  and  then  kept  in  a 
ten  percent  solution  of  carbolic  acid,  and  once  in  every  twenty-four 
hours  it  is  kept  for  fifteen  or  twenty  minutoR  in  boiling  water.  With 
all  this  (siru  tli»  catheter  can  lie  kept  eleim  and  i^afo  for  n.*;e. 

Simply  washing  out  tlie  bladdHr  i«  often  benefleiiil,  and  ought  to 
lie  rc|)eattHl  fR^qucntly.  It  slMHiId  alwHiiTi  be  done  before  u^ing  any 
medicated  applic:iti(m.  Warm  water  alone  is  nnnally  employed,  hnt 
the  addition  vf  chlomto  of  potash  or  common  t^alt  makes  it  leea  irri- 
tating to  the  bladder.  I  prefer  borax  or  common  table^alt,  usii^g 
nlwut  sixty  gmins  to  the  pint  of  water.  It  is  generally  conceded 
that  salt  onit  water  are  more  acceptable  to  serous  aud  iimeous  mem- 
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braaos  than  any  otiior  Huid,  bi^cauEC  more  like  the  normal  eecrctioo 
of  tliei»e  partw;  tint  I  have  uot  fouud  it  any  better,  if  aa  g<XKJ,  as 
borax.  "WHieu  tliere  U  ulceration  or  suppuratiou,  carbolic  acid  and 
nratt<r  make  a  most  valuable  wash.  A  drop  to  the  draclioi  or  tbere- 
fllnMit  in  till!  j>m|jer  pruportion. 

Huvin^  prepared  the  bladder  for  local  uppli cations  by  carefully 
washing  it  out.  the  material  to  be  aaed  may  be  Bclccted  from  a  long 
list  of  rciiK^dios.  I  hUiUI  mention  nnly  a  few — tluise  wliich  I  l>e1ievo 
to  be  the  inofit  vahiable.  I  ne«d  liunlly  say  that  anodynes  have  been' 
tried  most  faithfully.  The  painful  character  of  the  disease  unggwti 
their  nee,  but  they  are  neither  reliable  nor  rcry  effectual.  The 
mneou»  nicmUrano  of  thtt  bladder  iB  not.  inteiidwi  to  absorb,  and, 
therefore,  very  little  of  the  auodyne  efioct  of  opium,  or  any  of  it« 
preparations,  is  obtained  when  injected,  even  when  the  dose  is  very 
large.  Should  there  Iw  uleoratiou,  then  the  local  and  coiiKlitutional 
effects  of  morphia  will  be  produeed  by  abgorption.  Braxton  Hieks 
uses  one  or  two  grains  of  morphia  to  the  ounce  of  water  as  an  in- 
jection, allowing  the  patient  to  retain  it  as  long  as  po^ible,  and 
claims  good  reeults  from  its  use.  ICemcdiee  which  produce  locsal 
antwthesia  do  reHe%'e  the  pain  to  some  extent,  but  not  alt*^ther, 
by  any  imodyne  ucllon,  mich  an  u'e  get  from  opium  given  by  the 
mouth  or  n!<;tuni.  CocainR  n^lievett  the  pAin  for  a  short  time,  bat 
not  long.  Ibt  chief  value  is  to  bennmb  the  parts  so  that  curative 
applicatioQH  may  tx;  more  easily  made.  In  sfmiu  cskcis  it  acta  M 
an  irritant.  Cliloml  hydrate  is  rocninmendod  to  r&licvc  tho  pain.  I 
have  need  it  in  solution,  t«n  to  tiftocii  grains  to  an  oanc«  of  wat«r, 
and  found  bent-fit  from  It. 

The  astringent  and  alterative  injections  most  benefidal  and  mort 
commonly  used  are  nitrate  of  silver,  sulphate  of  zinc,  tannic  acid, 
and  acetate  of  lead.  My  rule  is  to  use  one  or  two  grains  of  either 
to  the  ounce  of  warm  w^ter,  and  to  increase  the  quantity  if  no  good 
efleot  comes  from  the  enmll  doece,  but  to  carefully  avoid  injections 
atroug  enough  1o  cutiiie  inueli  pain.  Ohionite  of  ]>otaHli  iH  valuable, 
and  percldoridu-  of  iron  itt  i^aid  to  be  usefiil.  Lnfucion  uf  hyura&tii 
Canadensis  ha-t  been  uttcd,  aud  great  %'irtiie  ia  churned  for  it.  I  bare 
tried  it,  and  believe  that  it.  uetM  well  iu  riomt-  oases,  but  still  it  faiK 
like  tlia  rc&t,  In  others.  When  the  urine  is  alkaline  and  oSeD»ire 
from  long  retention,  which  i»  cocasiotially  tlic  case  in  prolapeiu  of 
the  bladder,  then  nitro-byilroehloric  acid,  of  the  strength  of  two 
minims  to  the  ounce  of  water,  should  be  ased.  "WTienevcr  pain  ia 
caused  by  any  of  tlieiw  a«tringent  injections,  morphia  «hould  be  used 
afterward,  a«  directed  by  Braxton  Hicks. 
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In  obelinate  eas(^  a  Btrong  Bolntion  of  nitrate  of  silver  is  one  of 
tho  most  rcliablu  iviiiudien.  Twi-ntv  grains  to  the  ounce  of  water 
has  been  nsed  with  grt'il  Wiiefit,  ami  it  doe«  not  cause  us  much  pain 
as  might  be  siipiiust-tl.  Vt-ry  Hinall  qnaiitities  cinl_y  tan  Ijl-  ujh-cI  nt 
a  time— nat  more  iLan  five  or  t^n  limiw.  Tlic  only  trouble  wliieli 
I  haTO  experienced  is  In  being  sure  of  injectiug  tliat  Biimll  quniiHtv 
and  no  mope.  My  favorite  method  of  makinK  such  appHeatioiw  t« 
the  interior  of  the  hlad<lur  is  by  itwtillation,  as  it  itf  called.  1  take  a 
glass  tube  of  the  size  antl  E;lia[)C  of  a  No.  8  or  0  male  aoiind,  with  a 
small  rnbbcr  bulb  attarliwl  t<t  the  straiffht  end.  The  curved  point 
is  introduced  into  tUo  soiiition  to  be  used,  the  bulb  is  compret^ed  by 
the  thumb  and  tinger,  and  then  relaxed,  which  draws  np  Uie  desired 
amount.     The  tnb© 

is  then  rarri»l  into  ^ filHlffiHHti.^; 

th«  bladder,  and.  by 

in    (rompr<?*iBing 

l>n)b,  tlie  tluid  is  catfily  dejiOKilcd  in  the  organ  (Fig.  230). 

If  a  larger  tpiantity  in  to  be  u^od.  it  can  itv  introdtictKl  t1m>ugU 
ttic  iii^truiucTit  uded  for  n-asliLug  out  the  bladder.  In  fact,  I  seldom 
nm  the  pipette  now  except  for  medicating  tlie  uretlira. 

There  U  one  rule  tliat  sliould  Ije  followed  in  oiling  nitrate  of  sil- 
ver in  the  treatment  of  cystitis,  ■which  is  this :  If  n  strong  solution 
is  used,  only  a  few  drops  should  lie  employed,  and.  if  a  large  iujeo 
tion  is  made,  the  solntion  should  be  mild.  1  am  indebted  to  i*rof. 
John  VT.  S.  Gouloy  for  this  valnable  guide  in  the  use  of  this  remedy, 

Nomift!  urine  has  been  highly  recommended  as  au  inj(>etion  in 
cystitis.  The  iirine  fnmi  a  healthy  jKirstm  is  obtained  and  used  in 
the  same  way  as  tite  otlwr  injecttions  described.  I  have  alwa^n  looked 
upon  this  treatment  with  a  little  nispicion.  It  may  In>  of  value  in 
i  where  from  some  duraugi-nient  of  the  guuoral  system  the  uriite 
FteCroted  is  abnormal,  and  tlicrcfon:  irritating  to  tlic  bladder,  and 
where  eonstitational  treatment  cin  not  remove  that  condition.  When 
the  nrine  eeoretcd  can  be  l^cpt  in  a  nonnal  stale,  it  nmst,  it  seems  t* 
me,  bo  as  aeeeptabie  to  the  bladder  as  the  same  kind  of  urine  from 
aiiotlier  jjerson.  Theopelioally,  one  would  ex[)ecl  that  healthy  urine 
ptmred  into  the  bladder  from  the  kidneys  would  be  more  likely  to 
cure  cyMtitis  than  if  it  were  injected  through  the  uretlira.  llowevor, 
this  mctho;!  may  he  of  value;  Imt  one  thing  is  certain — it  fails  like 
all  other  injections  in  certain  cases. 

Iodoform  has  been  used  loaolly  in  cystitis,  and  with  good  effect; 
but  I  rt^rrtit  to  say  that  I  have  not  used  it  cnongb  to  test  its  merits 
faUy. 
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One  g:reat  obstacle  often  met  with  in  nsing  instillations  is  a  ten- 
der  or  inflamed  iirethrn.  Tliia  ditficuUy  1  Iiavo  recently  been  able 
to  overcome  by  using  eopnine.  It  is  applied  as  follows :  I  take  a 
pipotto  like  tlie  one  describetl  alH>VB  but  larger,  fill  it  vritli  cocaine 
solution,  and  inlriHiiicIng  the  tiipcritig  part  of  it  into  tlie  meatus,  force 
the  solution  along  the  urethni  anrj  into  the  bladder.  This  often 
niake^  the  rest  of  the  troatmcnt  easy. 

Another  direct  method  of  treating  the  bladder  ha;*  boon  employed 
by  Dr.  ilt>bort  Newman,  of  New  York,  who  has  made  some  a^ful 
oontribiitious  to  the  therapeutics  of  vesical  disease.  IIo  employs 
the  endoscope  of  Oc»ormeaux  to  make  the  diagiiogia,  and  uialces 
direct  ajiplieations  to  the  diseased  parts  through  that  instrumeDL  In 
ulceration,  he  has  been  very  succe^ful  in  his  practice.  He  applies 
a  solution  of  tlie  nitrate  of  silver  (twenty  grains  to  the  drachm  of 
water)  to  tht>  uh-erated  stirfnce,  and  liy  carefully  K^Uling  the 
amnunt,  tiivih  that  the  pnin  In  lesn  than  when  a  weaker  solution  ia 
nsiid  in  tlic  imlinary  way.  I  have  done  the  Kame  ihint;  with  ^rreater 
facility  by  nshig  the  cndtwcope  which  I  have  doscribed.  The  in- 
stmment  is  intniiliirpd,  ami  the  ulcerated  part  found ;  the  glafis  tube 
is  drawn  out,  and  the  application  made  directly  to  the  diaeased  pait> 
through  the  ruhl>er  i4i>ecuhira.  Forcible  and  extreme  diUtation  of 
the  urethra  has  been  advoeattxi  iu  tlie  treatment  of  c)*8titis  by  many 
surgBons  otherwise  well  informed.  Within  the  pact  few  yearn  (lie 
medical  journals  have  contained  llie  hintoriee  of  many  cmtcs  of  cys- 
tilis  eaid  to  have  bwu  cured  liy  this  operation.  This  is  all  quite  cr- 
roueoui!.  Cystitis  can  no  more  be  cured  by  dilating  the  urethra 
than  could  a  gastritis  be  cured  by  dilating  the  sphincter  ant  It  is 
a  fact  that  if  the  iirethm  be  destroyed  by  overd intention,  inconti- 
nence will  follow,  and  the  ^^icrfeot  drainage  of  tlie  bladder  may 
cnre  the  intlammation  :  but  verily  the  cure  is  worse  than  the 
disease.  I  am  sure  that  the  mistake  in  regard  to  the  ralue  of  this 
operation  in  cyfititifi  cornea  from  its  having  been  practiced  in  cases  of 
acnre  cystitis  which  would  liave  ended  in  recovery  without  any  ear- 
gical  treatment,  and  again  in  caaea  of  iiitiammation  of  ttie  upper 
third  of  the  urethra  whicli  have  been  mistaken  for  c>'stitia.  On  the 
one  hand  the  o|>cration  gets  the  credit  of  curing  a  disease  which 
cured  itself,  and  on  the  other  of  curing  a  discutw  which  did  not  ex- 
ist. It  will  be  obseri^ed  that  in  the  cases  which  I  give  at  tlui  close 
of  this  section,  the  urethra  was  dilated  with  Ho  benefit,  and  to  theae 
I  could  add  many  others  which  were  treated  in  the  same  way  with  a 
like  result. 

All  the  means  of  treatment  yet  described  will  fail  in  some  of  tb« 


I 


I 


I 


oseeR  of  elironio  cystitis.  Indeed,  c)iia  iias  led  lo  tbu  last  k- 
sort,  as  1  look  upon  it,  niiniely,  cviitotoiiiy  for  the  e)«t4bliKliinunt  of 
Teeico-THginal  tistula  to  dmin  the  bladder  and  set  it  at  ruat.  The 
perfect  rest  obtained  by  the  urine  flowing  out  throiiKli  tl»c  firf.iil»  sh 
floon  as  it  ent«ra  from  the  uretera  placee  the  inflamed  surfaces  in  a 
condition  to  recover,  and  the  patient  is  relieved  from  the  conetant 
pain  and  tlie  torinenU  of  uriniiting  ever^r  few  miuuteii  night  and 
day. 

This  iit  certainly  a  great  triumph,  and  i»  espeeially  ap|)licablo  in 
caaM  tbat  are  incurable  by  hU  other  nicanK.  Indued,  it  \»  adapti^l  to 
canon  wtiicli  are  incurable  by  thin  npcnition,  bccaiiM  it  giviM  relief 
from  paiu,  uiid  makes  tbo  last  dayti  of  an  incurable  itutlvrcr  tolerable 
Dr.  Willard  Pnrkor,  I  believe,  was  the  first  to  do  cystotomy  for 
the  cun>  of  cy^titi^  in  tbe  ninlo,  aud  Dr.  T.  A.  Etiimot  ndoptod  tho 
operation,  anil  has  praelicod  it  extenmvoly  among  bis  female  patientg. 
In  fact,  he  has  beeomo  a  zualous  advocate  of  this  melbod  of  treating 
cystitis.  In  his  book  on  gynecology,  iu  speaking  of  cystitis  in 
women,  lie  says  that  our  managunieutof  this  aJIectiou  is  liniitud  to 
one  procedure,  and  that  is  vaginal  cystotomy. 

Siicli  a  dogmatical  etat«mcut  is  quite  in  opposition  to  facts  well 
known  to  many  in  the  profession.  DrainHge  by  vesico- vaginal  fist- 
itla  in  neither  the  ciirent.  safest,  iiDr  simplest  method  of  treating  cyih 
titis  in  women,  but  only  one  method  to  be  employed  in  th<we  rare 
cues  wbich  do  not  yield  rendily  lo  other  means. 

Whilfi  writing  on  thin  pubject  some  years  ago,  T  obtained  from 
OD6  of  tho  retfidcnt  surgeons  of  the  Woman's  Hospital  the  statcmcut 
that  cystotomy  was  performed  for  the  relief  of  cystitis  on  seventeen 
cases  in  that  iuttitution.  aiid  that  four  were  cured  and  ttiifteen  im- 
proved. This  shows  about  twenty-four  [>er  cent  of  recovenes,  and 
tbi»  I  stated  in  my  b«x>k  on  "  Diseases  of  the  Bladder."  Dr.  Em- 
met in  bis  book  on  gynecology  objects  to  this  statc-ment  of  mine  as 
not  Iwiug  iu  accunlaiK^L-  with  a  piibliMhe<l  report  of  tho  Woman "» 
Hospital  The  report  referred  to  wan  n.}t  published  ut  the  time  tbat 
[  proparnd  my  mnnuecript,  nor  did  I  eec  it  until  after  my  Ixiok  waa 
published.  I  presnmcd  that  the  interne  of  the  hospital  gnve  mo  a 
correct  report,  but  be  that  as  it  may.  Dr.  Emmet's  own  Ktatistles  (as 
given  in  bis  book,  page  78S)  of  the  hospital  practice  are  h«s  favor- 
able to  cystotomy  for  the  cure  of  cystitis  than  those  (juotcd  by  inc. 
They  show  but  about  twenty  per  cent  of  recoveries,  whorcw  my 
Btalement  obtained  from  tlie  interne  was  twenty-foor  per  cent  This 
shows  tbat  it  I  made  a  mistake  it  was  in  favor  of  the  operation ;  or 
else  if  I  was  ourreetly  informed  of  the  results  of  tliat  operation  at 
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thit  time,  then  tlie  eulieequent  hospital  cxpcnenoe  of  Dr.  Emmet 
lias  bei.>ii  more  uiiBalisfactor)-.  I>r,  Emmei'ft  method  of  mildng 
the  tistuloiw  ojx-uiiig  18  by  dlTiding  the  vesico-va^nal  septtim 
with  the  scittBiim,  and  then  introducing  a  gla*«  tube  to  kc«p  the 
opuniiig  £n>m  closing.  This  is  the  inoet  difficult  way  of  operntiog 
ftod  the  mi^t  puinful  to  tlio  jwitietit  af(«rwar<l.  The  wearing  of 
tl]i8  tube  ha»  l>een  n  tortnre  to  tliufe  that  I  liavu  seen  u&iog  it. 
There  are  twn  otlmr  iiiutliodH  of  operating.  One  u  to  make  the 
opening,  »Tid  then  lititch  the  mitcnnH  nienibrBuc  of  the  bladder  to 
tiic  niiicoMH  mrmbi'nnc  of  tliu  vupna,  tlius  pruvcntiug  the  closing 
of  tlic  opening,  and  at  the  same  time  cnabUug  tko  edges  of  the 
wonnd  to  heal  in  a  short  time,  a  groat  gain  in  it»e1f.  The  other 
method  u  to  mako  the  opttninj;  with  the  gnlvano-  or  thernKx-jtu- 
terjr.  Dr.  M,  A.  I'allen  waa  the  first  to  operate  with  the  thenno- 
cantery.  Tl;i«  is  what  lie  aaya  about  it:  '*  The  main  dilHcnltT 
hithei'to  has  been  to  keep  tlie  ineisiou  open  after  tlie  use  of  the 
BciseoN  or  knife.  ArLitieial  means  miiet  be  resorted  to,  sueh  UB  ao 
India-rubber  tube  pae&ed  from  the  urethra  through  the  o|«ning, 
wliieli  i»  annoying  and  pziiiifnl;  or  a  ghiHS  buttim  iiitr(>duc«<t, 
which  ill  difiieult  to  retain,  and  when  retH.ined  is  apt  to  beget  vedcal 
teiie-imiiit.  1  believe  thiit  tlie  iir;  of  the  actii»l  fjintcry  at  a  red 
heat  will  be  fitnnd  to  nnsiiver  all  pnrpoMui.  If  Lhe  platinum  tip 
in  at  a  whitu  heat  it  cutii  through  too  rapidly,  aud  wc  arc  apt  to  have 
as  much  hosniorrhagc  as  with  the  koifc  or  scissors.  Iliomorrhagc  i« 
wmetinios  quite  serious  aiter  incision  of  the  ve-sico-vnginal  Mpttim, 
partieuhirly  if  the  Bcissors  or  knife  strike  the  tortuous,  onlarged 
veins,  often  ramifying  npon  or  under  the  inneous  inenibrane  of 
the  bladder.  If  the  plntinum  tip  of  the  cautery  be  heated  to  a 
white  heat,  it  cuts  through  as  rapidly  da  the  kiiife.  and  therefore  the 
hffimorrhage  is  to  bo  exjiected  ;  besides,  the  thin  pellicle  of  slough 
following  tiie  white-bcjit  tip  soon  peek  off,  and  union  might  ensue. 
To  avoid  botli«biee4iing  nn<l  eontmction,  the  red-lieat  tip  should  be 
slowly  pawed  along  the  site  of  the  propwed  c)f»ening,  dividing  fir*i 
the  mueons  mL-mbranc  of  the  vagina,  and  then  renting  for  a  Dumtitit 
or  CO  to  allow  the  adjarent  voBeels  to  oontract  and  liccome  throm- 
botie.  Tlie  Kulmiiiconn  connective  tiRSUO  it*  then  homed,  and  after- 
ward the  bladder-wall  itself.  Extreme  delicacy  of  manipulation  is 
required  upon  the  part  of  the  aiiiTieon,  lest  ho  bum  directly  into 
the  cavity  of  the  bladder,  wkicli  should  1>e  avoided  if  he  wants  to 
make  sure  of  a  result  that  will  prevent  Ltemorrhage,  c»ntraction. 
and  snbseqneut  union. 

••The  care  after  an  operation  of  this  kind  consists  in  daily  cleani- 
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^tlie  Mitdik'r  ihorun^hly  witii  demulcent  warn)  fliiids,  Bueh  as 
(ir  duxtiu;;)}  wator.     The  pnin  in  the  bkdder  followiu^  the 
juming  is  t-niiiiiarativi'ly  «llght,  and  iisuaUy  sulieldes  within  thirl^--fflx 
[or  fortv-eijflil  liotir*." 

I-)r.  tfiilin  B^vriif,  of  Bmoklvn,  upcratee  in  a  very  eui*,y  ami  eal\»- 
[factory  oianncr.  Uo  has  a  forecp-s  ouc  bludo  of  which  m  ititro- 
fducod  into  the  bladder  and  the  other  inti*  tlie  vagina  to  grasp  tW 
[veeico-vnjnnal  eeptinii.  The  blftdp  in  the  vagina  is  feiic!*trftf*d  nnj 
[the  blade  in  the  bladder  h  grooved.  The  thenno-cuntcrv  knife  h 
adueed  rlimuffli  the  fenestnim  of  the  fon'^epe  and  the  septum  is 
Ided,  tiif  knife  being  guided  hv  the  foreepe. 
Tliie  method  makes  the  operation  simple  and  eaey,  and  the  after 
^treatment  is  uUo  gre^itly  i!iim]>lifiod. 

One  serious  dniwhat'lc  to  ev«l<)toniy  i«  tlie  incontinence  which 

kcopB  the  piitieiit  in  such  tui  uncomforlablo  state  by  the  constant 

trieklinfi  of  urine  from  the  Itntiihi.     f  tried  to  obviate  this  trouble 

to  Mime  extent  liy  iiRing  a  liollow-globe  pessary,  made  of  hard  nib- 

[ber,  with  a  tube  attached  to  it.     'J'iie  globe  is  ]>erfomted  with  no- 

meroiie  small  holes  all  arnimd.  except  for  ahont  ludf  an  inch  from 

where  the  tube  begins.     The  globe  is  intrwluced  into  the  vagina. 

and  the  tube  projects  through  the  introitus.    The  urine  collects  in 

Uie  glolte,  and  eaca|)06  through  the  tutie;  and  by  attaching  a  piece 

of  flexible  tubing  to  it  th«  urine  c»n  be  conveyed  into  a  v^iael. 

I  Wlien  the  introitns  vulvat  ia  small  and  t\w  spluncter  vngiuie  perfect, 

!  tliifl  answers  VL-rj-  well.  (Mpt-cially  during  the  night,  when  the  palient 

'is  in  thu  horizontal  [xvaition.     When  worn  during  the  day.  it  is  ni- 

oefleory  to  liavc  a  rublwr  hag  attached  to  the  leg  of  the  iMitient  to  act 

BB  a  receptacle. 

Eneouniged  by  my  ancceee  with  the  globe-peaenry,  I  had  another 
roado,  shown  iu  Fig.  231.  It  is  the  ordinary  Smith's  peasary,  with 
an  oblong  ctip  on  the  upper 
anterior  portion  of  it,  wtiich  ^- 
iita  over  the  liatula.  and  collcete 
the  urine  and  guides  it  out  to 
fl  urinal.  In  artilicial  listula, 
made  in  the  center  of  tho  va- 
gina, thia  pessary  answers  & 
a)o«t  valuable  parpose. 

T  waa  led    to  deviee  this 
of  relieving  pnticnrH  with 
«>-vagiiiiHl    fii>tidiL^  by  hav- 
mg  one  nndcr  my  care  who  wau  in  no  condition  to  be  operated  on 

4U 


Fia  8S1. — Skene'*  nrbial  cui>p»M«rj.  a,  rcp- 
rMcnu  tlie  pnatrrlor  iiortian  irhirli  niir- 
rnunilii  ihr  rrrrii  iili'H  ;  fl.  ihr  cup:  nnil  t, 
llw  iiibv  Ktilch  conTiyd  lliu  uHo*  from  ibe 
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for  the  euro  of  fistula,  owinp  to  general  ill-bcaltli.  Klie  the  lad 
severe  viilvitw,  ai«l  the  urine  cuiiHtaLllv  pacing  over  llic  iofliuned 
surface  drove  her  aluKwt  insane.  Uer  sutft'riug  was  k-rriblc ;  bo  to 
relieve  Iier  until  I  could  o]>eratL>  1  liad  made  the  porfomted  etem 
gloWpeesiri",  ur  whatever  oue  itiav  see  fit  to  call  it. 

I  come  ntiw  to  whut  I  believe  to  be  another  imjiortant  part  of 
the  treatment  of  these  olwtiuate  eases.  I  allotle  lo  drainage  by 
means  of  Iht-  nclf-retaiuiiifc'  oitheter.  Years  agti  1  had  a  very  tiuu- 
Ijli^omo  enso  of  eystitis,  wliich  T  faithfully  tried  to  relieve  by  all  the 
moans  at  my  commiLnd.  bnt  without  success.  My  patient  «aa 
obliged  to  iirin.ite  every  fifteen  or  twenty  minntess  day  and  iiiglit, 
and  the  pain  and  want  of  rest  were  fast  wearing  her  out.  In  the 
hope  of  secnring  rest  at  niglit  1  introduced  a  Sitns'ii  wlf-retjiiiiug 
catheter  with  a  nihber  tube  attached,  to  convey  the  water  to  the 
urinal,  The  result  was  very  gratih'ing.  tjlie  could  sleep  well,  and 
gained  iu  health  and  etreugth  ra[H<lly,  and  the  cvfetitis  gradnally 
impnivod.  Since  tlmt  timi-  I  luive  rejM>rted  to  drainage  by  catheter 
in  cAses  which  re^Bted  the  ordinary  treatment. 

A  deaeriptiou  of  thw  plan  of  ti*eatmcnt  will  be  found  iu  the 
"Pntceediiigw  of  the  New  Tork  01»tetrical  Society,"  recorded  in 
the  "  American  JoHrnal  of  Olwtctrica,"  for  Fchniary,  IfeTi.  This 
method  hatt  been  sueeoi«fnily  practiced  by  Hunter  MeGnire,  a  com- 
plete hirttory  of  his  case  being  pnblidied  in  thu  "  Hichniond  and 
LimisvilU;  Mc<lieal  Jounial"  for  June,  lt>74.  Dr.  MciJuire  took  a 
piece  (if  tubing  about  twelve  inches  long,  and  made  holes  id  about 
four  inches  of  the  end  of  it  with  a  shoemaker's  punch.  He  paeeed 
asilvcr  tube  into  the  bladder,  and  tlieii  pushed  the  gum  tube  tliroii^ 
it  until  the  porforatod  four  iiiehen  were  coihHl  in  the  bladder.  This 
was  retaijjed  in  place  by  tapes  Hxed  to  the  tube  and  to  a  bandage 
passed  around  the  ])atienl's  body.  The  tube  l)eeame  olwtmcted  bj 
mucus,  hut  was  easily  cleared  liy  injecting  warm  water  throogh  it." 
But  this  long  piece  of  tubing  lieing  fre«iucnlly  expelled  by  the  blad- 
der, the  doctor  tried  a  9h»>rter  piece,  and  found  it  was  mure  re^idily 
retainer!.  The  patient  after  a  time  went  about  and  attended  to  Iter  ■ 
houDL'liohl  dutieH  while  wearing  the  tube,  and  in  about  four  moat 
made  a  pL'rtect  rucovery. 

This  methoil  of  drainagi;  in  an  improvement  on  Bims's  catheter. 
hut  still  ii  not  all  that  we  retiiiirc.  Since  my  first  case  I  have  fouud 
that  a  good  Bclf-rctaining  catheter  for  this  puriwse  is  Holt's,  made 
of  [wrfectly  flexible  rubber,  and,  in  ptace  of  an  eye  iu  tlic  point,  is 
cut  intA  fitri]w  near  the  end,  and  made  to  spread  out  like  AD  umbrcUa 
(Fig.  332). 
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Anollier  instmment  for  dniiiiag«  is  a  catheter  deviewl  l)y  Pri)f. 
iGtHxiiimu.  aiifl  di'scriWJ  in  the  ''  Ilithuioiid  aud  Louisville  Medical 
fjounifll,"     for      Febniajy, 
ISfil),  as  being  used  in  tlie 
treatment  uf    vofiicovuj;iiml 
fistula,  and  I  liarc  roccutiv 
learned  that  be  bae  u&cd  it 
for  yeow  in  treatiim  cyytiiiri, 
[The  following  ii*  Dr.  (toiMi- 
1*8  description  "if  bi;:  (-alb- 
"  It  if?  iibuiil  twi»  im-Iu-H 
length,  aiid  bent  tu  coi^ 
respond  to  the  ciin'anire  of 
tlie  uretlira;  at  tlie  lower  or     *■'"■  W2.— riolfs  cmheiw,  «iih  iw  miKliilaiiun. 

» external  eud  there  ia  a  button  tcu  elxtccutlut  of  an  inch  in  diaDieter, 
and  at  tlie  other,  or  external,  end  a  shuuldeped,  cii[Hi]m|wd  expan- 
sioHv  varying  from  live  sixteentiis  tn  bovpti  Kixteenlh^  of  ati  inch  in 
diameter,  and  beveled  on  the  con  rex  aKjiect  uf  the  inBtniineiit,  in 
order  to  make  it  easier  nf  intm«li]cti(>n,  and  pcrfoniliKl  with  a  nutn- 

»ber  of  small  holes.     The  stem,  int^Tvening'  bctwron  Hiuih;  tw<»  poi^ 
Itone,  is  one  and  one  half  inch  iu  length,  a  quarter  of  an  iucli  in 
dt;mietcr,  with  afl  large  a  bore  as  is  compatible  with  the  requieito 
strength.     This  t-atbcter  is  »o if- retaining  in  all  positions  of  the  pa- 
Btient;  tirfit,  by  reatUD  of  the  bulb  at  its  upper  extremity,  which 
passes  Ix'jy-oiid  the  urethra  intu  the  bladder;  seeoud,  on  account  of 
its  curv«il  shape ;    and  thirfl.  in  eou*e<picuce  of  the  button  being 
^overIiip[K:d  anil  gnL-spird,  an  it  were,  Uy  the  vulva.     At  the  lower  cud 
i^uaciliglit  pnijix-tinii,  or  kiuiU,  uvi-r  which  an  India-mblHT  tulie 
fty  be  slipped,  this  being  iuscrtcd  into  a  bottle  at  night,  or  into  a 
nrinal  wlicn  the  ]>aticne  U  up;  her  person  uiaj*  tbiu  be  kept  peN 
fectlv  clean.'"    I  like  this  ingtruniont  for  the  pnr]>osc  of  draining  the 
bladder,  when  the  palicnt  can  tulemic  it;  but  J   Wlieve  thai  the 
[alurp  jKiint  of  the  conical  end  which  rests  in  ^e  bladder  \e  objeo 

tioiiable,  and  I  can  see  no  goo<l  reason 

for  having  it   si>.     I    had    the    |>oint 

niado  larger  and  rounder  (Fig.  2:^3), 

and  found  that  it  Hn'iw<>re<i  certainly 

n#  well.  »nd  wns  easier  to  intrmluuB. 

In  dniiniige  by  any  mctlimt  it  muitt 

[le  pemenibered  that  the  instrument  should  U*  frc(]HenIly  removed 

[kod  cleaned,  and  the  bladder  occasionally  be  wa»hc<l  out  at  the  isanie 

Itime. 


,-C<' 
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Fortiiiiiih--  it  iti  lliat  we  have  this  method  of  treatment  now  nt  onr 
coniiniind.  By  this  mettOB  we  oau  restore  to  bvolth  and  comfort 
many  of  thiym  c»tnx  wliloh  have  Uitherta  lieen  c<msid(>nKJ  bopeleas. 

I  believe  tliul  a  normal  rouilitiou  uf  tlie  un-tlira.  is  a  prBrei{t]itiite 
to  tlrairiiigB.  When  lliere  u  tyiideruess  of  the  uretltrn,  tlie  [Kititjul 
can  not  tolerate  thi;  catlietL-r;  tliia  form  of  treatment  would  be  nion; 
popniar  If  lliU  point  Imd  uot  boeii  uverlooked. 

Wliero  Ibcrc  U  liivmorrhuge  into  the  bladder,  the  rules  already 
given  arc  to  be  followed. 

In  cftsps  of  exfoliation  of  the  whole  or  a  part  of  the  tnticoae  mem. 
brane  of  the  bladder,  and  the  orfpir  i-*  evidently  trying  to  expe)  iw 
contentfi,  the  urethra  should  be  sutliciently  dilated  to  allow  the  maas 
to  pass,  or  it  maj  be  removed  hy  the  forceps,  if  tliit?  can  be  done 
without  force.  After  its  extraction  antiseptic  and  disinfectant  nieuA- 
ures  shonld  bo  resorted  to.  Injections  of  lime-water,  weak  eolotiona 
of  eurE)>ulic  aeid  or  italiovltc  aeid  HbouUl  be  used,  and  the  ori;;»n 
waaltcd  out  one©  or  iwice  djiily  with  warm  watt-r.  Above  all,  uriiie 
should  not  be  periiiiltBd  to  remain  iu  the  tender  or^iau  for  any  length 
of  time. 

Ill  |)»Miung  the  catlietur,  i^pecially  in  (Wico  where  tlie  blaxider  b 
bound  to  neighboring  organs,  earcEhould  t>o  taken  to  let  no  air  enter, 
for  Wint-kel  has  »oen  vesicjil  catiirrh  follow  it*  introduction,  and 
makes  it  n  point,  ercn  after  uging  Iliitonbcrg's  apparatus,  to  wash 
OLit  the  orgjiii  witli  some  antueptie. 

Pro^iiofis. — In  acute  cyatiti,^  occurring  in  a  Iiealthy  Buhject  the 
outlook  is  good,  rccoverj-  lyeing  usually  attained  in  from  one  to  tJiree 
weeks.  When  occurring  in  the  couriMj  of  pregnancy,  or  after  do- 
livery,  the  prognosis  va  not  so  good,  there  being  n  tendency  for  the 
dioeatie  to  Iwuomu  ehronif,  and,  even  if  cnred,  it  leaves  a  weak  elate 
of  the  or^^n  afterward.  The  pmgnnsis  in  diphtheritic  and  croupous 
cystitii*  depciuls  mainly  on  the  systtnuic  tlisorder,  and  is,  therefore, 
grave. 

"When  due  to  difiplacvments  of  the  gravid  nteros,  the  ppognosia 
will,  of  course,  depend  on  the  ability  to  replace  the  womb.  In  can- 
cer of  the  womb,  vagina,  anterior  vaginal  wall,  or  of  Uic  hhulder  it- 
self, the  pi-ognufiis  jb  the  same  a^  in  malignant  dieeaiie  generally.  In 
chronic  cyatitia,  with  ulceration,  the  pn)guopis  \&  very  serious;  for, 
with  the  tendency  to  hiinniorrhage,  extcusion  in  the  {lentoniennt, 
perforation,  blood-poifloning,  with  low  systemic  couditiou,  extcnsiou 
to  the  renal  pelves,  and  destruction  of  one  or  both  kidneys,  a  fatal 
termination  comes  sooner  or  later,  and  may  cotue  when  we  Icttt 
expect  it. 
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About  one  half  of  the  cnso?  of  exfoliation  of  the  vesioal  mncooB 
membinno  Imve  recovered.  Oaiigrenoiw  intluniniation,  involving,  as 
it  usnall^v  docs,  n1I  tfie  coat»  of  the  btaddor,  m  the  moi>t  speedily  and 
certainlv  fatal  of  all  tlie  fonns  of  rrstitie. 

Hyyieiu'. — There  are  certain  points  to  be  considered  in  the  nian- 
Agement  of  all  caeeA  where,  from  certain  circum stances,  vesical  dia* 
ewe  id  to  be  ex}iected,  and  alBO  M^ierc  it  already  existei. 

In  pregnant  women,  where  the  pelvic  urguud  are  cont^tantly  tend- 
ing to  coagiftitioii,  attentiun  fihould  be  given  to  the  patient's  circula- 
tion; frietion  to  the  logs,  fvt-t.,  and  arntK;  daily  w:inn  biitbc;  mml- 
erate  exerciM-,  alu-niatnd  with  [lenf^lH  of  rest  in  tin;  n.-(*niiiljent 
potrition,  and  astringent  or  tmline  vaginal  injectionH  shonUI  Im  em- 
ployed,  t'pon  the  Icii^t  liiiHpirion  of  nialjxiHitiun  ef  the  ntrni^,  tliat 
organ  ehould  be  examined,  and,  if  malpiised,  replaced.  Tlie  diet 
should  be  bland  and  uuirritatiitg,  yet  nouri«hinj;,  and  any  indigestion 
enirrtcted  m  siH-'wlily  as  poesihle.  An  occaaonal  Bsline  laxative  will 
pnjvi!  uf  ma  when  tbero  ia  ooostijiation.  Toni<»  will  lu  fonnd  surv- 
icealile  in  «onie  iDstancea. 

In  women  not  prfji;nant,  where  then*  is  a  tcnfU-ney  tu  vcnieal  dia- 
eaM^  the  taiuu  plan  ^huuld  hv  fulIuwtHl,  with  tlii:  addition  of  iujco- 
ttons  of  water,  a»  hot  ae  can  be  borne,  into  the  y<^''»  ovcry-  niglit, 
as  rccomracndod  by  Or.  Kmiuet.  Not  less  than  a  gallon  eLould  be 
Dsed.  Whore  from  any  cnaw  retention  cxii^ts,  or  there  is  a  tendency 
thereto,  the  urine  should  he  drawn  carefully  with  a  soft  catheter, 
well  MKiped,  being  eure  tliat  the  catheter  h  j)ifrfectli/  clean,  and  that 
no  air  is  |>eniiittcd  to  enter  the  visciis  for  the  reasons  already  given. 
Winckel  believes  that  in  ereiy  institution  for  lying-in  women  each 
patient  should  either  have  a  new  catheter  a»sif;iied  to  her,  or  one 
rendered  absolutely  clean  by  some  efficient  chemical  proeoas.  To 
the  enforcement  of  this  nilc  Winckel  attributes  the  great  exemption 
from  ve!^ipal  inllnmmation  enjoyed  by  the  patients  in  the  Dresden 
Iioui*e  for  Chi  Id -bearing  Women. 

I  must  fnlly  indorse  the  teaching  of  this  great  authority.  I  hare 
seen  en  much  bladder  tnmble  bronght  on  by  the  carelcM  use  of  fonl 
catlieters  that  I  have  come  to  look  upon  clumsy  operators  and  un- 
clean instmmoDts  as  the  DlO!^t  conmion  causes  of  cystitis. 

In  weaknos^  of  llie  detrnxer  veHiciu  (which  in  not  an  uncuuiinon 
iiffectinn  in  pregnnnt  women),  Wiiiekul  him  achieved  great  snccei^s 
with  injections  of  wmple  warm  or  medit^twd  water  int«>  the  bladder. 

In  irritable  bladder,  with  a  tendency  to  congestion,  a  solution  of 
borax  may  be  injected  with  good  results. 

Every  woman,  even  at  the  ri^k  uf  disturbing  company  or  n^lect- 
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tug  ini|>ortaQt  dnti«e,  slioald  eracante  tbe  bladder  rcgnlarly, 
never  lung  resist  tUe  desire  to  nrinate. 


ILLPrtTRATtrK  CASHt. 

Chronic  CTttitis  with  Intermittent  Drainaife ;  Death  fi:t>m  Perfora- 
tion of  the  Bta.dder.-~The  {latient  was  under  my  care  from  ICovember 
9,  lSiil>,  to  Fcbrimrjt'  10.  1S70.  while  miffering  from  a  cvstitis,  wliicL 
began  iifCcr  one  of  her  coufinement^  ^veral  jean?  before.  At  that 
time  she  had  a  well-marked  cystitis  of  tie  purulent  varietj.  She 
wag  treated  by  injeotioiiB — the  metliod  in  vogue  at  that  lime — with 
some  benefit.  I  hIk(i  eiuploytHl  drainaj^t*  piirt  of  the  time  by  iutnv 
dticiiig  A  catheter  in  the  evening,  anc]  lettitig  it  reinaiu  atl  niglit. 
Thin  gave  lier  great  relief,  and  permitted  ht-r  to  sleep — u  ble»King 
wliicli  i^tie  had  not  i-iijuved  for  scvem)  yuini.  She  was  inipntving 
in  her  ^nonii  hc^ltli,  although  her  local  (lineaHe  remained  about  the 
game,  or  at  Icaiit  only  a  little  improveil.  She  expected  to  rctnra  for 
fupthfr  treatmoDt,  but,  hor  hnslwitid  tjet-Muiing  paralyzed,  ehe  waft^ 
obliged  to  give  up  the  oaro  of  herself  to  look  after  her  family.  Fivmii 
that  time  up  to  .luly,  1S82,  she  pontinued  to  Buffer  tortures  during 
the  day,  wiiiEi-  Khc  was  obligtH)  to  Ik:  up  aud  aruiiud  attending  tu  her 
IioiiHohnld  duties.  At  niglit  stieobtaincd  rclii^f  by  wearing  the  rath- 
eter,  which  fhe  hat!  continued  to  ufie  ever  since  she  was  taught  to  do 
BO,  twelve  years  i>efore.  Her  sufferings  were  almost  beyond  descrip- 
tion, but,  having  an  iron  constitution  and  extraordinary'  will-power, 
she  managed  to  live  until  the  suminur  of  IS^'i.  During  June  and 
July  of  that  year  she  failed  more  rapidly.  Having  IkmrI  of  dilat 
tion  of  the  urethra  as  a  eure  for  cystitis,  ehc  urged  her  physician  to 
try  that  operation.  He  did  so,  and  rc|)eated  tliit  ojjcratiou  one  week 
later.  The  only  effwt  of  tliis  trcattiiL-nt  (a«  stated  in  the  iiou-s  of 
hor  history,  which  I  ohtiinedi  wag  to  rodueo  the  number  of  cvncnn- 
tioiw  fi-oui  one  [ininlreMl  and  ei sty  to  one  hundred  in  twenty-fonr 
hours.  Her  ])Iiy.-*ifi!in  then  inJL'ctpd  her  bladder  in  the  hope  of  re- 
lieving the  Inllainmation  and  also  overcoming  the  cootmction,  whicli 
was  very  marked.  Innncdialely  after  the  first  and  only  iujectitm  tihir 
wa-i  seized  with  violent  abdominal  pains,  and  rapidly  develojied  a 
]>eritonitip,  which  proved  fatal  on  the  eecond  day. 

(Ju  (JOBt- mortem  it  wan  finnid  that  the  bliidder  wan  adherent  to 
all  the  visceni  around  it,  the  result,  no  eloultt.  of  a  former  perieys- 
titis.  Upon  tbe  po»)terior  wall  of  the  bladder,  and  directly  oppoMttfi 
the  urethra,  there  was  a  nipple-like  projfction  outward,  with  an 
opening  at  itjt  njKtx  large  enough  to  admit  a.  lead-penril.  Tiiis  pro- 
tuberance had  been  produced  by  tlic  long  use  of  the  bard  eatli«ler, 
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The  infitninieiit  had  from  tlirongh  tho  inner  walk  of  the  bladder 
until  the  parb*  had  become  le^  resiHUiit;  it  tlieD  pushed  the  remain- 
ing muscular  tissne  and  peritonflKimi  outward,  uiid  formed  the  nipple- 
like i»H>jection.  At  the  time  of  ihi;  fatal  attack,  the  catheter  hwl 
made  its  «ay  through  all  the  coat«  uf  tJie  bladder  except  the  thick- 
ened pt'Ht^nianini.  Tho  nipture  of  the  peritonipum  wub  caused  by 
tlie  injeplinn.  That  was  the  behef  of  itic  physician  in  nttoiidanoe, 
and  the  liistory  jKiints  definitely  to  the  eanie  conchieion.  The  blad- 
der was  firmly  contracted  and  indisteugible;  its  retaining  capacity 
ilid  not  exceed  half  an  ounce.  The  mUftoular  wall  was  over  half 
an  incli  thick  ;  the  inuoou^  uieiubi-oiio  was  entirely  destroyed  by  the 
inflammation. 

PoToleat  Cystitis;  Beeorery  after  Two  Teari'  Treatment — TbiR 
fatieut  wjri  a  Udy  jHiwitfSsiiig  ii  r»'iiiiii*k;ibly  goinl  organ izittion.     She 

married,  and  had  one  child,  fler  age  wim  thirty  when  her  illneHH 
began.  While  riding  horscbaclc  she  wan  thrown  olf,  and  nustainrd 
KoiiieapjiiLTUiitly  itlight  injurio-s,  11  vr  lirHltli  up  Ui  tbis  tituc  hnil  bc';n 
very  good,  but  frwm  the  lime  of  lii-r  accident — ScptcmtK;!-,  1878 — she 
had  symptoms  of  cystiiie.  She  wae  residing  in  the  far  West  at  the 
time  of  the  aeeidtnt,  and,  m  I  did  not  riue  her  for  sc wral  years  after, 
and  have  not  been  able  to  corrG£|>oDd  with  tlie  6nrr;rcon  who  tlien  at^ 
tended  her,  I  do  not  know  the  relation  which  the  injury  sustained  at 
that  time  hears  to  the  development  of  the  eyMitie.     I  only  know  that 

one  followed  the  other  immediately.  The  cystitis  pereiflted,  and 
the  oonatitutional  iiyinptoms  iucrea^od  from  time  to  timo.  !^hc  then 
retomed  fwrn  the  West  to  New  England  to  be  under  tho  care  of  her 
father,  who  w  a  physician  of  known  ability  and  large  experience. 
lie  gave  her  ereiy  attention,  and  placed  her  in  the  care  of  a  neigh- 
boring physician,  who  has  &  high  reputation  as  s  gj-necologist.  With- 
ont  giving  full  details  of  her  tre-atracnt  at  that  time,  1  may  fairly 
state,  npon  information  received  from  her  father  and  her  plivHician, 
that  all  the  recognized  means  of  treatment  were  tried,  including 
complete  dilatation  of  tho  nrcthra  on  two  oocasione).  The  cytititie 
wan  not  at  all  relievinl  hy  the  treatment,  and  the  ennstitiitioiiul  ayinp- 
toms  increjwed  eontinuouely,  until  she  became  coofiticil  ti)  In-'d.  Hav- 
ing a  highly  semitive  nerroiig  ny^tem.  she  suffered  greatly  fmm  «-ant 
of  sleep  and  the  coii-^tant  pain  of  cystic  tencsmns.  J  fir^t  mw  her 
in  consultation  almiit  a  year  from  the  time  when  she  wjib  lintt  token 
ilL  It  was  then  that  thte  much  of  her  history  was  obtained.  Sho 
continued  tinder  treatment  for  six  months  longer,  and,  at  the  end  of 
that  tittle,  alie  euiiuiilted  one  of  the  l)est  known  atid  iimt^t  worthy 
autkorities  in  Xew  York.     He  advintMl  c^-titototuy  and  drainage  for 
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six  moutlifl  or  louf^r,  Btatiap;  at  the  samo  tiiue  tliat,  in  view  of  tha 
failure  of  her  former  troaiioeut  to  frive  relief,  ttieru  wa«  oothiug  eUo 
left  to  Ikj  doiio.  She  decliued  to  submil  lo  tlie  o|)eratiou  >t  llutf 
time.  Her  fatlier  cent  her  to  rae  alx>ul  two  and  a  half  years  later. 
At  tliat  time  ebe  was  obliged  to  unuute  ubout  every  hour,  uiftlit 
aitd  da\.  She  suffered  from  conatAut  tciif&nius,  aud  ber  nerrous 
sjdtom  was  greatly  debilitated.  Dr.  licCorklc  oxaniioed  tlic  oriDO 
for  mo,  aud  found  that  it  contaiucd  a  large  quantity  uf  pue,  and 
that  tlioi*B  was  q  remarkable  abftenco  of  cpitlielial  cells.  The  doctor*! 
report  wa«  tbut  the  specimen  was  pun,  containing  d  small  qoaotily 
of  ariiie,  and  evidently  came  from  a  bladder  which  bad  entircljr  \ask 
the  upper  layer  of  it^  iimcous  mtrmbraiie.  Tho  dia^^iosi-s  tlieti  tiUfJu 
was  chronic  purulent  cystitis  It  appeared  to  me  that  tbe  ca^e  was 
one  wliieh  called  for  cystotomy ;  but,  kuowiiig  the  objection  of  th« 
patient  to  that  operation,  treatini-iit  v.in  nitdertakeii,  aiid  tlu.>  rmulis 
soon  gave  some  flight  encouragement.  The  cont«liluiioiial  trealnuiit 
was  at  tiret  chietly  tonic  in  chanuter,  and  aiUm^iu cutty  »hu  took  aaHne 
waters,  litliia  watei¥,  bromide  of  lithia,  and,  fiually,  bucbu,  Iwrniuiii, 
tar,  tiiipentine,  and  the  like.  Theae  Wt  prfiparutiona,  bowwur,  did 
not  help  Ler,  and  were  not  long  continued.  Tlie  local  treaUucot 
wafl  at  first  instilktions  of  a  warm  solution  of  borax.  Half  an 
wu«  inittilled  at  a  time,  aiul  repeated  tmti)  fnim  eight  to  ikqI' 
ounceK  wen;  umkI  at  uacb  treatiiient.  The  iuKtillationji  were  alwsyi 
uiadtt  wirb  vorv  lou-  pressure.  Aa  tba  oemtiliveueM  of  the  jiafli 
dimiiiifihud,  the  ijuaiitity  HS4:d  was  iucreascd  up  to  one  nmice.  but 
never  beyond  that.  Throe  niontba  of  thio  Irentincnt  showed  m-' 
prorement.  There  trtm  Ibm  pain,  and  the  patient's  ^>neral  I: 
luid  improTod  comidorably.  Abuut  this  time  cirmtc  of  eiker  m' 
used,  and,  later,  itulphato  of  zinc  in  solntion  of  ^'arioue  d^freea 
Htretigtli,  but  lliiti  alwayi;  eaiined  (Kiin.  Tndeed,  the  ifiitTt-ring  ciniv 
by  thiK  kind  of  treatment  wsk  great,  and  tJiu  benefit  wliicb  folli 
bcitig  very  little,  it  was  given  up.  I  then  began  to  nte  inRtinationa 
uf  an  iiiftiKiou  of  hydraAtis  Canndeui^ii',  cuntjiitiing  a  Miiall  qnunlity 
of  ifulicylute  of  i^odu,  wbic!)  was  uifed  to  prcrcut  ducompoaitiou  vi 
the  jitf  u»ion.  I  am  now  eatisticd  that  tbe  salicylate  was  of  vahM  in 
itK  effect  upm  the  puppiiratinp  raucotis  nu'mlirane.  The  by 
was  very  faithfully  iiMjd.  tir«t  by  myM'lf,  and  ^utisetpK-iicly  by  dia' 
patient,  wbo  made  tbe  instillations  nntb  uiinsoal  Eutclligmice  and 
care.  The  result  was  a  gradual  diminution  of  the  p»iii  and  le^uening 
of  tbc  frec}ueucy  of  urination.  Tbe  pua  diiuini^hed  in  i|uumity,.aiid 
sinmltaneouAly  young  upitbetial  cells  apiieared  in  tlie  orine,  aud  iD- 
creased  in  number  a«  tlio  ptu  diminished.     At  the  etKl  of  oaoycar 
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of  trcfltmcnt  the  IocaI  and  coDgtitutioiial  sj-tnptoms  bad  all  dieap- 
peare<l.  The  urine  was  norninl,  and  tbe  patient  had  fully  rKOOvered, 
excepting  itiat  aliu  was  obliged  lo  iiriDaU!  about  every  four  Lours. 
This  wa«  owing  to  coutraotioL  of  the  bladder.  To  overeoiiic  this, 
Egndual  distention  was  practiced.  Tbe  putieut  was  directed  to  re- 
taio  lier  urine  until  dicicomfort,  not  jiain,  was  felt.  luji-'ctioiiK  were 
uned,  each  time  distending  the  bladder  a  trifle  more,  alwaj*  stopping 
short  of  eauniiig  [lain.  About  two  years  frona  the  time  she  fin-t 
eaiue  under  my  CKire  i»he  wiw  perfectly  cured  of  the  cyKtifi*,  and  had 
rogaiiied  lier  tinriiial  retaitiiug  power.  Four  more  years  Iiavc  paiiBed, 
and  there  is  not  tbe  sUghteet  evidence  of  anj  return  of  tUo  former 
affcetiuti. 

Cyctitii  treated  by  Cystotomy  withoat  Beaeflt— This  lady,  thirty- 
four  ycirs  of  a^o,  is  tiuirrii.-<l.  and  lutd  four  children.  She  is  aud  to 
have  bad  retrovoreion  of  the  uterus,  which  van  held  in  it^^  abnormal 
podtion  by  adhuBioiis,  She  was  treated  for  this  displiieernoiit  in  the 
Wonuui'«  Hoapital  nf  New  York,  ko  she  mu],  and.  while  tinder  treat- 
ment, a  cyHtitiit  wa»  deriiloped,  U'hieh  continued  until  I  »iw  her. 
After  Icm-iiig  the  hospital,  she  became  pn-gnant,  and  ber  aafferings 
iucrvaiKx].  Two  years  ago,  when  her  last  child  wan  four  weeks  old, 
she  ooiisulted  a  pliviiician  here  in  ijrooklyn,  who  ndvited  cyt^totoniy, 
and  won  after  he  pcrfonnod  tbe  opemtiou,  u^iog  the  cautery.  8he 
experienced  tiome  relief  from  the  opeintlion,  but  slie  gtill  Huilered 
very  acutely.  Bi-iiig  led  t«  hope  tlial  in  time  ibe  operation  would 
cure  her,  itlie  t>ure  lier  aftlicliouii  for  nearly  a  year,  when  »\ta  con- 
sulted nicoii  the  5lh  of  September,  LS8I.  I  then  found  her  to  have 
the  tuliereular  diathe-sis,  nillier  well  marked,  but  there  was  no  appar- 
ent dificOKv  of  tlie  lungH  ut  that  time.  The  ve«ioo' vaginal  liotula 
made  by  the  operation  was  large  enough  to  admit  the  little  finger, 
and  the  drainage  of  tlio  blad<ler  was  quite  complete.  Vet,  strange 
to  «iy,  she  had  conBiaut  pain  in  tbe  bladder,  sad  a  desire  to  nrinula 
Tbe«o  «yiii|>toiiis  I  found  to  be  due  to  inflammation  and  ulceration 
of  the  urethra  and  bhidder  below  tlie  listnla.  The  disease  at  this 
location  caused  ikiIu  and  irrilutimi,  which  provoked  retlex  action, 
audi  m  that  which  arim;D  from  the  prcacnce  of  urine  in  the  bladder, 
but  in  a  much  greater  degree.  (lenend  tonic  treatment  wiw  advised, 
aod  local  treatntent  employed  to  n^'lievo  the  intkuiniation  of  the 
opethra  and  neck  of  the  bladder.  Locally,  she  improved  ^owly. 
The  pin  and  vesical  tenesuins  subddwl  almost  wholly,  but  she  Ii.i*. 
not  yet  recovered  completely.  My  object  wiu  to  cure  tlie  local  dis- 
ease, and  then  clo^e  the  fi»tuta.  Tliis  I  »hall  ne^'cr  be  able  to  do. 
^Lile  tbe  local  dieease  is  improving,  she  ie  developing  phthids  pul- 
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moiiuli^  wliicl)  precltidef  all  tbougUt  of  o[>erntitijg;  to  clo««  tlie  firtuk 
The  facts  iu  thU  Jiidtorv,  which  I  traat  will  be  Wme  in  rniud,  ire, 
Uiat  this  patiBiil  was  of  u  tubercular  Dt^iuiizatiuii ;  tJmt  cvriulMnj 
did  unt.  cure  )it>r  cvetitis  aud  uretliritU,  urtr  mliL'Vu  hcrsiiflerinj;  to 
any  luarkwl  fxteut. 

Cystotomy  for  the  Core  of  Cystitis  without  Benefit ;  Deatb  from 
Phthisis  foUftwiag  Paeuaioiu&  coatnuted  vhUe  ander  Treataeat  -Six 
years  ago  I  bad  a  ewe  of  cystitis  under  observation,  whicli  illnstraie* 
tbo  Mmo  facts  in  pathology  and  tbenipciiti(»  a«  in  tho  coee  jiut  n-i 
Iflted. 

I  &hall  give  a  very  brief  outline  of  the  butorv  ftinipl^  to  show  ttw-j 
result  obtaiDed  by  aiiotbcr  method  uf  doiug  the  tiaine  operstlf«. ' 
This  patient  was  a  umrried  woinaii,  who  had  eevcral  children.     SLei 
was  of  a  highly  ner^'OU8  tcnipuraiuent,  and  came  frotu  a  tubvrcalar 
family.    She  coDsnItod  iiic  for  cyetitis,  the  eaiuse  of  which  h  noli 
recoi'dud  in  her  history.     I  trcHtcd  bcr  vith  injectioni>  for  un-nd 
niontliR  without  benctit.    I  uleo  dilated  her  nrrthm,  with  tlie  Mme 
ri^ult.     In  fact,  I  believe  she  ntther  grew  worse,  in  plare  of  better,] 
while  under  my  care.     Ilcr  general  health  failed  notiocabty  at  anyl 
rate,  and  i^lie  pave  signs  of  a  tubercular  depoe^it  going  on  in  berl 
lunu;8.     IJer  friends  urged  her  to  enter  the  Woman's  llospital  iu 
New  Vork.     She  did  eo,  and  was  under  the  care  of  Dr.  Ktaiuc 
who  performed  cystot-omy,  whicli  lie  did  by  incision  aod  )c«epJE 
tlie  tiHhda  open,  first  by  bis  gln*a  tnljc,  and  afterward  by  dilatalioo] 
witli  the  finger.     After  the  opemtinn,  Kite  had  an  attack  »{  pii«a'J 
monia — at  \vA»t,  she  told  tne  tliiD  when  she  returned  from  iKnpSul.] 
I'pon  ber  n-tiini  borne,  I  found  that  fthe  had  lieen  much  rel!uv«d  < 
her  most  urgent  eytnptums  by  the  operation.     Still,  tberrt  wa*  cy 
titis  ri'maining,  and  abe  bad  vesical  pa,iu  and  tencnauA.     The  ltltle^] 
eular  disease  of  the  lungs  had  progreeeed  rapidly,  and  that 
of  her  lung  whteli   wag  involved  in  the  pneumonia    never  clc 
Qp.    Iler  etraugtli  rapidly  failed,  and  ohu  dieJ  before  the  cjMitii 
subsided. 


CBOtTPOUS  AND  DIFHTHEBITZC  CYSTZTia. 

CronpouR  and  di|)h[horitic  diseasos  of  the  bladder  arc  very  rue. 
and  therefore  requiro  but  a  brief  notice  here.    From  the  ditfictUtia, 
that  have  exittted  in  the  detection  of  the  exact  ])atbo1ogica]  conditlc 
in  diseases  of  the  bladder,  we  may  presume  that  mild  »tlackf>of 
affections  have  been  overlooked  or  not  correctly  tliagnosticatcd.    Bat 
e?en  granting  thia,  we  are  conipellud,  from  the  few  roonrded  otrtA 
to  believe  that  unmp  and  dlpbtheria  of  the  bladder  e«Idom  oocur.f 


I 
I 


I 


It  little  exact  knowledge  we  poesees  on  tliis  suliject  lian  bct-n 
obtuned  to  a  great  extent  from  post-iiioptem  (■xaiuiuatiuiiii,  iuul 
from  tl)i«  Btntement  it  will  lie  inferred  and  correcti}''  too^  that  these 
duen^c^.  cspeeially  diplirlieriii,  tetul  Ut  end  fatally, 

I'rom  tlu)  naruL's  employed  one  would  naturally  siippoge  that 
these  affections  were  exactlv  the  name  an  tliu  dtiH»iaes  irf  the  uiueoiu 
membrane  of  the  airpassagee,  known  a«  cnntp  anil  diplitUiTiii.  Be 
tliat  od  it  may,  it  will  suffiee  for  my  present  piii7>08e  to  have  it  an- 
dcretood  that  in  theao  diaeasee  of  the  bladder  tbcr«  ig  developed  an 
extidation  or  inunibnuie  like  of  thai  i">f  croup  or  <]l)ilitbenu. 

Tlie  patlidlogy  of  tlie  Iwal  leBiou  in  these  twtxiieeasea  diffore 
only  in  the  dejitli  of  tU»ue  involved  and  in  tlic  eharaeter  of  the 
membranous  fnnnittion.  Thus  In  cruii|Kms  cyntitis,  the  fulae  mem- 
brane, while  inoJerattly  aillit;reiit,  ifi  usually  on  the  surface,  covers 
tlie  whule  or  inotit  of  the  mneotui  uiciubrano  of  the  bladder,  and 
jCtmetimes  portions  of  the  oater  gonitftlBj  and  b  Sbro-cpithcliaL  in 
'Mrncture. 

The  diphtheritic  raecubrane,  on  the  contrary,  dips  deeply  into 
iAib  inncous  nierubnme  of  tlio  bladder,  eid^te  usually  in  scattered 

bImss,  and  h  denser  and  more  flbroua  in  eharaeter,  its  interstices 
being  tilled  with  little  rounded  eelU  and  some  fatty  and  gnumlar 
matter. 

Erfoliation  of  the  affected  portions  of  the  rewc^l  niucoiw  mcio- 
branc  osual^v  results  from  tlii)^  diphtlicritic  inflammation,  as  in  the 
nnalognug  affection  in  the  tbrnat..  When  the  nienibrano  ctunes 
away,  ulcers  of  varying  size  and  depth  are  left  to  mark  its  former 
The  destructive  processes  are  not  alone  cuntined  to  the  mn- 
and  tmbmncoui^  tissues,  but  in  some  eases  involve  the  muscular 

,t  of  the  organ.  The  whole  vesical  surface,  not  covered  with  the 
membranous  exudate,  is  of  a  de«p-Tcd  color,  and  in  »ome  places 
ecchymotio,  especially  alwmt  the  exudation.  The  inflannnation  is 
truly  acnte,  and  piiww-s  rapidly  from  the  stage  of  mucous  exndntion 
to  Ibflt  of  epithelial  eiffniiiition  and  pns  formation. 

SyniptoTtuUology. — The  symptoms  in  no  way  differ  from  those  of 
acnte  cystitis,  save  that  as  a  nile  tliey  are  more  iutcn^-'  and  the  con- 
etitntional  symptoms  are  more  aerere.  The  nen'ous  system  is  nsQ- 
ally  profoundly  affected.  There  w  pain  before,  dnnng.  and  after 
micturition — pain  that  may  he  purely  Iwal,  felt  in  the  imtor  genitjds, 
or  radiiLte  in  all  directions. 

When  the  shiwls  of  broTten-dowm  membrane  se(«ir.'ite,  they  may 
block  up  the  nrcthni,  and  cause  ntention  and  decomposition  of 
urine.     Retention,  however,  may  be  produced  at  any  time  by  in- 
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tense  inflaiDmat'^rjr  luiuefiicttoo  of  the  nretlira,  which  u  ofkn  in- 
volvoii. 

Thid   exfotintiori   of  fuJ^;   merabmne  mn»t  not  be  mmi'matM 
with  lUc  bloiighing  of  the  inuooiis  membmne  of  thu  bladilor 
li}-  pi-e^are  from  over(lit>lention  or  very  wvere  intlaniiiuitiufL 

Aa  the  grmptomatology  of  these  dkeases  is  venr  much  the  wiut 
as  those  of  acute  and  chronic  cystitis,  it  niaj  he  beet  not  to  eolwup 
upon  thciii  here,  as  that  would  involve  much  useless  repetitii>D. 

JJia^iosU. — Microscopical  exaraitiatiou  of  tiie  uriae,  but  mon 
cepcciully  of  the  tis.«ne  shreds  wil-l  »ff(>itl  inufh  reliahli;  iaformadcD. 
When  a  mernliniiie  Is  found  c-om^iKtiiij;  of  tibriltw  iutentiwreed  witli 
numerous  i^iiiall  iiiicleatod  (.'ellti,  liaviug  iiiidcrgotie  fatly  ile^ui^ra* 
tion,&nd  involving  the  BUperticial  mucous ur  muscular  layer,  thccsN 
may  be  act  down  as  one  of  diphtheritic  cyatitis.  The  orino  nitAf 
aifurdK  aaj  positive  iufomiation  ;  and  realty  it  is  uaeleee  to  attt-nipt 
to  make  a  ditfereutiai  diagnosis  hutweeo  those  disoosce  and  ordinary 
cy&titU  in  which  tlieru  \s  much  de^Cructiou  of  tifeae. 

ThuH  far  1  liave  had  no  i>p}HirttUitty  of  examining  croupous  nr 
diphtheritic  dltt-asi*  of  the  bladder  nJth  the  enduMiope,  aud  can  not 
Kay  how  much  inforniittiim  could  he  obtained  in  ihia  way.  I  pro 
fiuuiu  tliat  much  coutd  he  gained  by  tliii;  iustruiueui,  and  I  boiee  tins 
opinion  upon  the  examination  of  acveral  c-iucti  of  cjitarrhil  aoj 
ei-oapom  inHatnmation  of  the  rectum.  In  tboee  coses  the  di^iiLvtiAa 
botwcca  catarrli  and  croap  conid  be  easily  and  positively  made  \tf 
tiie  endoscopic  appcaraneea,  and  I  Itelievc  that  what  has  ti«en  diiat 
Id  delorniining  rectal  disease  could  be  accomplished  iu  dtMsufs  uf 
the  bladder. 

In  Ihceo  cases  the  vesical  walls  are  very  fragile,  and  this  should 
be  horue  in  niiud  iu  using  either  catheter  or  eudnscope.  Thin  rfiD* 
dition  would  preclude  the  distention  of  the  bladder  with  air  aod 
exariiiniilion  with  Ruteubcrg'iti  app:iratuH. 

/*fv>ffnoittJt. — Thin  is  very  grave  indeed. 

Treattnenl. — TliiHj  in  brJof,  iw  to  keep  the  patient  perfectly  (jnict, 
to  let  the  diet  be  tlie  most  ausuiiuing.  the  driukd  free  and  bland,  antl 
to  keep  the  bladder  pretty  well  euiptiud,  to  allay  the  pain  and  h{wiiii 
by  the  judicionu  exhibition  of  narcoticB,  preferably  by  the  vagina,  ia 
>iupp»»ttor)-.  Tlie  bladder  t«hould  be  waidie<l  out  daily  with  winn 
water,  containing  a  little  of  [^barraque'a  nolntiun  or  a  little  earbotfQ 
acid.  Mnch  n-lief  of  biirli  pain  anrl  spasm  will  thus  he  affnnled,  ereo 
when  the  intlamniittion  is  at  il~->  highest. 

Tiwiuo  alircits  should  be  removed  as  soon  as  their  preaence  bae- 
ccrtaincd. 
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is  a  very  rare  nffection  nf  tlio  blndder,  and  I  only  mention 
ttafl  a  pathotogic;tl  eiiriaiity.  Rokitarskv  supposes  it  td  lie  ilno  to, 
or  a  sequence  of,  clmjnic  cystitis.  It  consists  in  nn  iinuMUilly  riipid 
formation  of  epithelium  by  the  vesical  mucous  membmne,  resnlting 
in  the  sliedding  nf  qnite  large  white,  fihining  plates  or  bodies  of  this 
caked  flcade.  The  fullowing  case,  related  by  Lowcnsfm  (l8(lSi\  is 
tlioft  given  by  Wincbel.  The  patient  spoken  of  by  him.  suffered 
from  mitral  tsti-DOBis.  ainl  came  inu>  h'ttapitaJ  in  a  trmrilmml  condition. 
After  death  lier  bladder  was  found  tu  be  enurniouKly  dilated.  From 
it  were  taken  a  great  niiinber-of  Rmall.  rounded  yellow  niiuwoi,  lying 
between  a  Tiumber  of  plates  of  dnliiuli  ciih>r,  the  geiieml  apju^araiiee 
being  tliat  uf  yullow  pra-Miiip,  with  Aome  of  the  Iinlln  left  in.  The 
whole  of  the  internal  tiurl'itcrc  uf  the  btaddor  was  covered  with  flakcft, 
many  of  them  having  theso  little  b:iUs  intorjwscd  and  euperimposed. 
TlieJrdiametop  varied  from  one  twenty-titth  to  one  iialf  inch.  These 
attached  flakes  were  tolerably  firm  and  bright,  soineihing  like  raotlicr^ 
of-pewl.  From  the  mucoits  membrane  itself,  after  removal  nf  these 
flakes,  pieces  of  membnine  eould  be  stripped  off.  Except  in  those 
places  tlie  mucons  membrane  seemed  nonnal.  The  urethra  (ind 
crctere  were  normal,  but  the  kidnc>'s  wcra  lu  a  condition  of  graau- 
Ur  ttropliy. 

On  micrwwopie  cxnmination  it  was  found  that  the  yomig,  ofteo- 
dines  feitty  dep'neniTed  cpicbelial  eells  (in  the  c<tmmetK'eme»t),  m 
they  approached  the  surface,  took  on  gradually  all  the  changes  of 
tlie  very  large  ejmitrmic  rcH,  becoming  non-nucleated  and  granular. 
The  little  balls  con9it*t<rd  of  grains  of  fat.  caleiforni  concretiono.  lit- 
tle naclei.  and  epidermic  cells.  There  was  considerable  etearine  but 
00  cholesterine.  lieich  olaims  lately,  however,  to  have  fonnd  the 
latter  in  the  viwical  mueotni  inembnine  of  a  man  lifly-six  years  old, 
who  fiulTwred  from  catarrh  of  the  b!a<Ider. 

TVwi/iwnf. — Of  courive  I  have  no  experience,  never  having  seen 
a  case,  hnt  on  genenil  principles  I  would  KU^est  tliat  thu  treiittnent 
wnnld  Ih3  to  relieve  any  inflammation  or  irritation  that  may  l)c  pnin- 
cnt,  tlto  exhibition  uf  alkalies  and  arsenic  (in  sina.Il  doses)  by  the 
raooth,  daily  washing  out  of  the  bladder,  removing  all  scales  or 
plates  tlijit  form,  and  the  application  of  a  strong  alkaline  solntion  to 
the  diseased  SQrface. 

I  am  unable  to  give  the  symptoms  of  this  disease.  Tlie  same  may 
be  eaid  of  the  diagnosis.  I  )>n-.siime,  however,  that  an  examination 
of  the  orine  would  enable  one  to  determine  the  nature  of  the  trouUa 
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DISLOCATION  OF  THE  BLADDER 

II.  JV(m-tiiffammatory  distiuei  <>f  tAn  Uadiltr.    These  aro : 

].  DislousitiuuH, 

S.  ForeifTii  liodies. 

S.  Kupturw, 

1.  Dwloaiti<in8.^Thc6e  may  be  of  aix  kinds:  (a")  upward;  (J) 
bfickvrunt;  {c)  forward:  {d)  ktvrul;  («)  dowuwartl;  in  udditiou  to 
tlicse,  we  may  have  (/)  isivereion  of  the  bladder. 

Some  of  theao  nre,  cpcii  in  tlieir  won«t  form,  not  tnie  disloca- 
tions, but  repi-esent  some  liindraiiee  U>  the  proper  distention  of  tlw 
or^ii  or  Its  [KiBition  when  iHsteiitled.  Of  all  dislocations,  the  most 
important  are  the  iipwjiril.  Iia<'UwariI,  ami  (lnwiiward.  All  of  thciii, 
however,  intcifere  more  or  la*  with  tlie  veacai  function.  Marked 
dialocatioii  of  &  boalthy  bladder  often  girea  rise  to  loss  disturbanoe 
than  slight  dishH-aliuo  of  an  already  irritable  organ. 

Dislocations  of  the  bladder  bavo  Turioiis  caueee,  the  most  eora- 
nioii  and  troiibk>dotne  lioiug  abnorumlttiea  of  atructnra  aud  poBitioD 
of  llie  Htcriis  iuid  vagina. 

At<  a  mutter  nf  ftict,  tlicttc  dislocatioiiB  arc  uaually  secondary  to 
some  alluction  of  tlic  other  pelvic  orguue.  ThU  ncecesitate*  a  Ue- 
scriptjijn  of  their  causes  as  well  lis  the  conditions  under  which  tboy 
occur,  thus  deviatiiij?  from  the  jjeneral  order  followed  in  this  work. 

(m)  Diilocatien  Upward. — The  upward  dijilncntloii  of  the  bladder 
may  be  cjiusrd  by  the  dniggiiig;  up  of  the  organ  by  the  gradual  rislnjf 
from  the  jwlvis  of  the  grnvid  ntenis.  This,  howeirer,  ie  a  rare  affeo- 
tiou,  and  only  occurs,  I  think,  in  caAcs  where  there  has  Iteon  prcnooa 
intlammatory  action  in  tlte  pelvis,  ffluinjf  the  parts  together.  In 
mo4  prej^ancios  the  bladder  retains  wimt  ia,  under  the  circuni- 
atancee,  its  norm;)!  position.     Bands  of  adbeeion  pa^diDj;  from  ttie 


bladder  to  die  vaortooB  abdominal  and  |H--1vIc  viscera  m&y,  when  short- 
ening ttkcB  place,  ptodiue  tliU  (lUloc-ation.  It  mii>-  aUu  be  produced 
m  hy  ovoriou  tumors,  and,  iu  «oiuu  caeca  of  uterine  retroflexion  and 
retro vt'raiou.  The  (lirtlocation  awiompaiivin^  the  last  t%ro  afieclionfl 
ig,  however,  usually  more  backward  than  upward. 

■  Tlie  otiicr  iD08t  probable  causes  arc  tumors  nbotit  the  nci-k  or 
luse  of  the  urgan,  tumors  of  the  corvii  uteri,  pelvic  defonnitieg,  and 
peWic  exostoeog. 

■  The  eTm]>toma  aro  usaallv  those  of  irritahle  htadder.  In  some 
casee  of  pelvic  tunior  the  pressure  on  the  neck  of  the  bladder,  forc- 
iii^i;  it  agaiut^t  the  piibee,  produces  rotentjon.  Tlii^  is  purely  me- 
chanical. Id  other  cases,  where  there  is  no  obstruction  to  tito  oQ^ 
flow,  but  prct^ure  on  tlie  bladdiT,  there  may  be  iiimntiiienoc;  and, 
a^in,  from  tra»tion  on  the  iJiiii^iTular  wallK,  patientii  are  unable  tn 

■  contract  and  exjwl  the  vesdcal  contents,  and  retention  re«nlt)). 

I  saw  a  case,  in  conKullation  with  Dr.  A.  \V.  Fimd,  of  Brooklyn, 
in  which  the  patit^ut  hud  retention  nf  urine,  m  that  nhe  could  not 
nrinatti  wliile  standing,  but  was  compelled  bi  lie  down  lK:f<irC]  the 
bladder  could  be  emptied.  The  rottntion  lasted  one  week,  and  wa* 
brought  on  by  the  L-ffort^  to  iirluatc,  whieh  wodj^-d  the  ulcruB  in  tlio 

Ipelvi*,  and  compreesed  the  neck  of  the  bladder.  She  was  relieved 
by  iiriniitin^  while  on  the  1iand»  and  knees. 
</y)  Dialocation  Backward.— This  dibloeatiou  stauds  next  in  order 
of  iinportanoe  and  unfavorable  requite  to  downward  dislocation.  It 
may  be  enuitcd  by  tiiniorH  of  the  iihdumon  or  by  pelvic  adhesions,  but 
the  moet  frequent  caus«  is  backward  dislocation  of  tlie  iit«ra»,  such 

Iaa  retroflexion  and  rotrovcreion.  Retroversion  alfoet*  the  hlailder 
in  the  Bame  manner  an  prolapsua,  except  when  the  litems  it*  very 
mnch  enlarged,  and  iri  tlirowii  backward  and  impacted  in  tlie  pelvis, 
$o  that  the  cervix  presses  Hniily  on  the  urethra.  In  such  caws  urina- 
tion m  impossible.  Examples  of  this  are  «een  in  retroversion,  occiiiv 
ring  iu  the  early  months  of  pregnancy  or  after  delivery.    Schatz  gives 

I  a  case  due  to  retroflexion  of  the  uterus  during  prei^nancy,  produc- 
ing the  Hanie  troiihle  in  tlin  bln^lder  a:^  retroversion. 
Winekel  saw  a  case  in  the  boily  of  a  nun-pueqieral  woman,  in 
which  tliu  uteniH  wati  lying  ahnoKt  horiKontally  in  the  pelvis,  with 
its  fmiduit  odbervnt  to  the  nT-tnm.  That  part  of  the  bladder  that 
was  drawn  most  liturkwanl  ha<]  a  divurlieuhiin,  containing  a  calcu- 
lus. The  nock  of  the  bladder  wjw  fastened  down  posteriorly  by 
tight  bands  of  adbosion  that  passed  from  it  over  the  nterua  to  tlm 
rectum. 

In  retro-displacements  of  the  bladder,  with  no  prestiure  on  the 
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vesical  neck,  llie  svmjrtoma  ai-e  nsnallj  tltoee  of  irritation, 

fnM[ueiit  urination  ami  tetiesmu*. 

I  gire  here  the  following  case^,  as  they  are  of   iiiten»4,  and 

may  eervt;  to  fix  luoredttM 
ly  ID  the  mind  the 
points. 


f' 


^ 


ILLDCTKATIVE  OJ 

.  .   .  The   tir»t   is    a   caw 

■^   /        chronic  retroverfiiirti    of 

alems,  caasii^  markd  vca*^ 

cal  trouble  io  a  Dorvous  worn-' 

ao.     The  caiieo  of  tito  hlul-j 

dcr   trouble    \s  here  iloal^:! 

_._-.„.         .      _,    1.        _,j    .         first*    Tesical    nenroeia,    and 
Flo.  S34. '— Betrarentinn  of  the  gnrld  uUn-ai  *  i.     ,         . 

(after  Scliatx).    Thi>  blodtler  imU<4  upvnnl   RUCOUl],  a  oittplaccu  Qtera& 

Mnrriitd    fire  yuir«.    aud 
wiflow  three  years,  of  a  umrked  nervous  temiwrnmcm.     Ha?  nc 
been  pregnant     Monrtrnntion  always  nuniial,  and  general  hoalth  fnii 
in  early  life     Her  general  nyxtetn  haiihceD  miieb  redueed  by  m 
her  limbnml,  whn  died  of  phthisis.     Nervous  KVMein  also  niDiJi  itn-' 
paired.     When  lirst  seen,  all  the  fnnctiuns  rxccpt  tliuof  ui  ibu  bUil- 
der  were  performed  welL    Shesnffered  night  and  day  fmin  fnM]at«il 
iiriiiatioii.  hut  there  was  nn  pain  either  (hiring  or  after  tlii>  iir-t,  onlcM 
she  triod  to  hold  her  water  for  a  few  honrfc,  when  there  was  great  [Mm 
after  the  completion  cf  evacuation,    ffervons  excitement,  pleaMtii 
or  iitiplGosaiit,  DiadL-  the  tmuble  ninch  worse.    Her  urine  was  normal 

On  t'-Kamiuatiou,  complete  retnivennoii  of  the  uterUK  was  fonDil 
with  (diorlfniiig  of  the  anterior  vaginal  wall:  tlte  bladder  wan  mncl 
contraeteii,  but  otherwise  normal.    The  iitcnin  yra»  re«ti>nil  In  it 
place,  and  held  there  by  a  ])Cjt«r>'.     Hydrobromic  ucid  in  tliirty-mithi 
im  dost'a  wm  given  fotir  limes  a  day.     Shu  made  a  nipiil  reCDverr. 

The  ncvt  \»  n  case  of  vc«icnl  tenesmus  and  partial  retention  Min^ 
a  giiddcn  retrovcn^ion  of  tlic  utonis.  V 

Mrs.  G.,  aged  forty-three,  the  mother  of  fonr  ehildn'n.  "Widow 
for  several  years.  She  was  a  strong,  liealthy  lady,  and  had  lieen  on 
her  feet  all  day  attending  to-her  lioiiitehold  dtitie?!,  and  in  the  **Tpn- 
ing,  while  hanging  eonie  pictures,  slip])ed  from  a  chair,  and 
heavily  to  the  floor,  striking  on  her  feet.  She  was  at  once 
with  a  desire  to  urinate,  and  soon  after  pelvic  tenaxniis  rame  •i' 
The  desire  to  urinate  was  cmnstaDt,  and,  after  otrung  cx|Hibii 
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effnrtA,  hIi«  vm  Me  to  paxo  n  little  nrine  from  time  to  time,  but 
without  relief.  The  bowcb  became  distended  aiMi  tympanitic.  On 
tfao  fullowing  day  Hhe  was  ordered  anodynoe,  but  they  gave  very 
little  relief. 

On  the  next  day  ehe  was  exatnined,  and  the  uterus  was  £onnd  to 
im  completely  retrorerted,  and  the  bladder  full,  but  not  overdi»- 
tended.  lieplacirif^  the  uterus  gare  lier  great  relief  at  once,  and  alie 
ha  remained  well  and  free  from  all  bladder  trouble  «Iuoe  tlie  acci- 
dent occurred,  some  two  years  ago.  This  was  a  ca«e  of  acute  retro- 
version of  the  uteruB,  producing  an  inteu»uly  painful  oifectiun  io  a 
uoniial  bladder. 

y  (e)  Dialooatiaa  Forward.— Forward  dieloeation  of  tbo  bladder, 
nnl^^g  it  be  through  tlic  open  Hbdominal  waJlf;,  is  very  raro.  Some 
cUange  in  Itti  Khape  from  pre^ure  of  organs  or  tumors  from  behind 
may  or^i^ur,  but  tliii*  is  really  not  a  true  displacement,  except  in  some 
rare  and  inarkod  cases.  The  most  frec|;ucQt  cause  is  pressure  from 
tiie  auteverted  and  enlarged  utei-ua  in  cither  tlie  virgin  or  puerperal 
Btate.  Antevereioa  of  the  nterus  usonlly  cause*  frequent  urination, 
perhapa  as  much  bo  as  prolapsua ;  but  whether  this  frequ<'ncy  is  doe 
to  the  fundus  uteri  resting  on  the  bladder,  or  to  the  euporwnsitiTo- 
Deu  of  the  whole  pelvic  organs,  which  nsnally  accompanies  this  dis- 
location, I  have  not  always  been  able  to  determine.  1  have  Iweo  in- 
cliood  to  the  lielief  that  the  latter  was  the  case.  In  this  dlxplaca- 
meiit  (ante version)  the  utenia  is  generally  enlarged  and  elevated,  eo 
that  the  body  and  fiindna  rest  upon  the  bladder,  and  Impede  its  dia- 
tention. 

True  dislocation  of  the  bladder  forward  ia  the  rareet  of  all  dtft- 
locntiooK,  only  three  eiwes  being  on  re<'onl.  It  haw  Iioeii  varioinsly 
calletl  ectopiik  of  the  nntiwiured  bladiler,  (!cUipia  vewciu  totatiit,  hjuI 
protapiinit  venicie  completUK  per  tiwinrHni  tegiimcntonim  ahdominia. 
The  lirst  name  is  too  vague,  the  laet  bei^t  of  all,  but  rather  lengtliy 
for  every-day  uec. 

The  three  caew  OD  record  are  by  G.  Vrotifc,  Stoll,  and  Lichlon- 
heim.  In  all  these  the  bladder  was  proinided  through  a  small  slit 
in  the  alidoniinal  wall,  and  ap[>ean><]  &»  a  bright-red,  rounded,  tumor 
at  tlie  lower  and  anterior  pait  of  the  altdonicn.  In  Uchtenheim'a 
ca*e  only  waa  the  tumor  rwlucilile.  The  pnbie  bones  were  wjMrated 
nhout  two  iniihes.  The  nrin*;  could  bo  retained  perfectly,  and  the 
patient  was  able  Ui  micturate  in  a  email  stream.  Ulcroeoopicftl  «x- 
atniiiation  of  the  outer  covcrin;^  of  the  bladder-wulU  proved  it  to  be 
inueoLU.  membrane,  tike  that  lining  the  interior  of  the  organ. 

In  G.  Vrolik's  case,  according  to  Winded,  there  it  doubt  as  to 
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nrliptlitir  it  waB  A  true  ve-iical  (M^topia.  ![<>  Iielieves  it  to  have  heen 
a  g^i^'ing  of  the  Braurvtl  alxlomimii  walla  over  a  diluted  arat-lius,  ch« 
lalUT  cnnimuiii eating  %ritli  tlic  blailder  hy  a  ntnnll  npcning. 

In  Lit^UtutihtthnV  patiuiit  no  ())K>nitive  riioaMirOB  were  tlinu^ht  of, 
for,  bcyoud  a  little  cxeossipc  feccreiiou  of  tbe  cxtcmal  surfaoc.  no 
tronblc  was  cxpcricix'od.  II,  however,  from  tbo  protroeion  of  tbe 
tumor  or  otiicr  cause,  diffieulty  iii  pa^sln^  or  rotaiHinp  urine  be  pr»- 
eat.  an  attempt  sLoiild  i*e  made  to  uIum?  tbe  abdominal  tiMtire.  li 
it  be  targe,  two  or  more  ilaps  may  be  needed  to  accomplish  the  de- 
sired result.  The  opewtioo  is  verj  like  that  for  fieeiire,  already  de- 
scribed, only  more  aimple. 

Jf  an  (>]>eratiun  is  luit  desired  or  (H)n8ctited  to,  tbo  patient  aliould 
wear  a  cotiuave  i-omprri».  nnd,  by  attention  to  tiaiidaging,  keep  tlie 
surface  of  the  iirgiin  in  an  ne:trly  a.  nr>niial  condition  aa  potsible. 

((/)  Latoral  Displacements.— Latt-ral  dtHplaceincut  of  the  bladder 
ie  tint  Yt-ry  often  nirt  with.  It  ie  geiienilly  due  to  iu^uinal  or  foiu- 
oral  bcmia,  tainore  at  the  eidc  and  ba«c  of  tlic  oifpin,  and  contrwC- 
ing  peine  adhesioDs.  There  le  generally  more  or  lew  diftortion  of 
the  urethra  that  may  hinder  tbo  outllow  of  uritie  or  prevent  tbe  eawj 
iutrodiictiun  of  a  eatbeler.  Irritability  may  result,  but  it  is  not  eo 
common  as  in  the  other  Tarieties,  tbe  organ  beiop  generally  but 
slightly  displaced,  and.  aooii  getting  used  to  the  diaCarbing  canee 
arising  from  the  malposition,  produces  but  little  disturbance. 

Ouo  catte  of  this  Idnd  1  have  iieen  which  was  of  intereAt.  The 
patient  was  a  young  \nHy,  who  had  lud  a  polrio  peritonitis  which 
left  her  with  pelvic  t'CneNmnK,  ovarian  pain,  and  some  Texicjil  tunes- 
ninx  aad  dltScul^  in  emptying  tlie  bladder.  One  of  my  OMdjttants, 
while  examining  lier,  fotmd  a  flnctiiating  tumor  on  the  left  side, 
which  he  supposed  to  be  an  ororian  cy^t,  hut  which  proved  to  lie 
a  left  lateral  displacement  of  the  bladder  fixed  in  its  malpoeition  by 
adhesions. 

CauMllon. — Ite  cauRCs  are  of  two  tcinda — predisposing  and  excit 
tog.  Of  the  predisposing,  tbo  most  coniinon  are  a  loow>,  Hnbby  oon< 
dition  of  the  vesJco-vsginal  septum,  exce«vlve  veno^ity  of  simie  (tbeie 
may  be  due  to  pr^nancy  or  to  a  general  fiyfilemic  condition),  ab- 
normally capacious  vagina,  unusually  large  introitua  vaginte,  total  or 
partial  lo?f  of  perineal  body,  and  the  tendeooy  of  the  bladder  to 
poucli  inferiorly  as  age  advances. 

Afl  exciting  cauttet),  we  have  violent  cxpuliiive  efforts,  as  in  def- 
ecation, lifting  heavy  weightii,  and  e»i[>ecially  cliild-l»eariiig.  The 
IntU-T  in  probably  uuc  of  iIk  miMt  common  chumps  for  not  only  do 
we  have  oxpul&ivc  efforts  uf  the  moat  violent  kind,  bnt  a  lax,  npongy 
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condition  of  the  Teaieo- vagina!  »eptum — i.  c,  the  anterior  vngiuul 
and  iKwterior  TCMcal  walla,  wliich  arc  piinUed  downward  before  the 
advancing  head. 

Another  common  cause  U  proLa];eu8  Qtcri,  though  in  manj  cases 

the  cjstocclo  prccodc«  tlio  prulnpeo  of  the  womb.     Whichever  U 

I  t)ie  cause,  the  one  agf^ravate^  tlie  other.     Id  slight  prolap^j  of  the 

ntema,  the  vesical  itvinproraa  are  onlv  those  of  irritation ;  and  it  ia 

I  a  Btrnnge  fact  that  the  initation  is  often  aj»  great  in  tlie  first  d^ree 
of  prolapse  m  in  the  tltird. 
Other  lees  fre<|nent  causes  of  cystoctle  rna_v  he  tuniore  iu  the 
podt^or  vesical  or  anterior  va|ciiial  wall,  etone  in  the  bladder,  veBi- 
cal  divertieuli,  violent  efTorbiut  Driiintitm,  and  marked  pn-««arc  from 
abovu. 
The  bladder  begins  to  nag  inferiorlj?  as  age  advances,  and  conse- 
quently the  tendency  to  prolapsus  advances,  as  does  the  age.     The 
number  of  pregnancies  may.  however,  have  more  to  do  with  the  fre- 
quency flian  the  tendency  to  pouching  in  old  age. 
(«)  Dislocation  Downward. — I  have  reserved  thia  malpoaition  to 
the  last,  beeauee  it  is  the  most  important.    Thvre  are  various  grade« 

I  of  die  dislocation,  the  moat  marked  of  which  a  Ictiowu  aa  cyiitoeele 
vagiiuilis. 
PaiAofot/i/. — This  affeciioQ  may  he  conveniently  divided  into 
three  grades  In  the  first,  there  i^  hut  a  >)Ught  liagging  of  tLe  or- 
gan. In  the  eccoiid,  about  one  half  the  bladder  lies  below  the  nor- 
mal level  of  the  anterior  vaginal  widl,  giving  the  organ  an  hour- 
•glni^  shape,  the  urethra  entoring  the  np|)er  segment  just  above  tho 
point  of  partial  eou^triction.  In  the  third  or  highest  grade,  the 
whole  bladder  lies  helow  the  level  of  the  normal  anterior  vaginal 
wall.  The  urethra  in  theiw!  ca«e6  has  a  direction  from  above  back- 
ward and  downward.  The  ureters  in  the  last  two  gmdes  are  ao  bent 
and  obAtnicted  by  preaeure,  that  dilatation  and  hydronephrosis  may 
result  Such  inutancea  &re  given  by  Fhillipd,  Froreititi,  Vii-ehow, 
BratHi,  and  WiiiukQl. 

The  vesico-uterine  pouch  ja,  in  caseti    of  marlctid    vesical   and 

lUlrinc  prola]>sc,  greatly  increa^Hl  iu  sikc,  and  may  cmitain  a  hxjp  of 

ino.     In  fiimitt  rurc  caiMJS  it  may  Iwcoinu  ci.>nKtrictcd  »upuriurly^ 

d  cxi.H  a^  a  closed  sue. 

Id  chrouic  cosee  the  vc&ical  mucous  membrane  bccomoA  hyper^ 

ttrophied,  and,  in  the  lower  segment  especually,  congested  and  cedom- 

atouf).    To  this  may  lie  superadded  cytstitig  and  uloei-ation,  which 

often  follow  iu  cases  of  long  standing. 

Sifm/ftomaioio'jtf. — In  the  tirst  grade  of  downward  dislocation 
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the  symptomfl  are  those  of  imtable  bladder,  itach  aa  fr»)iient  mi 
Miuetimes  painful  urination.  When  the  displacement  hu  eTurtrd 
fur  &  considerable  time,  tbe  bladder  feems  to  aooonitnodatc  itself  lit 
tbe  new  reUtions,  and  the  calle  to  nritiate  trecoine  le^  frequent.  IdI 
ama  in  vhicb  the  prolapsus  of  the  bladder  is  slight  uid  ttK-rc  it  dil&- 1 
tatiun  or  prolapi^im  of  tlm  uppc^r  tliird  of  the  nn-thm,  {nrtiol  inennti- 
nenpe  occurs,  a  verj- HiiiidTmg  sympUim.  F very  time  the  pstieoi 
coughii,  lifts  a  heavy  weiglit,  utep  suddenly  down  from  the  enrik-j 
Btonc  into  the  Btreet,  or  even  iudulgas  in  a  hearty  langh,  there  is 
Bodden  escape  of  tiriiie. 

In  complete  prolaiMus  of  the  utems  and  blailder,  we  lind  iul 
of  freqnent  urination,  difBcnlt  urination,  and  in  the  worst  cuta^ 
tentioti.     Partial  retention  always  oceuis  in  the  inariced 
the  urine  remaining  in  the  bladder  decomposes,  and  in  time ' 
cystitis,  which  greatly  aggravates  the  pstient*0  dufTeringtu 
caeea  arc  very  like  tboec  occurring  in  old  men,  and  due  to  reti 
urine  by  reaiion  of  an  enlarged  pnMtutc  gland. 

There  is  utnially  a  dnif^ng  pain  experienced  in  tbe  region  i 
the  umbilicus,  wliich  is  dno  to  traction  on  the  urachal  cord,  and 
a  constant  eeneo  of  pain  and  nn«uinoeg,  due  partly  to  the  vesical ; 
I>artly  to  tbe  uterine  nialpoeition. 

To  fully  empty  the  bhidder  in  tbe  worat  cases,  it  h  nereeaarj- 
n:lax  tbe  parts  by  lying  down,  aud  tbeu  force  out  the  uriue  hr 
urc  on  the  viiginal  tumor. 

Cystiti*  i«  a  common  secondary  affection,  and  i»  due  to  dt^rompo- 
Bition  of  the  retained  urine,  and  to  chronic  con|rcstion  with  a^dwns 
and  hypertrophy  of  the  inueotw  membrane,  Winckcl'a  erpericiiM 
has,  however,  differed  fi-om  that  of  most  obeerver*,  he  having 
&iled  to  find  a  single  itiKtance  of  cj'stitis  in  sixty-eight  casm  of  cj» 
tocelo. 

From  pressure  on  the  ureters  there  may  reantt  dtlatattuu  atnl 
hydronephrosid.  and  if  marked  or  loug-continued.  iinemia.  Tlitfe 
may  also  be  set  up  that  condition  known  aa  poricretitis  and  ibf 
lower  vetiicul  aegmeut  be  reuder&d  irreducible  owing  tu  the  fomuitoa 
of  iidboiioua. 

If  iTyittoeele  occurs  in  a  patient  already  suffering  from  eyicltk 
the  original  trouble  is  of  course  grwitly  aggravated. 

CvHtnccIo  may  interfere  with  dolivcry  during  childbirth.  In 
One  SHcb  case,  McK<«,  being  unable  tu  pnab  a  catheter  into  tbe 
bladder,  punctured  the  tumor  with  a  kincct.  and  delivery  ww 
idly  act-ompUebed.  In  another  case,  a  certain  physician  nmtvjkl 
the  vesical  tumor  for  the  bag  of  waters,  nod  punctured  iL 
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Dittffnmis. — This  h  readily  made.  The  patient  ehould  be  laid 
^  on  her  b»ck,  with  the  thigiie  Hexed  on  the  bodjf.  If  the  tumor  ia 
already  down  it  t^liould  be  txainiued  carefully,  and  also  the  position 
and  conditiou  «f  the  ueighlmring  organs.     If  poesible,  a  catheter 

Psliould  t>c  pflfiwd  into  the  bladder,  to  ascertain  if  it  enters  the  tiuiior 
and  the  dirL*ctiun  it  takes  in  bo  doing  sliould  Iw  nhHcrretl.  The 
tumor  should  lie  ^tightly  ci]in|iru8MNl,  and  nutic-e  tuken  whether  the 
urine  ftowg  fruiii  it  ttirotigh  the  cathutvr.  An  attempt  should  aino 
be  made  to  try  to  roducc  it.  Tlio  nrine  ttiould  be  carefully  ex- 
amined for  pus,  luucnit,  albuniuii,  upithfliid  ulomuntK,  and  tlie  unionnt 

H  of  urea  i<hould  be  determined. 

f  /V«//uwJ>. — The  prognosis  h  generally  good  ;  but  in  giving  nn 
opiniou  tlie  degree  of  dietocalioti,  the  size  of  the  tnmor,  the  condi- 
tiou (if  itfi  mucous  membrane,  whether  it  u  redncible  or  not,  tlie 
age  of  tlie  patient,  and  the  gravity  of  the  prodncing  cause,  must  all 
be  taken  into  conrndcnition. 

_        III  young  pa(ieutf<.  Sims,  bimon,  Uegar,  Verf,  and  othem  claim 

Bto  have  obtained  radic-al  cures.  6k»me  of  tbcee  cures  were  not,  how- 
evLT,  haling.  Soaiizoni  claimed  that  ho  had  never  soen  an  opera- 
tiou  for  thiA  displiiceiueut  tliut  resulted  in  a  permanent  8acc««a,  and 
that  his  own  Oj)enitioii«  were  by  no  means  eati^factory.  Mr  own 
exiwrifnec  entirely  aarords  with  tlint  of  Scamsoni. 

_^        TTtmimr-iU. — Tliu  Ireotmcut  coiwUta  in  reptjsition  and  ivtention. 

f  The  former  ia  c&sy,  tliu  latter  hard  to  accomplish,  m  prolapetie  ut«ri 
and  cystoccic  generally  go  hand  in  band;  one  can  uot  bu  treated 

^without  the  other. 

H       HatHng  pushed  the  ntents  up  into  povitiOD,  emptied  tlie  bladder 
and  replaced  it,  eome  mechanical 
means  shonld  be  sought  to  retain 
one  or  both  organs  in  place. 

tt'or  tlie  purpoee  of  snpport-      ^^^^^^     ^^^Eil  ^^^-^ 
Ing  the  prolajHul  bladder  I  d<^ 
Tisix]  the  jieesary  shown  in  Fig. 
S35,  and  it  linn   l»een  found   to  

acromiiliiOi  the  object  fairly  well  »"'*■  J';r''*T*".  '*;;u''"''''r'TJ!'  **"• 
Vheu  the  |»elvuj  Hoor  W  uot  in-  *urmitml«  Uio  c*nn  mt-H,  mil  u  imp. 

inrcd  porta  ihi*  Itlaililrr  and  upjH'r  iinrlinn  f4 

^  '  -  1  1  1  ''"^  iirptlirm.     Tbr  (ilhiT  jart,  cr,  jniim 

■       This  pessary  is  adapted  nnd  UKmwaporUnHia  fromof  Il»c^^lc^^^ 

Jntroduced  in  tlie  rame  wav  as  a  »nd  rwK  <«  ihe  p«i«.ior  «>]U  «(  ibo 

retmvenuon  pessan.',  an  account 

ot  n-hie]i  will  he  found  under  the  head  of  the  treatment  of  retn^ 
TeniotL 


TflS 


raMEK 


The  facility  of  Introduction  aii<I  removal  U  one  of  Uie  minor,  bat 
by  no  means  iiuititiiortaiit,  qualities  of  tliis  pc«arjr. 

St'Vt-rul  eizes  arc  iiuiiK*.  which  uimwur  in  most  of  Uie  forms  of 
dis|)[ttecaient  of  the  bladder;  but  a  ca^c  will  oecasiooally  occur  in 
vhicb  it  is  nwemwy  to  lirst  take  measurements,  and  have  tbe  io- 


■on 


¥  " 


Fifl.  SSii. — Pi-Marr  holding  up  the  bluUtr. 

KtrnmenI  made  exactly  to  (tiiit.  Thin  can  be  eflsMy  done.  The  pa> 
tient  id  placed  on  Iier  Ivft  aide,  and  alter  introducing  the  fipecniiim, 
tliu  utcTUd  Mild  blttdtlcr  are  restored  to  tlioir  proper  positions  ;  tbca 
a  thiu  atrip  of  «huc-t  lend  ie  beat  Co  the  uiiio  hikI  «haj>c  of  the  ante- 
rior wnlls  of  the  vagina  and  oervis  uteri.  This  form  will  enable  tbe 
inatrument-inaktT  t^  produce  tbe  reqnired  mkc  and  ^bape  of  tbt 
pessary.  I  bave  also  ilevised  another  form  wbicb  siiitf!  some 
It  18  like  the  retrovprsion  pessary 
which  I  UHc,  bat  tbe  sides  anteriorly 
art!  made  inonj  cnnrod  and  rcry 
mnch  tbickcr  than  the  ordinary  one. 
Fig.  23  T. 

Should  a  pessary  fail  to  accom- 
plish the  desired  residt  and  tbecaa? 
grow  BTadiwlIy  wuri*!!  nml  tlic  de- 
mand for  relief  become  more  nrj,'ent,         ih«  bUddar. 


FlO.  287.— Moiliriniiiun  o(   lite  n-inweffc" 
(inn  |)i'!f«jir]r,  iwwJ  in  pndApiu  at 
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the  op^-mtion  may  l>e  i«erfi»rimH]  which  is  de«erihed  on  page  868 
aiid  illiiRtmted  in  Fig.  249,  PlaUi  IV. 

HEHNIA   OP   THE    BlJU>DEtt. 

Thie  injury  wu.^  tiret  ittcogiiizwl  by  Dr.  I'aiil  F.  iliindd,  nnd 
deecribtvl  by  tiim  iii  tlie  "  Ainprictir  .loiinml  ui  OlislGtrtcs,"  -'une, 
ISiH),  page  til4.  Tliitt  it  rnny  have  l)e»rii  uhst-pved  l)y  otliers  is  |k»6. 
Bihle.  hut  it  war!  evidently  not  iiii<leri>tiii)<l  until  thontuglily  iuvesti> 
(jatoil  hy  Huiide.  Giude«l  liy  the  liglit  which  lie  luw  tlirowii  upon 
rhe  subject,  I  have  Iieen  tiblu  to  coiiiprcliniKl  a  huiiiIkt  of  m«« 
which  were  previotittly  obe«ura,  and  which,  uot  kiiuwiiig  better,  I 
hjftd  oliuufied  M  cues  of  prolapetu  of  the  hinddor. 

The  pathology  w  the  narno  aa  In  all  hornial  protrusious.  There 
ia.  fitft  n  giving  way  of  tJii-'  aiiteriiir  mui^yikr  wall  of  the  vagina  in 
the  mtMlian  liiii!,  and  tlwii  the  blaiider,  covered  only  with  the  vaj;i- 
nal  mncoiu  memhrnne,  pr4>tntd<^!«  into  tlio  vagina. 

CauMtion. — There  are  Ihrw  iuiii«»  which  I  have  observed  in 
the  catieA  which  have  conic  under  my  obMrvatJoii ; 

The  first,  which  occnrs  leas  commonly  now  than  formerly,  is 
roino%'al  of  a  part  of  the  ra^inat  wall,  colporrliaphy.  h\  time  tlio 
wnr-tiMtiie  Btretchoe  at  the  site  of  the  o)ieration,  and  the  bladder 
protrudes  at  lJi«  |Kjint  at  whieh  inuwiilar  tiatue  in  deficioiit, 

Tlie  M.-coiid  vaiiac  u^  apparently,  a  la«-eration  of  the  inuixruhir 
tissue  in  the  median  line  during  )ulmr.  When  the  hernia  is  caused 
in  \\\\»  way  tlie  urethra  and  lateral  vmWn  are  in  proper  |H>sitlon,  but 
at  the  point  of  hcmiri  the  mngculnr  tissue  and  fascia  are  abeent. 

Tlie  remaining  eanw  U  atrophy  of  tlio  museular  tissue.  This  I 
believe  to  owur,  l)pcftiise  it  has  liecn  found  in  women  jjasl  the  mono- 
pauM  wiiu  have  not  had  children,  and  who  have  not  been  subjected 
to  any  injury  which  conld  have  prodnced  museular  laceration. 

ISymf^imfUfJiifftf. — The  symptoms,  »o  far  a^  ]  have  observed 
them,  are  tlie  dame  a^  in  prolap^ne  of  the  bIa<Mer. 

J'^ytficAl  -SVyHfl. — Tlie  phyiKtcal  eigosare,  when  undcnstood,  quite 
(liaffiioHtic.  When  the  [len'npeiini  h  rerrarted,  the  hernia  ap)>ear»  as 
seiuoolli,  hemibipheriea)  LmkIv,  nrnuml  the  ltA>ie  of  which  the  vaginal 
walla  are  in  normal  po»iition.  With  a  Koinid  in  the  bladder,  tliu  thin 
vaginal  wall,  which  i><  re<Iucp<l  to  miicnuA  iiiemlinine  only,  ii>  app»r> 
ent  to  tite  tiKndi.  If  any  doubt  exict  about  the  dia^^oBie,  the  retiults 
of  treatment  will  determine  whetlier  the  conditiou  is  that  of  hernia 
or  of  prolapse.  If  it  Ite  a  prolapsue,  which  has  l»een  treated  hy  tJie 
use  of  a  lampon  or  pe4i»ary,  with  reet  in  a  recumbent  position,  there 
wUl  be  a  noticeable  eontraetion  of  the  vaginal  wall  and  a  temporary 
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relief ;  1>nt  no  snch  change  oocars  as  a  result  of  tiiis  troatment  in 
case  of  liemia. 

Trmimrnt. — Having  fuilod  to  ivlicvo  licniia  hy  any  of  t]i«  oper- 
arioiiH  recommcuiiod  for  prylapso,  I  was  driven  to  try  an  o|x.-nniou 
which  giivu  uio  good  resulte,  ajid  tliat,  too,  before  1  nudenttoud  tb« 
tnio  pathology  of  the  atiection. 

The  operation  con^iflCa  in  making  a  im&W  opening  iu  ihc  vaginal 
wall  at  tlio  janetUiii  of  tlie  urethra  and  hladder,  and  at  tlie  lower 
margin  uf  the  hernia.  Tlirongh  tliU  0]>eiiiiig  a  probe  i»  ]uiHie4]  and 
piislit-'d  up  to  lhL>  upper  iniirgin  nf  ihi;  hernia,  l»etwecn  tlie  vaginal 
wall  and  tlic  bladder.  A  delicate  foreuj^s  is  tlit-n  introJaail  into 
the  tmmcl  m&do  by  tltu  probe,  and  ite  hliid(?s  are  spread  forcibly 
apnrt  Tlie  vagiiiat  wall  and  bladder  are  then  completely  fieparatcd 
to  tlie  cstpnt  of  the  hernial  opening  in  the  maecular  layer  of  the 
vagina.  The  probe  or  foreeps  is  held  in  place  and  upward  pre»iiiire 
iti  niiult-  wit!]  it.  This  keeps  the  bladder  iu  place  while  traetiou  i< 
tiituir.  upon  tho  Togiiisl  mucous  membrane  at  Us  upgx-r  pai't.  Thi$ 
brings  tin,-  lateral  e<lges  of  the  mUM^olar  layer  of  the  vngiiia  togetlter 
and  develops  a  ridge  of  inucoua  membmne.  Sutures  are  now  intro- 
duced to  hold  tUe  iwrlfl  in  potution. 

The  inecliaiiiRin  of  ibiti  priHveding  if)  the  raine  as  in  making  a 
tuck.  The  ridge  or  tnek  of  mncous  membrane  ]in>j«'tji  into  the 
vagina  like  the  segment  of  a  circle,  but  wHjn  Hattens  ont  and  over- 
hangs the  line  of  antnres.  Care  should  be  taken  not  to  make  the 
eutnrea  tight  enough  to  strangle  tbe  tisencp,  but  only  cuflicicutly  eo  to 
hold  them  together  until  they  nnite.  J  have  op*-rmud  in  a  imniber 
of  ca»ud,  and  the  immediate  reeultfi  arc  all  that  could  lie  desired.  I 
have  liHd  an  opportunity  tu  ol>M.'rve  but  four  cau«  lurig  cnuiigb  to 
determine  whether  the  cure  is  [)eruianent  or  not.  In  olo  of  ihea^ 
done  five  yeani  ago,  the  liemia  diow*  no  di.''i>o»itiou  to  return.  The 
Kume  in  trut:  of  all  the  vtu^ce  that  I  bave  o]>erated  upon.  The  first 
operation  wa*"  done  five  years  ago,  and  the  la^t,  oue  year. 

Dr.  Mund6,  in  his  jmpcr  on  this  subject,  commends  the  opera- 
tion of  Stcilx.  wliich  confiiRts  in  the  removal  of  the  mrenlar  i»«rtion 
of  the  mucous  membrane  which  covers  tbe  hernia,  and  Uie  bring- 
ing of  the  parts  together  at  one  central  point  witti  a  parse-string 
mtiira 

I  have  tried  this  operation  in  three  ca«e«,  and  have  found  that, 
while  it  appeared  to  answer  tbe  purpose,  the  scar  gavo  way  in  time 
and  the  beriiia  retunied.  In  fact,  the  wornt  etue  of  hernia  of  tlte 
bladder  that  I  ever  saw  followed  a  similar  operation,  whieli  was 
done  for  prolapeus. 


A  patient  who  Iiad  had  a  number  of  children  suScrcd  from  a  ivro- 
lapse  of  the  bladder  and  Laceratiou  of  tlie  perinfcum.  1  performed 
^oej^ratli's  operation  for  tho  relief  of  cystocele,  and  obtained  a 
good  r«sult  no  far  »&  rclieviug  lier  fur  a  time,  i^he  n-tui-ned  four 
jeani  afterward,  Huifcriug  a«  luucli  ai^  ever.  I  found  ttiat  the  Mfar 
left  after  removing  tho  M.-«tiun  of  tliu  auterior  v»^iml  unll  liad 
bocuiiie  Btrt-tched  mid  thinned  out,  so  thiit  the  hliuhh-r  protnidul. 
I  \i\ified  thu  vii;;iitul  \rall  all  around  the  outer  edge  of  the  tit'jir,  luid 
l>roQght  the  ^urfacee  together  and  ohtaiDed  ^od  union.  Tvro  yeajA 
after  this  I  found  tho  hernia  had  again  returned.     Thie  led  me  to 

I  device  the  operation  which  I  Iiavo  deecrihed  above,  and  which  haa 
giveu  me  far  moi-e  satihfsotiott. 
Eemia  following  Stol/i  Operatioa. — A  |)atieut  llft^'-iiiiie  yeara  old 
had  a  probpfeus  of  tlie  bladder  and  a  laeeration  of  the  periuji-um  of 
Bixteen  vear*'  standing.  I  perfurnied  Stok'n  ojienitioii  and  rutttored 
tlie  perioKUm.     She  w»*  8ppftrcntl_v  eured,  hut  two  yeara  afterward 

II  saw  her  agHin,  when  3  found  what  I  t>clievc<l  to  be  it  retnm  of  the 
-pridapKiiH.  bur  [  now  know  tliar  i^lie  liail  h  vc^ioil  liernia. 
Fnqnent  Unnatioo  due  to  Prolapvm  of  tlie  Bladder. — The  patient 
w,n.«i  tliirty-twd  years  old,  and  had  giveii  birth  t«  five  childrt<u.  Slie 
had  alwayH  lieen  well  aitd  «trttn);,  and  at  the  lime  that  I  saw  lior  bhe 
was  in  wry  gCNxl  general  health.     After  her  last  eoufiiiement.  one 

I  year  prerimiis.  she  IjcKan  to  sulTer  froin  frutjuent  urioMtion.  At  tintt 
Bbo  obtained  relief  from  emptying  the  hiaddcr,  but  »»l>»equently 
the  desire  to  annate,  though  not  verj-  urgent,  was  oonslant  when  die 
was  upon  her  feet.  On  lying  down  she  obtained  relief  and  retainwl 
the  urine  all  night,  but  npon  Hiding  and  gating  alxjut  thi;  tenetimuH  re* 
turned. 
By  digital  examination  1  detected  a  prohiptnu  of  the  bladder, 
but  only  in  a  slight  degree. 
Tiiorc  was  considerable  rola.'cation  of  the  pelvic  floor  and  of  tlie 
va^nal  walln,  but  no  liuwratiim  of  either.  In  ail  other  reK|x«(t8  ahe 
was  qnitc  well.  The  urine  wan  normul.  She  wa*  ordered  to  rest 
for  a  few  tlayit,  nicMtt  of  the  time  recliutiig,  and  to  n»e  vaginal  injeo- 

ttiong  night  and  morning  nf  sulplmti-  of  zinc,  sixty  grains  to  the 
quart  of  wami  water.  Aftcrwanl  a  peasarj  vfOA  u^ed  &ha|>ed  like 
Graily  llewett's  anteversioa  pessary-,  but  liaring  the  anterior  bare 
thickened. 
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ItumediiLte  relief  wu  givcu  by  tlie  puwtarr,  and  kIic  wu  nlile  lo 
walk  and  stmul  as  «hi:  ased  to  iu  foniicr  liiiitw.  The  Kinc-tlonelie 
WttB  kept  itp  onco  a  <lity,  and  aIic  was  caiitioiicil  BKaiiitit  wilkiogor 
standing  too  long.  At  tiie  end  of  six  weeks  the  peesury  wu  re* 
moved  to  soo  if  slio  could  do  witbont  it.  In  a  few  days  the  old 
ftyiuptoms  bej^D  to  return,  and  iho  pessary  was  repUcod  to  her  «u 
tire  relief.  From  tliiti  time  onward  llie  peeeary  ra&  changed  once  k 
nioiiitt  for  a  Htnaller  one.  Seven  luoDths  afterward  the  iu^tmniient 
■was  removed,  and  the  injections  of  the  uitic  edutioa  continued  (or 
one  iiioiitli  luiip^r.     8lie  had  no  fuitlier  trotiMe. 

Pndapmu  of  tb«  ladder  oaoied  bj  Iac«ratioii  of  tbe  PeriBvoiL— 
Thig  Indy  tvaa  fortv-onc  j-ejirs  nUI,  of  Inrpe  fnnn,  ami  h.id  an  escel- 
lent  cottrtitutiou  ;  ehc  had  two  daughters,  tlie  youngi'.'it  Mfvt'ii  ywuacif 
age.  For  nearly  six  year»  she  had  HiifTei^d  from  Texicai  tenouuiu  ind 
fretinent  urination.  These  syniptonw  were  grratly  ai^tnintied  by 
the  erect  position.  In  fact,  for  a  long  time  ehe  wiis  ([oite  coinfort- 
ahle  while  sitting  or  lying  down,  esjiecially  the  lalUT.  Her  symp- 
tome  gradually  increased,  and  within  the  jjast  two  years  she  has  had 
partiai  iiicoiitiiiefiee.  Any  sudden  inoliou  btich  ha  h  c«iisc<I  by  en- 
ing  or  tmuezing  would  cauM-  a  cpiirl  of  urine  wliicli  was  uwt  Ait- 
tresKJng  to  her.  She  Iweanio  fpiite  helpless  although  in  ]mrttrl 
heultli.  Ik-ing  unable  to  tttand  or  n'alk  fur  any  length  of  time  and 
having  partial  inconlinciicu  ijlie  remained  in  tliu  liotii^;  all  tliu  time. 
She  had  heeu  treated  with  all  ktndit  of  drugs,  but,  a^  au|Eht  fam 
bccuexpcetctl,  without  any  relief.  I  found  that  she  had  a  lacentiaa 
of  the  pcrinroum,  and  aleo  a  bilateral  laceration  of  the  cerTix  uteri. 
The  bladder  was  prolapsed  and  the  upper  third  of  tbe  orelhim  pr»- 
Rented  the  iieiifil  gignti  of  the  ordinary  cystoeele.  She  was  ailnuttad 
to  my  private  hospital,  and  after  Lavtug  been  submitted  to  prcpwa- 
tory  treatment  the  cerrix  was  restored,  While  she  was  reeoverrng 
from  that  operation  the  bladder  was  kept  in  place  by  the  tampon, 
and  aHtringeiit  vaginid  injections  were  used.  One  month  later  the 
pelvic  floor  wn»  restored,  and  as  much  tissue  brought  together  •*  pn»- 
aible.  After  tlie  rtpcration  tlw  peh'ic  floor  wax  kept  well  uip- 
ported  with  a  compress  and  T-bandage.  The  astringent  injectiacH  ^ 
wero  continued.  Six  weckit  from  the  last  operatiuti  aho  wu  pe^  I 
njitted  to  tjike  exerri«%  hut  the  iwlvic  floor  was  supjinrtod  for  two  ~ 
months  longer.  After  rcetoriug  the  pelvic  floor  it  was  neeoMoiy  to 
use  the  catheter  to  draw  the  Diino;  that  excited  M>ine  irritation  of 
(he  bladder,  Itnt  tliiB  wa*  relieved  by  injeffiions  of  Wms  and  watfT. 
She  made  a  perfect  recoveiy,  and  has  remained  tjnitc  well  for 
tlian  four  years. 


watfT.  ■ 
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Casei  of  DtsplaMmcnt  of  the  Bladder  dne  to  Oixplaeement  of  the 
irtenu  and  CaMing  Ketention  of  Urine. —^I>.  B-jpry  Hart,  M.  !>.,  "Ob- 
wet.  Jour.,"  (.irest  BrilAiii  aud  Irtland.  Atiguat  3,  1880): 

Case  I. — A.  B.,  aged  eighteen,  was  Been  in  Prof.  SimpeonV  out- 
patient irlinic,  on  accuuut  of  n-liite  di^lmrge  and  pain  on  iiiaking 
WKtcr.  Ocular  exjimination  of  the  external  |)ftrte  ebowed  a  recent 
laceration  of  the  hynien  and  glniry  di^hnrge  from  the  ofttiimi  v:iginfe. 
On  v:u;inal  exarninnlion  the  cervix  wiix  fimiid  nnnnnl  in  hU  n>ii|>pctH, 
except  that  the  <xi  t(K>k(!d  downw^nl  and  forwanl ;  himaniinllv,  »  lliir- 
tiiating  iiimur,  renching  np  a  little  ahove  the  level  of  tlie  jiolvic  hrini, 
was  felt  in  fnmt  of  tlie  partiallj  retroverted  nnim]>regnnted  ntems. 
The  catheter  intriKliiceil  drew  off  twenty-peven  oiincis"  of  urine. 

Case  II. — Mrs.  <-\  was  admitted  to  I'nof,  Simpeon's  ward  on  ac- 
count of  retention  of  urine,  iieeeesitaling  efltheteriera  ;  bimanuul  ex- 
amination showed  a  large  lumop  in  the  holhiw  of  the  saernni,  marked 
elevation  of  ihe  os  uteri  above  tbo  symphj-siii.  and  a  lluctnating  tmuor 
in  the  h^rpogastric  region,  reacbJiig  sbiiost  H8  high  as  the  unibillctu. 
Tina  physical  examiniition  and  the  tiiatory  of  fonr  months  amcnor- 
tluDa  modu  the  diitgiiot<U  of  retroversion  of  the  gravid  uterux  per- 
fectly plain.  What  eoncems  U8  here,  however,  ie  that  the  bhidder 
contained  only  about  twenty'ttii'ce  otniCM  of  urine,  a  less  imount 
than  in  the  previon^  instance. 

Cask  III. —  Along  witli  Prof.  Simpson  I  saw  at  the  Maternity 
Hospital  a  patient  with  rigidity  of  os  nteri,  eupposeil  to  necessitate 
early  application  of  tlie  long  forceps;  siipra-pnhic  inspection  and 
palpation  revealed  a  fluctuating  tumor  bluntly  triangular  in  shape, 
with  the  apex  down.  Exact  measurements  allowed  that  vertically  it 
extended  four  inehes,  and  traiisvcnmly  for  about  the  same  dii^tanec. 
The  catht'ter  pat«e«l  deeply  up,  and  dn*w  off  only  two  ounces  and  a 
half  of  clear  urine,  and  Rnnie  time  afterward  the  Nime  iippftrentdis- 
ition  cx^curred,  when  tliree  onnccM  and  a  half  were  removed.     Af- 

the  bhidder  u':ih  thim  emjitied,  the  furrow  lK>tween  cervix  and 
utcrofi  could  be  felt  two  fingers'  breadth  alK»ve  the  flymphysis  pubis. 
Theee  three  caaes  are  tyi>ical  instances,  and  evidently  call  for  expla- 
nation. 

In  tlie  tiret  case  narrated  the  bladder  was  simply  distended.  It 
bad  pusbtMl  the  intestinen  U]k  tilled  the  uterus  hack,  but  its  [>oslerior 
wall  was  fttill  in  it*  nonna!  position.  The  peritonieum  was  »till  ou 
the  atimmit  of  thr  btailder.  hut,  of  coume,  was  stripped  to  a  certain 
extent  from  the  lower  [»art  of  tlie  posterior  aspect  of  the  anterior 
abdominal  wall.  Thus  the  bladder,  tliongh  its  summit  was  only  at 
the  level  of  the  brim,  wa«  considerably  du^nded.    Now,  in  tho 
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retrovereioa  of  tlie  gravid  uteruii.  tin.-  bladder  was  eerlainlv  distended, 
supra  ])ubiu  italjiiitiuii,  Lowevur^  ruitiled  ax  to  ihe  uuiuuut  of  disten- 
tion, and  for  the  following  reason :  The  cervix  uteri  was  tilted 
high  up  lit'hiiid  the  s^'inpliv&is  puhi*,  and  conb«<jiiently  the  bliid- 
der,  to  wIkisc  posterior  angle  the  ct-rvis  is  attached,  was  ewung 
up,  ad  it  were,  into  tJic  abdominal  cavit}',  a  movoment  permitted  by 
tbo  auntoiiii(^:al  rt'^tioiiH  behind  tlic  puhii^.  The  peritontMl  n;I»liorL4 
wore  tlie  same  a»  in  Cnso  I.  In  the  third  cate,  the  bladder  wa^,  of 
course,  drawn  up,  as  I  htive  already  shown,*  and  iu  relations  were  as 
followfl:  In  front  it  touclied  the  anterior  ab«loniinal  wall;  beliind, 
the  child's  head,  tlio  cervix,  of  <xiurae,  intervening.  In  tide  way  the 
anterior  and  posterior  vesical  walls  were  in  contact,  and  tbue  a  film 
of  urine,  lui  it  were,  gave  tlin  apfieaRiiiee  of  dixtvutioii.  A»  I  have 
before  pointed  out,  the  ptirJLouieuni  in  Ktnjiped  ull  die  bladder 
more  or  less-f 

Tlip  eon(diisi«nf»  advaiicetl  are :  1.  The  retro-puiiic  anatomical 
attaclimentd  of  tlie  bladder  admit  of  its  distention  and  passage  iip> 
ward.  2.  SiipiB-pubie  ])!tlpation  {^%-ee  no  aaru  indication  of  the 
amount  of  urinary  diBtentiou.  3.  Whou  the  summit  of  the  blad- 
der in  alHjvu  thy  pubix,  it  may  Iw  [a),  a  puru  distention  ((rase  I»;  <6>, 
dititentioii  plus  a  tiltiug  up  (Case  II);  (tr),  drawing  up  of  the  blad- 
der, with  almost  no  disleution  (Case  HI). 

Th<;  nitron  why  gii'UvculogiHta  use  a  long  giiui-elastic  catheter  is 
very  ovideat.  I  have  already  deecribcd  the  empty  bladder  in  tbo  tioo- 
parturient  femulc  a»  forming  a  Y-&haped  figure  on  vvrtical  necfion. 
I>uring  parturition,  liowever,  tlic  urethra  is  elongated,  and  forms 
with  the  liladiler,  oQ  vertical  section,  a  continnoae  tnbe. }  Only 
tbat  part  of  the  hlitdder  above  the  pubis  in  available  for  the  rece|>- 
tion  of  urine,  no  that  in  this  way  the  path  for  the  eatlieit^r  t«>  travel 
is  increased.  In  Itraune's  section  of  a  woman  in  labor,  tbo  distance 
for  the  catheter  to  travel  is  about  four  and  a  half  inches,  more  than 
twice  what  it  is  normally. 

Jn  the  1a»t  place,  the  distended  fctiialo  adult  bladder  id  quite 
compnnihle  in  itK  anatomical  relations  to  the  digtcnded  fetal  one. 
Tliiii  may  point  to  the  explanation  that  the  ultimatu  eliangvH  wbieb 
convert  the  urinary  blathler  from  an  abdominal  organ  into  a  pelvic 
one  is  chlfny  in  tlir  I^my  pelvis  itself. 

SetroceatioD  and  Forward  Traoipoiltlon  of  the  Utema.— Tlic  vari- 
ons  forms  of  displacement  of  the  bladder  described  ttitu  for,  are  uaa- 

*  "  E4iDburgli  Mcdinl  JouiubI,"  April,  187*. 

t  "  n>linliutgh  Ucitk-ol  Jniinud,"  Srptrtnbcr.  IA70. '*E(liat>urf;h  ObM^trical  Truuao- 
ttou  "  {Put  U,  p.  Hi).  ]  8u«  "  Die  La^e  doe  I'cwtut,"  llragD*,  Tib,  a 
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any  associated  with  uterine  ilbdoeaHons,  and  are  familiar  to  those 
who  have  given  aMetiliou  to  gynew>Jog)*.  There  remains  to  be  no- 
Hoed  two  foruiij  of  diaplaccinc'iit  of  tht  utcnw  not  generally  deecribed 
by  antliops,  but  which  inarkodly  disturb  the  fanctions  of  the  litad- 
der,  viz.,  refroceiiddm  Aj\t\forwariHran»po«ition.  Id  thu  firet  form, 
the  utenis,  without  any  change  in  the  reUtion  of  its  axis  to  the 
plane  of  tlie  superior  pelvic  strait.  \%  found  to  rest  far  bark  in  the 
pelvis,  and  is  fixed  there.  In  the  second  form,  tlie  reverse  of  this 
exiatft,  the  nteruH  retdng  just  behind  the  pohee.  Fig?.  240  and  341, 
will  ehow  theee  conditions. 

The  beat  example  of  retroeeeeion  I  have  ever  seen  was  in  a  -p^r 
tient  whohad  liad  a  severe  pelvic  peritoniHuHomettme  before  she  came 
to  me.  The  utenw  was  firmly  fixuil  in  the  fioftterii>r  pnrliou  of  the 
pelvis,  and  the  bladder  was  drawn  hackwanl.  and  way  exceedingly 
irritable.    ThLi  condition  caoeed  her  great  trouble,  as  she  conld  never 
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Fid.  tSJt.— Fimard  tnniiHwilion  af  the  iitrrao.    The  hlnddrr  «itl  In*  hcm'D  wmi'wliit  lUt- 
IcDcJ  K::iiin.-<t  the  pubi^  Mid  ihc  urrthn  punbcil  out  of  iia  iiiii, 

completely  empty  the  organ,  except  when  the  catheter  was  use<]. 
Owing  to  the  twation  of  these  organs  in  their  malposition,  it  was 
im|»oafiible  to  relieve  licr  fi\)m  the  froinent  and  diflieiilt  urinntion, 
and  she  remained  a  great  goffercr,  until  ahc  died  of  plitbisia  pul- 
moualiK. 
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To  illustrate  the  forward  tmuHpOBttiuiL,  I  inav  mention  a  ease 
ttuit  L-aiiie  iiiirlur  my  nottc^e  s@v»nil  vuiirs  after  ^lie  bad  liad  ao  intra- 
puritotu^al  pelvic  luetiiatuccle.     Uer  phffiiciiui  told  me  tliat  gIic  Imd 


-■"/ 
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a.  tSS.~>-BAtraeeMlDii  «f  lt)i>  ul«rut.    Tbe  rajrink  ii  Iiptc  tonxti  leni^hned,  uul  lb« 
liladdor  ud  ureilm  puUod  upwanl  unil  tiuvkward.     t,  titliviiioii*,  n,  blMld4>r. 

severe  inflaiurnatlon  following  the  intenial  luemorrliage,  and  Dearly 
loat  lier  life  tlierefi-om.  Slie  wa^  cunftited  to  bor  bed  for  niaoy 
months,  ami  after  reeoverv  Hhe  eullnred  from  frequent  ariiiadon. 
Nif[Ut  aud  day  slie  wae  oljliged  to  pass  water  every  two  houm.  and 
!f  ahe  wuut  louder  tliaii  that,  elie  hiid  pain  wbi(;b  was  not  relie%'cd 
till  muic  time  iiftcT  einplyiug  the  liladdu-r.  Tbe  uterus  was  situated 
at  ita  proper  elevation,  ami  was  just  behind  tlie  pulica.  The  bladder 
wa«  compresied  fi"om  before  haekward,  and  (us  ttic  uteru*  tna 
Uriuly  fixed  in  it»  forward  position)  of  course  it  could  Dever  be 
fill ly  distended.  There  was  nodiee-aseof  the  bladder,  eo  far  SBOonld 
bo  aseertaineii  from  an  examination  of  tlio  urine,  or  of  the  organ 
itself.  No  tn-Atinent  that  was  employed  gave  au^ibing  more  than 
temporary  relief. 

if'}  Invenuon  of  the  Blatlder.— Tliit*  affection  BtaodF  next  in  rarity 
of  oocurrcuce  to  complete  prolapsus  of  the  bladder  through  a  fissure 
in  the  abdominal  valla.  It  m  Hometimett  denpmimited  aa  oxtrover 
fiion  of  the  bladder  ttirougli  tbe  iin.>lhra. 
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Ry  tuptiiu  authors  it  in  Mipjuifini  to  be  h  simple  pixitnifion  ni  ilu; 
iimt'otifi  eiiat  (»£  tlio  bladilcr  tliroiifih  the  urethra,  hnt  by  others  to  he 
a  prolajwe  of  iLo  whole  organ.  In  support  of  the  Utter  belief  ie  the 
fact  tbnt  after  dcaib  Joubert.  Rmly  and  I-et)ret  found  a  aiiikiuj?  in 
or  jMLTtinl  inversion  of  the  whole^rgaii.  Mi>r«iiver.  Meckel  eluims  to 
bure  foand  under  the  labi;i  miiiom,  and  pnttnidiii^  from  the  ineatiu 
a  mass  of  tissue  that  on  careful  {-xHmiimtJrm  prorvd  to  cuuHiiit  of  all 
the  elemcutd  of  the  ^uveml  (-outs  uf  tlie  bUdder. 

Barns  thioks  it  much  cueter  for  a  prolajNiK.;  of  the  vrhole  orfi^  to 
take  ptooe  than  n  »^pn^ation  and  prolap«o  of  the  niucoufi  monbrano 
alone.  Streubol,  after  a  earoful  review  of  the  literature  of  the  sul>- 
jcet,  was  able  to  Knd  but  one  co^e  in  vhicli  tliQ  niiieous  mombraiie 
wax  alone  prolapsed.  As  the  posterior  vesical  wall  in  the  empty 
organ  lies  over  the  vesical  opening  of  the  urethra,  it  U  easy  to  com- 
prehend hovr  this  dislocation  nii^bt  occur  from  sadden  etmining 
effortti,  |)re6»iire  of  the  overloa^led  colon,  or  [)reeeiire  of  a  heavy 
uttjruH.  Vet5tcul  tutnortj  with  long  pediclea  coming  out  through  the 
uretbm,  by  weight  or  from  traction,  might  produce  thia  resnit. 
Th(!  pnivetw  of  extroversion  is  generally  slow.  |)e  IJaen,  (pioted  by 
Streul)e!,  gives  a  case,  Imwever,  where  from  force,  the  bladder,  rec- 
tam,  and  vagina  wen;  all  pni]apse«l  together.  J(  will  tie  undcnitoofl 
tlint  in  order  U^  have  tliu  bladder  tunuMl  inside  ont,  the  nrethra  must 
be  abnonnally  dilated. 

It  may  occur  at  any  ngc.  Weiolecher  saw  it  iti  a  oliild  but  niuo 
monihri  old ;  Oliver,  in  one  of  sixtoon  tnoutlis;  Crobs,  in  omt  from 
two  to  tluBu  years ;  Streul;el,  in  a  girl  fourteen  years  old ;  and  Thom- 
aoD  and  Percy,  lu  women  aged  respectively  forty  and  Kfty-two. 

S}fmjpt<fmatuUnjij. — The  patieula,  even  Iwfore  tlie  tumor  appears, 
fuel  ntrong  premurc  in  the  organ  on  urinaliou,  and  nmy  Lave  i^top- 
pagee  in  the  stream  and  rvtcntioii.  After  a  time  these  symptotos 
become  aggravated,  a  ftmall  red  tumor  appears  at  the  meatus,  and 
with  each  uriuntiou  enlarges.  With  the  appearunee  of  the  tumor 
Climes  pain.  In  some  eases,  when  the  de«ire  to  urinate  w  felt,Mvere 
wintraetion  of  the  bladder  takes  place,  but  no  nriiie  flows.  Then 
suddenly  the  littto  tumor  disappears  inside,  and  the  urine  flows  freely. 
Willi  each  appcaraace  of  the  tumor  there  is  considenible  constito- 
tionnl  disturbance,  and  aft-er  a  time  the  appetite  \%  tont,  and  the  snf- 
ferera  emaciate  rapidly.  Fwmi  eoiitinuHl  tntciion  on  the  unitem, 
tliey  may  become  inflamed,  and  also  the  kidneys,  and  unemia  siiper- 
veno.  Blood  is  wmetiinee  paKsetl  with  the  urine.  CyHtitas  may 
occur,  wbicb  increases  the  suffering  and  ikngor.  The  mucous  mem- 
braue  may  become  hypertropbied,  coiigfvtecL,  and  even  oedematoiia. 
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The  cniiittitiitinnn!  aymptonu  bear  no  tvtntion  to  tlic  anioant  f>f  time 
extnided  or  tiiu  area  of  mucous  aurfacv  vx])os(x\. 

Diatjnoaift. — Fortuantely,  this  affection  is  r  rare  one,  for  tbodia^ 
aosis  i&  bv  no  ractos  easy.  The  surface  of  the  tumor  ftliould  bo  ex- 
aminod,  and  the  natnre  of  its  epitliclinm  carefulW  noted,  Redtw^ 
tJuD  should  bo  tried,  nnd,  if  successful,  oxami nation  shootd  tic  imde 
\ty  the  sound  in  the  bladder,  and  the  linger  in  vagina  or  rectum  Ithr 
latter  io  infants),  to  aJtcertaln,  tf  poasible,  whether  tliere  be  auv  thick- 
ening of  the  mcDtbmne  or  a  tumor  in  the  yisras.  If  on  the  mrface 
of  the  protrusion  the  orifices  of  the  aret^rs  can  be  found,  the  dia^ 
1109U  is  at  once  eettled.  Polypoid  projeclioos  of  the  uiocou^  roeni- 
branc  must  be  differentiated  from  pmtnwion  of  the  riacae  itaeU. 
Such  cists  are  ilevicribcd  by  Butlliu  and  Patron. 

FiDiii  prolapsus  of  the  urethral  ntueouH  membrane,  which  I  ah^I 
hereafter  il(i8cri be,  tJiii*  condition  ia  to  bediffi'n;ntialt.-d  by  the  absence 
in  the  latter  of  the  nrotoric  opening  and  the  position  of  the  meatiu 
nrinariiis.  Jn  nrethral  prolapeo  the  oritic*  is  wtuated  either  cenlralljr 
or  eiiperiorly,  while  in  vesical  protm&ioD  the  rocatttfi  #ur/'t>uWf  the 
pedicle.  In  the  latter  there  is  a  Uuyo  eu-oof;  jtediclc ;  iu  the  foracr 
none. 

Tretttmeni. — The  treatment  naturally  divides  itself  into  prophr- 
lactitr  and  cunitivc.  To  prevent  jwrtial  cxtriivewion  from  bocoming 
complete,  narcotics  and  dcuiiili'.ents  ehoald  hu  given  by  the  mouth 
and  rectum,  or  injected  iuto  the  bladder.  Opinm,  hyoscyamuA,  and 
belladonna  may  nil  be  tried.  LocaI  caatcrization  and  waahing  out 
with  tonic  injections  mi^it  prove  serTiccable.  Tbow  prcTootife 
means  are  usually  sufficient,  provided  the  nrino  is  normal  and  tbv 
mucous  membrane  healthy.  If  either  of  theee  abnormalitJes  exiai, 
they  should  l»e  corrected. 

If  the  tumor  is  down,  its  repoeitjon  should  be  attempted.  Oentle 
mnnipniation  with  the  finger  ebonld  be  tried,  and.  if  the  muacaD 
not  be  put  l»iek  ui  this  way,  a  well-oiled  blunt  cathcttir  fihoilld  be 
Ufied,  making  pressure  with  it  in  tlie  direction  of  the  axis  of  tbe 
urethra.  If  thU  is  very  |Nitnful,  and  there  are  K|HtAinrxlic  contnw* 
tions  of  the  iibdomimil  mu)X-lcH,  which  f)revent  rrptareinent,  tbu 
patient  tthtmld  \k  etherized,  and  HUccem  may  then  follow.  Site  sliouU 
be  on  her  haclc,  or  in  the  SimeV  jxtt^ilibn. 

To  prevent  prolapse  after  reduction,  the  catheter  may  remaio  m 
Wft*  for  a  time,  or  the  colponrynter  or  tampon  may  l)e  used.  tMibiitt't 
pessary  for  nrinary  incontinence  may  be  employed  ad^imtflp'^nulTi 
ae  ila  um  tends  to  eoutract  the  vesical  neck.  Astringent  injectiont 
may  be  oaed.    No  operative  procedure  is  required. 


CHAPTRR  XLrn. 

VOR-OfVLAHUATOKV   I»L-4K.V.«(»   OF   TriE   HI.AnDER   (oormKCED). 

FOBEION  BODIES  IN  THE  BLASDKK. 

I'uEEio-v  bodies  found  in  the  fomalf  bladder  are  divided  tntotliree 
clafises  b^  Winckel,  as  follows : 

(a)  Those  that  come  from  the  liod^v,  enteriDg  the  bladder  hy  per- 
foration. 

(fi)  Tliot^  wtiit-h  have  their  origiti  id  the  hladdeTi 

{'.')  Those  that  ore  iDtroduced  from  withont  throiifth  the  urethnt. 
.  T  will  adopt  this  clo.'^ili cation,  believing  it  to  tie  the  most  nntnml 
and  convenient. 

(»)  FiiKt  then,  wt  to  ttioK  that  cocne  froin  ttie  body,  entering  the 
bladder  hy  perforation. 

Tliat  cyntA  ever  originate  in  the  bladder  is  doubted  br  some  and 
denied  bv  others.  In  most  caaee  where  they  are  fouod  in  this  oi^id 
they  can  be  traced  to  dermoid  c^-sts  of  the  ovary  which  have  fomid 
their  way  into  it,  thus  aceounting  fur  the  ]>ret>tirice  of  hair,  teeth,  and 
other  tii»ueft  in  thin  viMiu.  Thaw  thingH  are  never  found  there 
iud«iti>  aiioh  a  <iy»t  \ias  opened  into  the  hlad<ler.  The  eontentA  of 
thiwe  denmiid  cy»t»  may  l>eci>me  nuclei  fur  calcnii,  and  lead  1o  eeri- 
OU6  troubh'. 

1  think  there  can  Ixt  do  douht  but  that  itninc  (if  the  rjetit  found 
in  the  bladder  h&ve  their  orif^n  there.  Mucous  follicles  certainly 
do  exist  in  the  bladder,  and  are  liable  to  have  llwir  orilicus  bl.'»cked 
«r  oceluded,  and  by  secretion  beliind  tlio  point  of  ohstriiction  grad- 
ually form  eyeta.  Interesting  casoB,  where  the  cysta  eWdwnlly  had 
their  origin  in  the  bladder  iti«lf,  are  related  by  Paget,  Lidton.  and 
Canipa.  It  is,  liowevcj,  undoubtedly  the  fact  tliat  moat  eyats  <if  the 
bladder  have  their  origin  ontaidc  that  organ. 

CyiU  of  the  nretere  and  urachn*  way  open  into  the  bhtdder. 
[Hydatid  cyels  have  bc4>n  found,  but  ore  Icbh  fro([uently  wen  in  this 
61 
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coantrf  than  in  almiBt  any  other.  IceL-md  is  eepeciallv  ctirscd  with 
tlit^iii,  nl>oi!t  onu  si-vth  of  Clio  popiiUtiou  i^ullontig  frum  tliem  iti  lioiue 
[>art  of  tho  Iiody.  They  maj  appear  in  tlw  urine,  wbite  and  pearly 
in  ap|M-'araiiee,  or  be  of  a  dirt}*  ifelIowi»b  color,  from  prolonged  noals- 
ing  iu  fold  unue. 

Treaifneai. — These  cyst*,  or  tboir  content*,  if  giving  riuo  to  any 
tniiihlo,  ^lould  be  treated  in  the  fiame  maimer  as  tbe  uooplatims,  of 
whicli  I  ^hnll  speak  later. 

In  tbo  treatment  of  hydatid  cysts,  iodide  of  p4'>tASBinm  lias  boon 
especially  recommended.  Having  never  had  occasion  to  use  it  for 
this  purpose,  I  can  say  very  little  for  or  against  it. 

Other  Forei^  Badiea. — Varion»  parte  of  the  foetus  have  foond 
tht-ir  way  into  the  bladder  by  olcemtion  during  extra-nterine  preig- 
Daocy,  and  piecon  of  ulcerated  int«etine,  massM  of  fooee,  fecal  cod- 
ereticiuH,  and  biliary  concretion);,  are  boiuo  uf  the  curioua  things  that 
liave  iM'Hn  found  in  tliia  viticnw.  Tn  guu-sliot  and  otbtT  iujuriee  lo 
the  |K-lvic  txMics,  uKiviniK  spliuturs  Imvo  found  their  way  into  tlie 
viKCiis,  end  boon  evacuated  through  the  urcthni,  or  have  passed  into 
tbo  vagina  or  txjctum  by  ulceration,  Or  have  rt-niainoil,  forming  nnclei 
for  calculi. 

Various  porasitw  may  penetrate  the  ^'nlls  from  the  imniediste 
tiBstie  or  tieightxiriDg  or<^nB,  or  como  down  from  the  kidnovs  tojcb 
as  tlie  tchiiiococci,  already  spoken  of,  the  difetoina  hwuiatuhium  or 
the  tilarla  sangiiinis  bomiDis.  Joints  of  tape-wonn,  tbe  aecaris  luin- 
brisoidoa,  and  the  thread-  or  seat-worms  have  uleo  been  found  Iii-re. 
entering  cither  through  a  fistulous  opening,  existitig  between  the 
bladder  and  Inteatiiits  or  tlirou):;^)  tbe  urethra. 

In  acute  destnii^tive  cli:inge  iu  tbo  kidneyH  CpyoiH'phrods  on) 
abaoess),  pus  and  pieces  of  n>ii:il  tissue  are  not  uufn^juefitly  carried 
down  int<»  the  bladder,  and  may,  by  fretpient  incrustation  with 
the  urinary  sidtis  roKuIt  in  the  forinntion  of  calculi.  Of  ilieinaelvee, 
they  give  Hbo  t»»  "^vf^  little,  if  any,  irritutiim,  iin<l  are  oiHuicqnently 
of  no  importance  save  in  relation  to  tho  dcstmctivo  cbanfEOA  f^oing 
on  id  the  kidney,  of  which  thoy  tell  tbe  story.  If  sncb  di^iiarf^ 
fnttn  \\\vt  kidneys  continue  for  a  long  Huie,  they  eAiu^e  cystitis. 

Renal  calculi  may  become  dislodged,  and  be  ewept  down  into  the 
bladder,  there  to  enlarge  byfmther  inciustatioiiH,  or  pies  out  through 
the  uretlira. 

SipnpUimaiditgy. — The  symptoms  of  the  various  foreipj  bodies 
in  the  bladder  differ  only  in  degree.  Thoy  an*  at  firrt  tliose  of  irri- 
laliou  ;  Inter  those  of  neute  or  sulwcute  iullammution.  Bodies  roand. 
smooth,  an  J  soft,  are,  of  conree,  lusa  irritant  than  those  that  are  ruugb 
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Oy^rs,  therefore,  bite  of  &6th,  autl  their  like,  tia  a  rule, 
Ut  no  very  cevero  syniptomn,  while  apliiiteru  of  boae  and 
ealeuli  ooeaeiou  irnidi  more  eevenj  uiaiiifeataliuus.  Paiu  ami  tcne«- 
IU08  wilt  vaT7  witb  the  character  of  the  offending  body.  li  the 
mucous  surface  he  abraded  or  toru,  luBiuaturia  will  result;  and,  if 
the  fureigu  IkhI/  reuiaius  in  ttie  orf^ii,  and  ciituinueo  to  irritate  it, 

B  cystitis  will  follow,  luid  thu  {xntient  sufler  incrvaaiHt  ugoiir. 

The  extoneioii  of  the  inltiiiiimatiori  upward,  aud  iuvtilvouiiiiit  of 
one  or  both  kidneys,  will  giv-c  rite  to  iwin  in  the  back,  hectic  fever, 
parttid  or  total  suppreejftion  of  urhiei  and  couBcqncut  Qncmic  aynip- 

^  toms,  ending  fatally. 

V  The  urJne  sliowa  tie  vnrioaa  appeamncea  of  cystitis,  of  which 
saiBcient  has  already  been  said,  and  also  tlie  signe  of  renal  involve- 

^L  ment,  if  such  be  prec«nt. 

H        2Wattn4nt. — Any  foreign  body,  when  knewu  to  be  preeent  in 

^B  the  bladder,  alioahl  be  removed  at  as  early  a  date  aa  pOAtible.    Jd 

^^  the  a<tult  female  thiK  may  lie  rea^lily  aneorupliitlicd  by  dilatation  of 
the  urulhra,  or,  if  tlie  body  ha  too  large,  by  Simon'a  vasieo-ragiual 
section. 

In  caAca  of  (Jstnlous  communication  hi'tween  the  bladder  and  in- 
tcatine  or  otiior  orgim,  &n  atluiiipt  aboiiUl  hv  made,  in  tliu  tnauncr 
atreftdy  spoken  of,  to  close  tbe  opcniDfi;. 

Echinopooci  and  other  panwitee  ehooM  bo  treated  with  the  vari- 
ona  remedies  recommended  fur  their  deatruetion  elsewhere,  alwaya, 
however,  removing  the  offending  body  from  the  bladder  Unit,  and 

I  trying  to  prevent  further  invasion  by  projier  medication. 
If  cystitis  be  pra-ienl,  tliis  will  ]te  attended  to  in  tJie  prescribed 
way. 
Eydatidi  in  the  BUdder.— Dr.  J.  A.  McKcnnion,  of  Sclau,  Ala- 
Imma,  reiwMcd  a  case  in  Ilie  ''  American  Mwlical  Wi^kly,"  I^nisville, 
Kentueky,  In  1S74  or  1875.     The  purport  of  this  reiwri,  according 
to  my  reoollection,  ia  that  it  waa  a  case  which,  when  tiriit-8e«n,  had 
every  inilication  of  cyatitie,  with  great  thickening  of  the  walla  of  the 
bladder.     Frequent  micturition  caused  the  patient  to  exclude  her- 
aelf  from  society  for  two  years  before  a  correct  diagnosis  of  tlie  case 
.      was  formed.     She  waa  becoming  prostrated  from  constant  dywiria. 
H  arKJ,  in  order  to  give  lier  (juietude,  Dr.  McKennion  gaye^  I  attempted 
H  to  introduce  a  SimsV  catheter,  to  lie  retained  during  the  night;  but, 
0  meeting  with  an  obstruction  in  the  bladder,  aiid,  by  manipulation 
witb  catheter,  finding  that  ahe  van  inseudible  aa  to  tbe  point  of  the 
inatmmeut,  I  concluded  that  a  hydatid  formation  was  preaeut,  and 
designed  at  once  to  have  it  t-xpdled  if  pessible. 
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I  woni  J  say  liert*  one  of  tbo  atroDgest  arganionts  in  my  ovra  i 
at  the  time  nt  IiyJatiii  fontiatiou  was,  when  force  wag  traed  to' 
np  the  iiistniUK'Ut  fsrthtT.  a  siuaU  amount  of  fluid  escaped,  and 
hlood.    I  injected  into  thf  hladder  two  draehms  of  fi(j.  bodie  chlnr.j 
(Prendi  prciiaration).     In  aljuut  aa  hour  Tiolent  ejjasnie  of  the  Uai] 
dcr  occurred,  the  urethra  dilated,  and  tliere  was  expelled  into  rt.i 
ve»el*aboiit  a  pint  of  hvdaild.    The  itluipe  and  uttacbinent  of  tl» 
iv!setnbled  the  riietuit;  the  hics  were  tniiit>panfnt  am)  well  dedutd' 
There  wiw  hoi  sliglit  hfemorrljage;    Tliis  I  attrihate^l  to  ihe  fon-Jhla 
distention  of  the  nretlini.    It  is  now  over  tivo  yeani  Biiice  their  m 
pulsion,  and  np  to  thia  dav  my  patient  has  had  no  mnn:  iiicitnvM 
ience  with  lier  bladiler.     rortunately.  my  ca«>  was  a  female,. 
Bhe  J6  Well ;  thie  mifltht  not  have  Ikwd  if  it  had  hccu  oae  of  vtu  0« 
B3X.— 3V?r  V'Tl!  Mi-'H'-af  /^f^n-J,  N'/tu-vt'-ci-  ^,  JS>tO,  p.  nSX, 

(ft)  Bodlflfl  haviiig  their  Origin  in  th«  Bladder  ItaeUl— UndM-  tt 
head  eome  calculi,  wliieh  may  he  of  various  kiudg,  as  urio  aeid.  ln\^^ 
and  Mioorjihouiii  plioxphateti,  oxalate  of  liute,  and  eyKliou.  The  bcttr 
arc  (\\n\e  rare.  Agtiin.  the  calculi  lUAv  condrt  of  mom  tliati  one  of 
thenu  inj^*di(rntM. 

Time  will  not  allow  lac  to  enter  iuto  the  cxteoeifc  field  cm\t 
ing  tlic  etioli^v  and  tpontment  of  stone.    For  n  com|in?hCTi6itc 
of  this  matter.  I  mu»t  refer  the  rrader  to  any  one  of  the  nianjr^ 
lent  work*  on  that  tnihject. 

CalcolDi. — I  shatl  only  spcflk  of  one  or  two  points  is  eonnivtin 
with  calculus  that  arc  of  especial  interest  in  the  stndy  of 
tho  female  hladder.     Stone  in  the  hludder  is  not  »o  common 
women  as  among  men.    Thi-'*.  I  presume,  is  owin^i:  to  tiie 
easily  dilataide  nrethra  of  tlie  female,  which  pemnts  Hmnlt  renal 
euli  to  pnttft  nut ;  eah-iili  of  tlie  same  size  in  the  mule  being  retail 
in  the  hladder.  and  serving  as  nuclei  for  larger  ones. 

Si/mptom(Ut>lft<jif. — The  gjitiptomft  are  wmply  thot*c'  of  a  fnwij 
b(K)y  in  tlie  bladder,  ^mrving  with  the  s\ix-~,  dui{>e,  »nd  nnmler 
the  fitonca,  and  al«o  their  roiiglmeiw  of  eurfacc.  Frvfjneiit  uriut- 
tione,  tenesmus,  pain  before,  during,  aod  after  nrination,  ecnw- 
timoB  incontinence,  and  always  more  or  lees  cystiri^  Hwinatorn  i» 
not  at  all  infre<]ucnt,  and  the  nriae  presents  all  iLe  characrenof 
bladder  inftainniation,  aa  shown  by  the  presence  nf  pns  epitbrliani. 
and,  sooner,  or  later,  uumerous  crystals  of  the  triple  aud  amorpbiw 
phosphates. 

The  constitnCion  suffers  from  the  conEtant  pain  anj  frDqncnt 
urination,  and  the  patient  givuo  all  the  ftyroptums  of  a  »4>vere  pystit 

DMtfn<m«.~'X\m  is  cumjwratlvely  easy  !u  the  frmale  hWdo 
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for  between  the  jadicions  uec  of  the  eouad,  conjoined  ounipaUtion, 
and  the  bladder  speculum,  a  etouc  can  hardly  oecape  detection  oil- 
lem  it  be  vary  Boiall  or  completely  eneysted. 

Pro^tum*. — The  proj^ogiB  ia  vesical  calccliis  id  vroaieo  u  good, 
provided  the  kidaeys  be  not  wjrioualy  disordered.  The  cystitis  uau* 
ally  disappears  soon  after  removal  of  the  forei^  l)Ocly,  under 
proper  tj-eatment;  and  even  if  renal  dieeaee  exist,  it  may  al^  sub- 
side. 

Canitati'fn, — The  eJiuMS  of  etone  in  the  bladder  are  about  the 
game  in  both  wxeft,  and  so  I  need  not  dn'elt  long  on  thi.^  part  <»f  tlie 
^.abject.  1  iua.y  call  attention  tu  one  caiiK  of  the  foniialion  of 
stone  in  tlie  bladder  of  the  female.  In  cystocele,  a  mass  of  ntucua 
or  shreds  of  membrane  an>I  rripio  ami  amr>ri)lioiii'  phiwpliates  gradu- 
ally collect  in  this  abaonual  [Mucli,  and  fonu  a  nucleus  for  Btono. 
It  is  a  cariooB  fact,  too,  that  voDiea  are  particularly  liable  to  have 
■tone  after  llie  itiwraliou  for  chitiHreof  VB9i(M^  vajfiufl!  tii;Lula.  There 
liati  Ihjku  L'utiHifi«rjlile  diwuAiioii  ao  to  whellii-r  talouH,  ditoovered 
soon  after  thin  operation.  exiiiEed  nndbeorered  iu  the  bladder  liefore 
the  opi-mtititi,  or  wen;  fonn(--d  rapidly  after  it.  Honrj'  F.  <'anip- 
bell,  M.  I).,  uf  Virjrinia,  nilattn  one  laisu  in  fiivur  uf  tlio  former 
view,  and  IJr.  T,  A.  Euimet  several  iu  favor  of  the  latter. 

The  belief  hns  been  advanced,  tliat  irritation  in  the  bladder  mod- 
ifies the  nrinary  eccn>tlun  eutlicieutly  to  cause  deposit  of  the  urin- 
ary Balte,  and  thus  account  for  the  fonnadon  of  etonc  after  the 
operation  for  fistula.  It  is  ehtimed  that  reflex  nen'e  action  is  ex- 
ited by  the  o]>eratioD,  the  inSautmatory  action  abont  the  edges  of 
die  wound,  or  by  cyi^titis  already  existin);. 

Tliifi  idea  tti;it  the  reflex  nerve  influence  moditics  Ibe  iiiHoary  Bfr 
crcdon  »uthcic-utly  to  rc«ult  in  the  formation  of  tttone  in  these  cases, 
is,  I  think,  hardly  tenable;  for  in  hundreds  of  cft»»  of  cyRtitio, 
where  the  reflex  action  dtws  undoubtedly  exist,  no  atone  is  formed. 
Then,  t03>  the  secretion  is  as  a  ride  rendered  more  watery,  instead 
of  concentrated,  a  condition  in  which  precipitttion  of  the  tinnary 
mlt«  would  Ih)  rery  nnlihely  to  take  place. 

A  middle  position  on  tJiiei  <iue£tion  aeetnt>  to  me  to  be  the  most 
rational,  and  stones  found  after  openitions  for  elo6in^  fletala  might 
be  doe  to  any  onu  of  three  (rauiiieH  : 

ia)  Calenltis  already  existing  in  the  l)ladder,eecaping  detection  by 
being  pockettad,  or  w)  small  as  to  lie  beneath  a  mucous  fold,  and 
rapttlly  iiicreatting  in  Mze  after  0{K.^rHtii>n,  dm;  to  the  retention  of  the 
wits  of  the  urine  ({h-priAiteil  by  ducoiii|>OAitiun),  that  formerly  es- 
caped by  means  of  the  fistula. 
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{p)  Calouli,  Hmall  or  larf»o,  oxistinj;  in  tlie  kidneys  or  renal  pdi 
and  washwl  down  after  tlii-.  ojxTatinu  by  the  increaaed  flow  of  Hmj 
urine :  these.  loo,  {ncreaainj;  in  size  hy  iDcmstalion. 

(o)  Calculi,  the  formation  of  whit-h  coiiituenocB  directly  aflor 
cloeure  of  the  wound,  due  partly  to  retained  products  of  deconip-*i- 
tion,  popsibly  to  mfxlitied  Becrotion,  or  to  snwU  nuclei  pwept  down 
from  Ihv  kidnt'V,  or,  wliat  is  miieh  iimrp  likf>ly,  to  miolet  <v>nKiiitin|C 
of  pieces  of  mucotirt  isUretls,  bltKxIcInt*,  or  possibly  incrui^tation*  oD 
one  or  more  of  the  siittire*  which  inny  lie  exposed  in  th«  bladder. 

I  am  rjnite  t^nrc  tliat  thcr  foniintion  of  ralciih  after  closing^a  tc 
iou-vnpTial  tintnla  i^  farorvil  by  thu  prci^imce  of  tlie  cathvter  in  tbo 
bladder  dnnng  tbc  liealinjf  proceed.  The  dr&inaj^  is  imperfect  and 
if  the  bladder  is  not  fr^^nently  vvashoti  lliere  is  evvry  facility  for  ilw 
deposit  of  nrinoi'y  salts  and  lh*>  funiiatloii  of  etone.  I  uui  the  more 
pemiadL-d  that  this  explanation  i%  correct  from  the  fact  thai,  aiuee  I 
have  )>eni)ittcd  my  patients  to  empty  the  bladder  iu  the  natural  wny 
after  Uie  operation,  I  have  not  had  a  cise  uf  etoiit;  folIoM-iug  thb 
opentioD. 

TrfiUinent — The  female  l>ladder  preeentg  an  invititig  field  fa 
cxpcriniente  on  the  trcntmc-nt  of  sUme  by  wjlwnt*  ;  but  its  lh<»  operas' 
tiun  here  \»  so  ewy  and  its  retmltK  so  good,  it  seemit  hardly  jusdtiable 
to  recf>mTnend  any  other  method  of  treatment.  In  patlentu,  how- 
ever, who  object  to  the  operation,  it  may  be  tried.  For  a  fnll  au<l 
interesting  account  of  e\|)eriment6  and  etatistics  od  the  ^otrent 
method,  1  refer  to  Mr.  Itol^rtft'e  most  eioclietit  work  on  '*  Urinary 
and  liuual  Diueawa." 

The  sLuiie  twing  foimd  and  ita  mu>  determined,  it  may  either  be 
remoVL'd  Iiy  cystotomy  or  cninhwL  If  the  atone  be  Brnall  luid  wft,, 
it  may  ht:  advisable  to  criit>h  it,  ivut>hing  out  tliu  fra^nciita  thmnf^  ' 
the  open  r>i>eciilam  in  the  modoriLtoIy  dilated  nretlira,  tlinrt  uvin)^ 
the  nrcthral  raneoos  membrane  from  laecmtion  by  the  eharp  frajf , 
nient« ;  or  tHjtter  etill  the  dt-hri^  may  be  removed  by  Bifip^lov'S'l 
method. 

If  nuich  cystitis  be  present,  hovever.  or  if  the  stone  1>e  lai)^,  it  i 
ia  adviitable  to  perform  vaginal  cyetotomy.     In  this  way  a  stone  of; 
lai^  aizc  may  be  removed  from  any  [wrt  of  the  bladder,  and  an 
opening:  for  drainage  \e  left  to  act  Wneficially  on  the  inflr.oiod  o^ganj 
by  giving  vent  to  the  urine  and  it«  neiliment.     The  bladder  ahonM^ 
be  carefnlly  watched  out  daily  with  n  warm  auhitlon  of  Ealieylie  acid 
(1  to  600  or  1  to  40(11.     rf  dniinage  h  de^ireil.  care  muitt  be  token  to 
keep  the  incision  op^n,  for  it  elosts*  very  n-a^Hly. 

I  have  epokeiL  suvcntl  limca  already  aa  Co  the  method  of  per 


forminff  vac^nal  c/atotoniy.  Kmniet  dwclle  especially  ami  jvifitly  on 
the  necuufiity  o£  fixing  tlie  vesico-vapDal  wall  tirmly  witli  a  tenacu- 
Irun  boforo  oonunenc-iiif;  the  incistOD,  which  maj  be  made  with 
pitliLT  8  knife  or  sci^twra.     A  calculus  in  tlit;  bladder,  if  jiilerfering 

I  with  labor,  ur  if  liable  to  be  caugiit  betweeu  the  cbiUre  head  and 
the  pul>e^  should,  if  poiwible,  1>e  jiiiabed  up  uutof  the  way.  Thin  ia 
BcMoin  sDccesaful,  and  ha  much  dxina^-  iimy  l>e  done  the  bladder  by 
the  ciuabiiig  of  Ha  walK  it  ih  l>o»\.  U>  puncture  and  remove  the  Btunu 
at  OQOC  in  uaao  there  h  tiiuc  during  the  labor  and  tbe  attendaut  is 
prepared  to  operate.  Should  it  be  iiup«»«iblo  to  operat«  before 
hil>or  is  completed.  It  fibouM  be  done  as  eoon  afterward  as  practi- 
cable. It  sliould  be  bonio  in  luind  that  the  vascularity  is  greater  in 
tbe  puerperal  6late  and  hence  everj-  preparation  should  be  made  to 
_^  arrest  hseuiorrbage. 

■  nxrsTRAiivB  OAsKa. 

■  Foreigrn  Bodies  is  the  BUddtr,— By  L.  H.  Dunning,  M.  "D.;  read 
I  before  the  "  Indlaim  State  Medical  Society  *' : 

f  Case  I. — Mrs.  A.,  aged  thirty-eight,  married,  a  lady  of  culture 
aod  retincmeDt,  was  delivered,  four  yetire  previoimly,  of  a  bydro- 
cephaloid  child.  The  delivery  was  instrumental.  Whether  from 
lon^  pressure  of  an  abnoi-matlT  targe  head,  or  from  maladroit  use 
of  )ustminent8.  I  know  not,  a  rceico' uterine  or  vaginal  fistula  re- 
STilted.  The  precise  location  of  tbe  oHginaJ  opening  of  the  vaginal 
or  titerine  extremity  of  tbe  tistala  I  am  unable  to  state,  as  two 
ojierationH  hsvi  tieen  done  for  ito  closure,  both  of  which  were  un- 
snccessful.  The  last  operation  wan  done  in  June,  1S83,  and  in 
tbe  following  December  I  was  consulted  in  oonseiinence  of  iutenee 

Ipnin  and  bunting  in  the  r«>glon  of  the  bladder,  and  jtaln  at  tbe 
oloee  of  the  act  of  urinating.  Ttie  patient  stated  ebe  ha«l,  a  few 
weeks  prerionsly,  parsed  a  Kmall  Btone  by  tl>e  urethra,  and  now 
thonght  there  was  aiiotlier  and  larger  one  pre^nt.     An  examination 

twith  tbe  aonnd  continued  ber  diagnosis).  I  proceedud  tu  remove 
the  fllmic,  at»iRtcd  by  Dr.  8.  L.  Kilmer.  Tbe  urethra  was  dilated 
M'ith  a  thrwf-bliided  dlLitor,  the  AUyne.  crushtil  with  a  TliompsouV 

^lithot^itc,  am)  removed  with  Bigelow'x  cvzcuatiiig  ap|mnitus.  Wc 
were  both  confident  all  the  stone  was  removed.  Tliu  patient  made 
a  good  re.covcry.  but  w.is  not  entirely  relieved  of  tlm  btailder  wynip- 
toms.  Id  March,  T.B--i,  1  wafi  again  called  to  remove  a  stone,  which 
the  patient  state^l  she  ha<l  felt  with  the  lai^  cud  of  a  shawl-]>in  in- 
trodmred  into  the  bladder  lhn»ngh  llie  iirethni.  This  time,  assisted 
by  Dr.  51.  L.  Moree,  a  large  <|uaulity  of  stone  was  removed  lu  the 
same  manner  a^  at  tbe  first  ojwration.    The  Htbotrite  was  introduced 
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tbree  limes,  and,  the  last  time  it  was  w-ithdrawn,  we  found  within 
the  gra«p  of  iu  closed  bladt*  a  «lver-wire  suture,  witb  the  loop  cut, 
bnt  tlic  twist  intact  Tbe  whole  vra&  coated  with  a  phosphate-of-linie 
duposit.  Wo  now  felt  cuufideiit  we  bad  eeeured  tlie  forcijrii  bo'ly 
AToand  which  the  calculoB  had  collected.  The  patient  stated  to  us 
that  «ho  had  been  aware  ever  einoe  th«  liwt  operation  for  Gsttila  that 
there  was  &  wire  left  liehiud,  and  that  nhe  hnd  once  Wsilo'l  the  K1l^ 
geon  to  bare  it  removed,  bnl  it  could  not  be  found.  ThtTo  are 
many  other  points  of  exceeding  interest  connected  with  this  case^ 
bat  tliey  are  not  pertinent  to  this  subject,  hence  will  be  omit 
There  was  a  band  of  den»e  cie;)tricial  tissue  extending  transvenel 
across  tbe  fundtts  of  the  bladder.  Posterior  to  this  hood  wfts 
pocket,  in  the  bottou  of  wliieb  wad  the  vetiical  e\treniit_y  of  the 
nla.  In  this  pocket  lodged  the  siotie,  and  wauevidenttv  uuule  ataS 
tiouary  by  the  eiiture,  which  remaiiHNl  [Kirtly  iiulwdded  in  tbe  tiN<ae«. 
That  The  wire  rendered  the  stone  siatiouary  finds  Biipjxjrt  in  Uie 
that,  July  18th,  four  months  after  the  wire  wum  reuiovtil,  a  four 
large  calculus  had  formed  in  the  bladder,  and  waa  quite  movable 
This  last  crIcuIhs  wa?  readily  cruiili(?«i,  and  voluntarily  expelled 
the  bladder  along  with  water  fivcly  injeoced  into  tbe  orgaD.  Sincsl 
this  fourth  stone  was  removed,  there  have  been  no  signs  or  symp- 
toms of  a  calculus  in  the  bladder. 

Case  II. — Mr.  l^.,  «  laborer,  aged  tifty-sereD  yenre,  was  brought 
to  me,  by  Dr.  Kettring,  September  19tli,  of  last  year,  for  tbe  re- 
moval of  a  foreign  body  from  the  bladder.  The  patient  stated  that, 
about  the  middle  of  Augutit,  be  [»u<Bed  a  cigarette- boh ler  into  the 
oriliee  of  the  urethra;  that  it  slipped  away  from  hira,  and  paseed 
down  into  the  urFthra,  and,  in  IiIk  etTort*  to  remove  it,  pushed  it 
into  tbe  bladder.  Hoiiig  a  mcclumic^  lie  bad  inrented  an  ini^tmment 
with  wbicli  he  attemptod  t«  remove  the  body,  without  Auccee^.  [ 
sounded  the  bladd<.'r,  and  found  the  bolder  lying  obliquely  ac 
the  organ.  1  judged  it  t<>  bo  about  two  and  one  half  inches  lonf;^' 
and  ui3  thieka«aernall  lead-ponciL  A  No.  18i  soand  dropped  readily 
into  (he  bladder,  and,  ^inee  the  urethra  was  of  so  large  a  caliber,  :itid 
tlie  [laticut  had  frequently  passed  his  instrument  along  its  tmck.  1 
concluded  to  attempt  its  removal  without  further  dilatation.  A 
Thompson's  lithotrite  was  inirodiiced.  and  tbe  body  seized;  but 
was  mude  ooa»cioui<  tliat  the  ingtniment  di<l  not  gnwp  it  at  the  end,' 
so  1  withdrew  the  lithotrite  and  introduced  a  sound,  and  endeurared 
to  bring  the  long  diameter  of  tlie  holder  in  line  with  the  areihm. 
Now.  with  but  little  illllictilty.  the  end  was  grasped  by  the  blad«i 
of  the  lithotrite,  and  I  pnjccuded  to  withdraw  tbe  wliole.     It  soou 
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eridoDt  that  wre  bad  Dot  ri},^'littj  cetiumccd  Uio  ^izc  of  tlie 
'or,  altlion^h  it,  together  with  the  in^trumeut,  entered  the 
prostatic  portion  of  ttie  urethra,  wo  had  considerable  diftionltjr  in 
iiiakiug  it  advance  through  the  meiubrauoug  portion.  IIowGver, 
avoiding  much  force,  but  keeping  steadilj  at  work,  with  the  aid  uf 
Dr.  Kettring,  I  enooecdcd  in  withdrawing  it  to  within  one  inch  and 
a  half  of  the  oritice  of  the  uretlira.  Further  than  this  wc  could 
not  adranoe ;  so  the  urethra  was  iiiciBcd  pyuteriorlv'  down  to  the  end 
of  the  hohier,  and,  hy  apiilying  preaburu  from  liehind,  mnd<3  to  enter 
the  incision,  and  was  fiiiatly  entirely  withdrawn.  We  were  Mirpriiicd 
to  MM  the  size  of  the  huhlcr  and  itx  brvadtli  whi-n  in  the  grii.«p  of  (he 
lithotritc,  thirty-fivo  tnillinictres.  There  was  a  moderate  amount  of 
ItH-iiirfrrhngi)  rn>iu  tlie  uruthm  ur  bUdder;  pmliflhty  from  tbc  niem- 
branoue  portion  of  the  urethra,  eiucc  that  is  the  most  oonstricted  por 
rtion  of  tho  canal.  Tho  bladder  wae  washed  out  with  tepid  vater, 
and  th«  patient  taken  to  big  home  in  a  cloetd  carriage,  tlie  operation 
having  been  done  at  my  ofliee  on  account  of  the  patient'^  ref  tuing  to 
have  it  done  at  borne  for  fear  of  e^tposure.  Soon  after  reaching 
home,  the  patient  bad  a  chill,  followed  by  fever.  In  the  next 
twenty-four  houi«  he  had  three  ehills.  coih  time  fotlowt-d  by  in- 
creased fever,  the  temperature  ranging  from  102**  to  lOi*  F,  Tho 
urine  pasBod  wae  freely  mixed  with  a  coutiiderable  tjuantity  of  mucus 
and  a  littlo  blood. 

2Uth,  1.30  p.  M. — Patient  neen  by  Dr.  Kettring  and  myeolf.  Had 
a  teraperatnre  of  106°.  lie  roiilod  urine  In  our  prennmoe;  it  was 
quite  bloody,  and,  ujmn  cinee  examiimtion,  wilh  found  to  contain  a 
wedge-ehaped  piece  of  mucoua  mentbrano  twolve  milliuietree  long* 
four  miUiraetrea  broad,  and  about  two  inillimctrefl  thick.  Tim  was 
not  examined  with  the  glaiiH,  but  wat)  i^uppfMod  tu  be  from  tlie  mem- 
Uranoub)  ])ortion  of  the  urethra,  since  at  that  point  there  was  tlie  most 
reaistimce.  There  were  ahu  vnided  at  thtH  timo  itevenil  iimall  grains 
of  gravel,  m>mc  as  large  an  wheat-grainii  Patient  roniptaim^l  of  con- 
sidernble  pain.  Bladder  wa«  waslicd  out  with  warm  c-arbulized  water. 
Twenty  graioa  of  quiuia  eal.  were  given ;  one  grain  opium  and  ten 
grains  of  acetate  of  potuh  every  four  to  iix  hour?,  and  a  milk-diet 
ordered.  Further  than  this,  I  will  not  ntlempt  to  minutely  detail  the 
liigtory  of  the  case,  but  will  simply  outline  it.  In  the  next  twenty- 
four  hours  the  patient  had  four  chitle.  The  tem{>eratiire  ranged  fix)m 
101"  to  104",  and  the  jniiae  from  108  to  120  per  minute.  Patient 
perspired  profusely,  and  was  at  timee  delirious;  great  nervouancea; 
proguoeifl  waa  regarded  unfuvorable.  Whieky,  in  j  jes  doeea,  every 
hour,  when  the  tcmperatarc  mounted  high,  wa4  added  to  the  treatr 
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meat.  Dr.  Kettring  wa-Mied  flut  the  bla^ider  twice  every  dar. 
for  tbis  purpose  a  &oft-rubbcr  catheter  and  n  rubber  bag.  Wed^^ 
buttiil  thu  adritialjitity  of  tlifB  procediiK,  but  fouui)  tbat,  bj  Utii 
means  ve  removed  a  ciinaideralite  quantity  uf  ttirbid  uriut'.  nnall 
olot«  o(  blood,  and  occauonally  mixaU  ^raiui  uf  gnivdl ;  and  furtlier, 
the  clvnnmng  of  Ibc  bladder  Kcerncd  to  afford  tlio  patient  relief;  n 
we  dtM^idm]  to  pi;n>iet  iu  it  lut  luiif;  ax  itx  use  wom  indtcnti-d. 

S'id. — Patient  eli^htty  dolirioiis;  pnUo,  11.2;  tcmpcratan,  101*; 
elept  modemtely  vol!  laet  nigbt ;  has  had  do  chill  since  9  P.  h.  y» 
t«rday.  Dr.  Kottrinjj  found  niorj)hino,  ^.  one  sixth,  ar.  gpts.  ammo., 
3js8,  very  efficient  iu  ivUeviuj;  or  aborting  the  oUills.  At  luwn 
tonday  patient  seemed  inucb  better ;  at  9  p.  u.  tein])eraturo  had  bllca 
to  100°,  atid  pulse  to  W  ;  but  the  urtue  had  accumulated  in  tbo  blad- 
der, aud  hud  to  be  removed  by  catheterization. 

S3d,  7.30  A.  u. — Patient  ratioua] ;  has  slept  well  doring  tbo 
night,  and  voided  orino  froqueatly;  pulw  is  70,  and  tcmi*n1nrc 
normal ;  the  nervous  eymptoins  hare  nearly  diBttppcarcd  ;  had  ^ymp- 
tonij  of  a  cbitl  last  night,  which  quickly  disappeared  anjor  tbo  vBKtux 
of  the  moq>Iiiiie  and  ar.  epls.  of  ammo.,  with  the  addition  of  teo 
drops  of  chloroform. 

From  this  time  forward  the  reoorery  was  onintermptod.    In  our 
week  ttic  patient  vrts  able  to  sit  up.     A  few  days  lator  be  wu  valk*| 
ing  about  the  streels,  and  in  tw"  weuks  after  tlie  opt^ration 
work. 

Thus  happily  t«nninHtinl  a  oiw!  that  at  one  timu  was  I'xwodii! 
alarming,  in  consequence  of  the  intenw  nretliral  ferer  that  dai 
oped.  It  would  undoubtedly  haw  proved  fatal  had  it  not  been  for 
the  skill  and  unremitting  attention  bestowed  upon  the  cnae  by  Or. 
Kettriug. 

Stone  la  the  Bladder ;  Lithotrity  "bj  a  Stogie  Operation.  (H.  A. 
Powell,  M.  IJ.,  Edgar,  Oiiturio.)— S.  t''..  aged  now  five  yunr*,  firvl 
preifL'nted  nyrnptonw  of  trouble  refeniblu  (ti  tlie  nrinarj-  orgima  iu 
Octolier,  1S7<1.  Pain,  partial  inonntinemtt,  and  the  paoiago  of 
blood  and  mucus  continued  fr-om  tUh  linie,  and  in  Jannnry,  t87>^,  a 
bit  of  "  gnivel "  tht!  dize  of  a  s|)lit  pc.i  ejimt;  away.  I>aring  thn 
following  apring  the  dceire  for  urination  iK-f^amc  almo^it  ootiHtant, 
and  v.,'Hie:il  tenesmns  was  marked.  On  June  12lli,  ray  friend,  I>r 
lilaektitoek,  of  ITillMlalc,  was  caliod  to  tii^o  her,  and  on  tbt>  13lli, 
under  an  Auiesthettc.  he  examined,  and  found  a  oalcula»  at  the  neck 
of  tJio  bladder. 

An  operation  for  its  removal  was  advised,  and  pending  litis 
aaodyoea  were  freely  given.    On  July  0th,  the  writer^  in  oonoihi- 
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tion,  itau*  the  case  fur  tlio  first  niid  ottljr  time.     The  chiUI  wsk  Kaid 

be  fuiUug  yisry  f afft ;  sh«  wan  much  ctnnciiited ;  wii5  (tuiTrring 
:]y,  and  sootncd  to  ^ain  a  n»pito  from  hor  pain  only  whea 
violcntlj  r<>ekcd  while  in  the  kDcc-vhe«t  poeition  in  &  cradle.  Pulse 
140,  tcmpcrnturo  loaj^  F.  Chloroform,  replaced  later  b/ ctlior,  n-ae 
^ivon,  and  a  atone  found  jammed  into  the  upper  part  of  the  orelhra. 
Thin  «ra8  displaced  tipwari],  c^nght  in  tlie  blades  of  a  ^miller  Wei^K 
and  Thompson  lithotrite.  and  crushed.  The  scale  showed  five  eightha 
of  an  inch  separation  of  the  blade*.  Further  coinminution  of  the 
fra^mentd  wa&  elfc^'ted  by  iiieaoi*  of  toii^  polypiu  foree]>s.  Evucua- 
tion  was  acconipllehed  by  the  same,  aided  by  the  fniijucut  injection 
and  tiKpimtion  of  warm  wiiter  t)imiigh  a  lurge-eizieil  KiiRtaebian 
catheter,  to  whieli  a  stntiig  nibb<!r  htilb  bud  been  attuelii-d.  Tbip 
last  w»»  the  bust  tinbutitatd  at  hand  for  Itigelow's  or  (Clover's  appa- 
ratn».  The  vagina  wan  ton  Kmalt  to  admit  a  Hnger  without  undue 
etretching,  but  water  c<mld  be  retained  in  the  bladder  by  preeeure 
uiM>n  the  urethra. 

The  first  calciilui;  bein;;  removed,  Etnprapabic  prc»;uro  brouf;ht 
two  other  and  fiinaller  ouea  within  reach,  and  iliwo  were  irealed  as 
the  first  had  been.  The  diKtiiicu  lietweeu  the  outer  surfaces  of  tlie 
blarliM  of  the  force|i8  u««k1  when  jrnispiug  the  largest  frapneut  re- 
moved wad  three  t^iitlu  of  an  inch;  tbiji,  then,  wm  tlie  limit  of 
urethral  dilatation.  The  lithotrite  wius  uMcd  for  eni»hin^  five  tiniua, 
the  foreepe  twenty  or  thirty  tinud.  The  time  occupied  was  one 
hour  and  a  qnnrter.  The  bladder  being  washed  and  nspinitcd  till, 
Oi  nearly  ns  po6«iblo,  freed  of  its  eoUd  eontenia,  the  child  wan  put  to 
bed  with  hot  applications  over  the  pubee  and  to  the  extremities,  and 
a  full  anodyne  was  given.  The  tl'tritus  collected  at  tlic  time  of 
operation  weighed  ^41  grains;  eubeeqnently  seven  graioa  uiuro 
were  obtained  from  the  strained  urine. 

For  the  history  of  the  caj?e  after  this.  I  am  indebted  to  notes 
kindly  Bent  me  by  Dr.  Blaekfstock  or  hi»  amibtant  Mr.  Gould,  who, 
with  my  stadentu  Mesarti.  Sliepbenl  and  Breninior,  gave  a&sistance 
during  the  ojieratinn.  "  Partial  control  of  tlie  urine  returned  un  the 
day  following  the  lithotrity,  and  complete  coutnil,  cx«-'pt  during 
the  night,  after  three  days.  The  desire  to  void  uriuo  owjurrod 
abont  every  liour  for  i^i'eml  diys,  and  at  the  end  of  a  week,  almut 
6ver}'  third  hour.  Slight  hfematuria  was  notioed  for  two  days.*' 
Under  date  Anguet  27th,  I  hear  tliat  "the  child'e  general  health  ia 
She  is  gaining  iu  fiu&li,  and  has  nu  symptoms  of  her  former 
.He." 

The  a1x)ve  caae  would  a  year  ago.  hardly  have  merited  transcrip- 
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tion  from  the  case-btjok  of  h  uoimlrr  pbrsician  to  tlie  pages  of  a 
medical  journal.  Rut  Hiucu  thi>  a|)pt;!irai)w  uf  Dr.  Bigi-luw'ti  |»apcr 
ou  litholapaxj*  the  wh»1e  Bnbjoct  of  tlw  tolunmuc  of  tho  nriuaiT 
bladder  for  proloiigod  in«truniDntatioa  lias  cotnu  op  for  rccoosid- 
eration,  and  this  U  offered  in  evideooc. 

From  Oivialo  donoi,  nil  Hthotritigte,  so  far  as  the  vritcr's  knowU 
odge  i>xt«udt),  have  licld  that  the  vhilM  of  a  lithotnte  to  the  interior 
of  a  htu^ldur  iiiiidl  be  slrlcd^'  limited  in  paint  of  time.  Thongh  ex> 
pcrta  umr,  at  tiuiea,  have  given  themaelved  more  latitade,  they  have 
always  taii^ht  others  not  lo  exceed  tire  miitutea  for  any  one  crnah- 
ing.  Of  late  yeai-s,  also,  the  tendeaoy  hae  bteu  to  oonhne  the  opera- 
tion within  narrow  and  yet  more  narrow  limits,  tiijatJnff  by  it  only 
Biicl)  moder»ta  n'lzei]  »tnm»  am  could  be  got  rid  of  in  from  two  to 
four  idttin^.  It  remained  for  the  Harvard  profntKorto  duinondtntt! 
that  the  cattiuliw-ctnitHiruug  bla<hlur  of  au  etherized  man  might  he 
manipnlatoil  for  one,  two,  or  more  hoiirx,  and  yet  not  nwcnt  it  by 
cyetitiD  or  subfcqutiut  atuny ;  j/roi'id'^d  that  uo  sliarp  fr&gmente  wero 
left  in  it  to  do  outrago  to  its  lining  membrane.  Although  the  ca«o 
JDSt  given  occnrrcd  iii  a  female  ehJld  inslmd  uf  in  an  adult  inalu,  ii 
seeius  to  mpport  Dr.  Itigelow's  conclusions  as  to  vesical  tolerance. 
Surely  the  delicate  tissue  of  a.  child's  bladder  is  ill  adapted  for  pro- 
longed contact  with  instriimenta,  while  the  proportion  of  the  organ 
oorerod  by  peritonteuui  iu  the  vhild  being  greater  than  in  the  adalt, 
there  wonld  soem  to  be  a  greater  danger  of  Bcroos  intlatntnation. 
Yet,  here  all  irritation  promptly  .subsided  when  tJie  ii-ritant  wok  re- 
moved,  allhougli  it«  removal  took  one  hour  and  a  qnartcr.  May 
we  not  expect  like  renulta  when  even  large  atones  are  em»hed  in  the 
malo  bladder,  and  evacuated  by  the  new  methorl  ?  Sratistics  so  far 
— seventeen  casew,  sixtoon  BUcceBsfid — eeein  to  point  that  way. 

It  may  bo  afikcd  why  the  urethra  yroet  not  more  widely  dilated 
Id  thin  case  I  My  anHWur  id  ttint  too  large  4  proportion  of  thofio  tiia* 
treated  have  lieen  made  dribblvrfl  for  life  by  it.  The  eaae  with 
which  stretching  may  be  aocvompliidied,  and  the  free  aoeese  wliidi  it 
gives  to  the  bladder,  will  Btrongly  tempt  a  pnrgeon  who  doe*  not 
look  bpyond  the  operation  he  has  to  do  at  the  fntiire  life  of  bis 
patient.  Prof.  Simon,  of  Heidelberg,  mtdef  many  accnmte  meas- 
urements to  detenninc  the  extent  to  which  the  adult  female  nrethra 
may  lie  dilated  without  the  rii^k  of  iucontinetico.  Hin  limit  '\&  in 
width,  eight  tentlis  of  an  inch :  in  cireumfcronco,  6-3  cen.,  (— 34 
inches).     This  would  allow  a  finger  to  pa»s.  but  not  a  finger  plus  a 

*  "  American  Jaurnnl  of  Mnlicnl  ScicbCM,"  Jnoinry,  167S. 
t  TrautUtion  ia  "  New  Vorfc  UviUoal  Joanul,"  OoWUr,  187B. 
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pair  of  forceps.  Mr.  J.  It.  Lsne  thiiilcR  no  stone  lai^r  than  an 
acom  ahould  be  removed  entire  tlirotigh  the  nrelhr»  of  an  adult 
female,  and  none  larg^nr  than  a  hi-an  through  that  of  a  child.  Dr. 
Hunter  MeGuire,  of  Hichmond,  Va.,  states  that  many  cases  of  »>• 
called  BQCoeeefiil  operations  by  ditatAtion  and  extraction  bare,  to  his 
peraonal  knowlMtgt!,  been  followed  by  inoontiiieiice.  Rapid  dilata- 
tion, however,  seema  to  l>e  lesK  dangenius  than  t\ov/.  In  proof  of 
this,  I  may.  in  concluition,  mention  tlmt  I  have  knowledge  of  the 
case  of  a  girl,  agod  twclv«  yean*,  into  whoae  hUdiler  a  pair  of 
Bcqucstrnm  forec|M  wiim  putihi*d,  a  calculuit  Aiuzet)  and  extracted 
vi  *t  armis,  dilating  and  lacerating  the  urethra  as  it  camd.  The 
Btono  WAS  »A  larj^  via  a  pigeon's  egg.  Absolute  incontinence  existed 
for  twelve  days,  but  was  followed  by  rwovery. 

Stone  Moailated  in  the  Bladder  of  a  Female.  (By  Cliarlee  Will- 
ianw,  F.  R.  C.  S.,  Ed..  Surgeon  to  the  Norfolk  and  Norwich  Hos- 
pital).— Cai<e8in  which  a  vesical  calcntuB  is  impacted  in  a  cyst  situated 
in  the  walla  of  the  bladder  are  eo  extremely  rare  that  I  oonsidor  it 
a  duty  to  record  thU  very  interesting  example : 

A  line,  hewlthy  girl,  aged  three  years,  living  in  Norwich,  came 
under  the  care  of  the  late  Mr.  George  [Inlcliition  in  thi!  year  1S73, 
having  for  wveral  montlis  previonHly  unlTered  from  very  decided 
Bymptonui  of  Atone  in  the  blnd<ler.  It  hud  t>epn  notic(^l  by  her 
mother  that  from  the  time  of  her  birth  she  hul  experienced  difti- 
cuUy,  as  well  as  nccafiionally  severe  pain  in  paenDg  arine.  and  tliat 
sometimca  she  voided  blood  mixed  with  it,  and  waa  in  the  liabil  of 
straining  eo  tioloutly  oa  U\  produce  prolapsus  of  the  recluin. 

On  sonndiug  the  hladdor,  which  wait  an  uuuiuially  ca]>acionB  one, 
it  was  with  some  diffleuhy  thai  a  ojilculus  could  be  detected.  At 
the  wirih  of  the  parent*  Mr.  Ilutchimm  rcMulvcd  to  remove  the  stone 
by  dilatation.  Mr.  W.  H.  Day  assisted  at  the  oponition,  and  I  was 
reqneatcd  to  adminiauir  clilftrofurm.  The  urethra  wa*  freely  and 
quickly  dilated  with  Weiw's  tri%'alvc  dilator.  There  was  considera- 
ble tmubtc  to  tind  the  !;tono,  and  wlion  found  a  etill  grcntor  trouble 
to  seize  it  with  the  forceps,  (and  it  ws«  jjartieularly  nttticed  that, 
although  tlie  patient  wju  thoroughly  under  the  iiitluence  of  the 
anieathetic,  the  getting  hold  of  the  etone  with  the  forceps  oc^a^ioTied 
BBvere  straining);  the  bladce  could  not  be  made  to  grip  the  cak-u- 
Ins ;  they  cotitinually  clipped  off,  bringing  away  piecee  of  tlie  stone. 
At  laot  it  became  absolutely  nece&sary  to  ascertain  what  occasioned 
the  ditflculty.  Fortlii't  piirpitsethe  urethm  wait  gtJII  further  dilated, 
and  the  iieck  of  the-  tiliLildi^r  waji  alMi  divided  with  a  probe- pointed 
bistoury.     The  stone  couhl  now  be  felt  with  the  ]>uint  of  the  finger 
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hiiiuofably  fixed  in  tlie  door  o(  t1ie  Madder  on  the  patienfs  left  It 
apjieared  to  be  of  the  size  of  &  pigeon's  ey».  and  wa*  incl'Jwd  m  t 
Boc,  through  tlie  neck  of  wtiidi  n  small  portion  protmded  lutolhe 
vueival  cuvity,  and  it  was  off  this  nodule  that  the  forcejM  eo  cuiitioH> 
otisly  i!li|)pt.>d.  Many  dforid  were  made  to  disUidgt-  it— tin<t  vitlii 
scoop,  tlicn  with  tlie  tingor,  which  could  Imrdy  nscli  it,  and  neit 
with  the  fonwps;  they  id t  proved  iiiiRtic«»ifiil.  Several  [lurtiiHii 
weru  broken  oft  thu  inictivercd  poilion,  but.  ihi:  nuiiu  piece  wst  left 
in  eitu,  UK  it  vioa  ooiuiidcnHl  uudcuirabtu  to  Diako  vij  fnrtlier  tb 
fcuinpt  Ui  removo  it,  thn  patient  having  beoa  a  long  time  under  the 
induoucu  of  chloroform,  &ud  apparautly  Id  a  rory  cxhaufit«d  coti- 
^tion. 

Tho  noxt  day  the  ohilJ  had  voideil  very  Uttlo  urine  A  oathtter 
\sn&  iDtrodticod,  aud  a  8iuall  quautity  of  san^iiiDcuuti  uriuv  ttovnl 
OQt.  Slio  was  very  drowsy,  and  had  been  ao  rincu  iLe  opentioo. 
When  aroused  she  tmjk  milk  and  brandy  very  freely,  but  inimali- 
ately  afterward  bvuaiitc  diviwey  again.  She  did  iiftt  ap[n--ar  la  liavc 
recovered  from  the  iuflucnoe  of  the  chloroform.  Thu  ucxt  day  ab* 
died.    No  poflt-mortem  examiaatjou  wast  permitted. 

I  am  inilucfd  to  believe  that  this  child  (lied  of  ctironic  cltlorofonn- 
poisoning,  and  nut  from  the  efftwta  of  tho  operation,  whieli  «raa  by 
no  meanH  roughly  performed,  and  that  ibero  wojs  very  little  blond 
li>st.  Hlie  never  ihoranghly  revived,  biit  l>ecamc  comatose,  and  died 
it)  that  condition,  tt  ia  diHicult  to  imagine  what  could  have  given 
ris«  to  the  fonnatioa  of  the  eae.  There  never  vraa  an  obetmction  (o 
the  escape  of  tlie  urine,  such  aa  stricture  or  prostatic  enlargL-meat 
might  eug9ndi>r,  for  neither  existed.  We  are  taught  that  a  eyrt  ii 
usually  formi^d  by  the  straining  necnu^ary  to  expel  the  iinric;  tlie 
mucous  mcndimne  \»  forced  liclwccn  the  bands  of  muKcnUr  tilwrs, 
hyjiertrophicd  in  cou8equeticc>  of  tlie  tctnun  to  which  they  arc  nib- 
jcctcd.  ^Nothing  of  thu  »>rt  can  apply  in  tbia  case,  and  it  is  not  easy 
to  believe  that  the  atone  wae  the  cause  of  tho  cyet,  whieh  it  might 
have  been,  bad  it  been  eituarcd  close  to  the  neck  of  tbo  bladder. 
When  impacted  in  thii;  situation,  tho  very  pressarc  to  whioh  a  st^ino 
is  subjected  by  the  constant  and  long-coutinaed  action  of  tbt*  bladtler 
to  expel  it,  caDaea  the  raucous  meuibraae  to  ulcerate  through,  and 
the  stone  is  in  due  time  forced  into  a  cavity,  which  enlargca  wt  tho 
atone  grows,  and  in  thia  way  it  may  form  a  tumor  in  the  viigitia.  An 
effort  14  then  made  by  nature  to  contract  the  oi>eniug,  which  in  this 
child  was  nearly  aeoomplitilied ;  but  the  calcnluH  wil^  far  front  the 
neck  of  the  blailder,  ami  could  tiarrly  be  teutilied  with  tho  point  of 
the  finger,  00  that  a  different  vxpluimtioii  of  the  formatioo  of  the 
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is  reqoired ;  ftiid  as  no  ejtauiination  was  allowed  to  be  made,  it 
ms  to  me  to  be  almost  impognble  to  suggest  ia  what  way  tbe  eAc 
wae  formed.  Sabulous  matter,  or  a  few  urinary  crystal  may  prolj- 
ably  liave  bw-n  dopot^ited  originally  in  a  mucous  follicle,  lacuna,  or 
foisa,  and  gnidnutly  uugineuted  in  quuntitv,  and  in  tluH  way  tbc  aac 
inelonog  the  calcalne  may  have  been  produced.  Tbe  motlier  of  tlie 
ffirl  at  four  years  of  age  wiffered  from  stone,  whicb  was  removed  by 
tlie  late  Dr.  ihldward  Liibliock ;  it  was  llie  »\ze  and  sliape  of  a  wal- 
nut.    She  has  flufferecl  fnun  incontinence  wncc  tliat  time. 

I  beliove  that  it  would  havo  been  ver>'  much  better  to  have  re- 
moi'ed  this  stone  l>y  c-yiitotomy.  Had  the  patieut  Uved  she  would 
have  suffered  from  injured  urethra. 

(r)  Foreign  Bodies  introduced  Into  the  Bladder  through  the  TTrethra. 
— Of  these-  il  may  bu  truly  (wid  that  "  ihcir  uamu  is  It-^on,"  for  iu 
the  literature  of  Lho  suhjcet  wo  find  recorded  a  most  uumeroua  and 

tmi  lt»t  of  objuctM  found  in  the  blwldcr  of  Uie  fumale.  Sirmc  of 
ohj(%tg  wL-ro  forced  into  the  bladder  by  a(x;idcnt«,  such  ae  falls 
or  blows;  others  were  intciitionnllv  introduced  into  the  uretlirn  for 
the  purpose  of  mneturhntion,  and  then  pui^hod  or  drawn  into  the 
bladder.  The  Hune  may  occur  in  auuxatheterization,  the  instra- 
ment  bein^f  eometimee  broken  off  in  the  bladder,  and  at  othcra, 
drawn  liodily  into  the  viacns. 

Hysterical  and  foolish  women,  with  or  without  tlie  inteotiun  of 
masturbating,  have  pnssed  all  manner  of  thinge  into  the  bladder,  as 
pins,  needU^s,  matches,  sand,  charcoal,  bits  of  glass,  bodkins,  and 
tooth- bniKli  liandlcK. 

JkroHturbatorft  have  aWt  forced  in  variouti  articlttH,  liueh  as  twiga, 
Hmall  wax  candlen,  ])enhohlen<,  nailH,  pencitn,  and  the  like,  (^atlic- 
\en  and  clay-pipe  stcmiii,  Uiat  luivo  liccii  uscii  fur  pur]Ki6c»  of  cuthu- 
terization,  hare  been  brukou  off  and  left  in  the  bladder. 

Fiwearies,  which  bare  ))ocq  badly  ttUid,  or  worn  too  lou|^,  havo 
passed  by  ulceration  from  the  va^na  into  the  bladder. 

t^mp/amatolnfft/. — The  symptoms  nood  not  be  giren  in  detail,  aa 
they  are  the  ^rae  as  those  caused  by  any  foreign  body,  usimlly  aggra- 
vated, however,  if  the  body  be  aharp  and  have  jagged  edges.  Uleed- 
ing  Is  not  uncommon,  and  pain  Tariee  la  amount  and  severity  with 

kind,  size,  and  shape  of  the  foreign  body.  Hysterical  women 
been  known  to  conceal  the  pain  and  tenesmus  for  a  long  time. 
If  the  bo'lies  be  amalt  and  hlimt,  tliej;  uiay  give  rise  to  but  little 
pain  or  tcneiimuis  and,  remaining  In  the  bWlder  uiidiKlnrlied,  form 
nuclei  for  calculi.  I  doubt  if  a  niodtfication  of  the  urinary-  Mrt^retJun 
by  reflex  nerve  iofluence  (excited  by  these  bodies)  is  necessary  to 
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KOK-DfFLAUMA-tOItT  DUEA8E8  OF  TUB  BLADDER  (oONITia'ED). 
BUynjB.K  OF  THE  BLADDER. 

RcrrTBK  of  the  lilaiider  may  be  classified  according  to  its  loc»- 
tiim  and  extent,  ait  follows ; 

I.  Complete  and  ineoruplete. 

II.  (d)  Occurring  ut  a  iKiint  where  the  bladder  k  covered  with 
peritomi'iiin. 

(A)  Whtre  tlie  tilndder  i»  not  covered  with  peritoni«nm. 

T.  In  the  complete  rnpturo  nil  the  coats  of  the  organ  are  divided, 
while  in  the  incomplete  rarietjr  one  coat  at  least  remninB  undivided. 

J'<cf/iof/ifft/. — The  complete  form  of  mpture  Is  ihe  most  common, 
and  the  location  at  which  it  most  frequently  occora  ia  the  posterior 
uid  upper  part ;  that  is,  the  part  where  the  walls  of  the  bladder  urc 
the  thinnest,  and  pn>l)ably  where  there  is  the  gruat««t  exposure  to 
the  causes  of  the  injury. 

There  ib  another  reason  pven  why  niiiture  is  more  frequent 
where  the  bladder  h  covered  wttli  peritoneum,  and  that  iff  becnune 
the  peritoneal  covering  is  not  ao  elliptic  aa  the  other  ct)«r«. 

When  the  laceration  occtint  within  the  llmitA  of  the  pi^ritoiical 
coat.  And  is  complete,  the  nriao  escapes  into  the  peritoneal  cavity, 
•nd  produce*  eliock  and  poritonilJB,  which  usually  prove  fatal. 

In  rupture  at  any  ]>oiQt  not  covered  with  peritODienm,  infiltm- 
tion  of  urine  take^  ]>hice  in  the  ti^ues  beneath,  not  within,  the  peri- 
tonieam.  This  infiltration  ia  eometiuies  very  f^reat,  extending  from 
the  cellular  tissue  of  the  pelvis  to  the  hibia  and  thighs. 

The  cliuicjl  history  of  these  two  varieties  differs  in  its  char- 
aeteri^ticH  because  of  the  fact  jii^t  meutiuued — that  iu  the  one  va- 
riety the  urine  tscajiee  tUrnugh  the  rupture  into  the  peritoneal  cavity, 
while  in  the  other  tliu  urine  infiltrates  tbu  tiiisues  iu  and  about  the 
pelvis. 
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In  the  oue,  ]>eritoiiUU  18  spoedil^v  developed,  aa  a  rule,  and  gen- 
erally pmvoH  falal ;  ill  tlic  other,  the  progress  is  slower,  and  ihe 
chief  (taiigcr  i»  fioiii  sfptica^inta.  There  ia  another  claaa  of  cases 
luiriug  u  ]>athoIu^ical  faigtor^'  which  holds,  an  intcrnicdUte  position 
between  thtt  two  ahvady  described. 

In  this  class  the  history  points  to  the  fftct  that  the  mpture  ha* 
heeu  lit  a  |>oiDt  do&titule  of  fMritoufeuin,  or  ehc  the  rupture  luw  been 
iDcouiplele,  not  involving  the  peritonieuin. 

Thtfl  gives  riae  to  sj-mptoins  of  Berero  internnl  injury*,  but  leas 
severe  than  in  complete  rupturp,  which  ia  followed  by  a  sudden  giv- 
ing way  and  escape  of  urine  into  the  peritoneal  cavity,  and  sabee- 
(|uuut  peritoiiititt.  TIiih  (i{)eniiiK  into  the  periUtDuat  eavity  at  a  pe- 
riod reiiuHH  fniin  tlie  injury,  in  due  to  pressure  or  ulceration  or 
iilou]j;hing,  whicli  rntiipteti^  the  niptnre. 

Symjrt^m:tf(rl<}i/i/.— The  symptoin»  of  niptnre  of  tho  bladder  are 
nrtliimnly  di-vrlopcd  un  fc)]low»;  TIktu  ih  utfuiilly  iUi(H.'k  in  a  markud 
degree,  and  if  the  pelvic  bones  are  broken — a  frequent  complicaiion 
of  this  iujiiry — the  patient  i*  unnblo  to  more  after  having  ralllod 
from  the  slioel;.  Severe  ]nm  h  felt  in  tho  bypognstrie  region,  and 
a  conliuiiat  desire  to  urinate,  without  the  power  to  void  the  i^nialleet 
quantity  of  urine,  or  poe^ibly  but  a  few  drope  mixed  with  blood. 
Tbeconstitutioniil  nyniptoitie  indicate  great  prostration,  whicli  rapidly 
ensues.  Tlie  patient  has  an  anxious  look,  Uie  oonnteDance  is  pale, 
the  pulse  feehle  and  Ihittering,  refipiration  sighing,  okiu  clammy  ;  the 
alMloineii  in  a  nliort  linm  l>e{H)Hiert  tytiipanitic.  There  is  alho  a  nse 
iti  (em]>erHtiin!  after  a  time,  hut  during  tlie  shock  t)ie  tt^inperatniv 
may  be  !«ub'U<iniiaJ  ;  deliriiiiti,  canvulMniii),  and  coma  may  occur,  and 
death  may  take  place  in  a  fvw  hniint  in  ftcvure  cajsett,  or  it  may  be 
dcluycd  a  few  ihyn.  A  fiital  1*^1111  ot'curs  Mtuner  in  oomplcte  than 
in  incomplete  mpture. 

If  tlic  patient  survives  the  shock  or  collapse,  life  may  be  en- 
dangered by  llio  development  of  jM-ritoniliB  or  septicaemia.  The 
physical  signs  of  rupture  are  few  and  by  no  means  reliable.  I  tniut 
therefore  give  more  attentiou  to  tlie  clinical  histoir  and  aymptomfl. 
incidi:-ut»lly  briii^inj^  out  the  only  physical  signs  obtainable,  &uch  i^ 
tho  empty  state  of  tho  bladder  fumul  when  that  visciis  luu  not  been 
emptied  in  w^venil  lionrs.  and  thti  niihdniwsl  of  a  small  qnantity  of 
blotnly  iiriiiij  by  means  of  the  <'!itlictor. 

The  dtirgeon  is  not  able  tw  make  n  certain  diagiiorfi*  in  all  cases, 
a»  the  sympronip  arc  not  always  patliognomynic.  The  statement  of 
tliw  patient  that  nlie  received  a  blow  over  the  liypogSBtriam,  or  that 
wliilo  Id  the  act  of  straining  alic  fc-lt  soiucthiog  give  way,  arc  valo- 
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able  sm  evidence  wlien  acute  pain  and  otlier  svmptonis  uf  niptare 
follow. 

Tlie  eTidence  obtained  from  tlie  uee  of  the  mtJietcT  is  uf  valoe, 
especially  when  it  is  known  tliat  the  patient  bad  not  urinated  for 
several  bonrs  prior  to  the  aocident. 

irmler  thew  air(>uni»tiiiir[<s  when  the  bladder  tnaj  contain  a 
KDiall  i|iiat)tity  of  hlcHxly  tiriiit!  or  when  the  bladdur  is  empty,  there 
i.t  KTrr>u^  evideiitre  uf  the  bladder  being  laceratei].  But  the  evidence 
pointing  to  mjrture  Ia  by  no  means  alwiiya  certain.  jVnd  again  very 
often  fti^s  and  eymptiimtt  wbieli  the  diaf^iKMtieiuii  tb-jiends  npon 
ruMt  arc  abaent,  and  th<wie  that  are  present  ore  liable  to  niieload. 
This  is  very  anfortuiiato,  but  tnie.  The  di«g;i)0««  is  espeeially  ob- 
Bcuro  when  there  has  been  a  lonf>  iiiterral  between  the  receipt  of  the 
injury  and  the  development  of  characteriBtic  syiaptoDia,  It  i*  there- 
fore necessary  to  watch  a  [Kiticnt  iu  whom  there  i^  suspicion  that 
niptiire  of  the  bladder  may  Im^e  ocx:urred.  The  symptoms  may  be 
for  a  lime  wmeculed  and  then  develop  rapidly.  The  fin^t  syraptonw 
may  be  delayed  or  be  ubeenre  and  not  attract  attention,  becanfc  the 
vcsifal  niptnre  may  bo  involved  with  other  injuries  wlicnae  R}*mp- 
lome  for  the  time  hide  the  more  dangerous  lesions.  As  a  rale,  it  is 
rare  to  find  any  external  signs  or  mark  of  injury  on  examination  of 
the  abdomen.  When  much  depends  on  the  hiRtory  given  by  the 
patient  regarding  the  nature  of  the  accident  an<l  tlie  condition  of 
the  bladder  at  the  time,  it  frequently  happens  that  ebe  is  not  able 
to  answer  questions  correctly,  tieeaitse  of  the  shock  and  the  fact  that 
this  nccidcnt  often  ocenrs  while  the  patient  is  intoxiealed. 

Stmnge  as  it  may  appear,  in  exceptional  cases  the  [latieut  may 
have  no  difficidty  in  urinating,  and  indeed  may  pass  a  largo  qiwn- 
tity  of  water.  Cases  have  been  recimk^  where  the  patient  n-gained 
the  power  of  voluntary  urination  after  the  catbctcr  was  pa.-wed  for 
the  first  time. 

Altliough  it  is  important  to  make  a  diagnosis  early  iu  all  Cflsee, 
yet  it  is  of  ef|Dal  importance  to  know  whether  tlie  rupture  is  com- 
plete or  inrt)mplet4,<.  This  eaii  be  done  by  iinling  the  fact  tliat  in 
the  one  case  there  will  lie  intiltmtton  of  the  urine  into  the  cellular 
tissne  of  the  pelvis,  and  in  the  other  snub  inliltration  is  absent. 

It  is  often  necewary  to  pa-w  the  rathetcr  Iioth  for  diagnosis  and 
treatment,  and  great  care  (should  hv  takt.-n  iu  its  introduction,  fur 
sometimes  by  ueing  too  much  force  it  is  accideutly  pushed  tlirougb 
the  risens  into  tlie  abdominal  cavity. 

Prwfnom*. — The  chaacoe  of  recovery  are  not  favorable,  eftpe- 
eially  when  the  uriuo  passes  into  the  peritoneal  cavi^  through  a 
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rupture  hi^b  up.  Wlicii  tlic  ruptarc  is  iDcomplctc  or  does  not  in- 
volve the  peritoneal  coat  and  trcannent  is  early  cmplojrod,  the  pros- 
pects of  eaving  tlic  Iifo  of  the  pntient  arc  cofoora^ng. 

Cau»af ion. —The  prediwposing  caOMi's  of  rapture  are  eertain  ooii- 
ditiom  of  the  waits  of  thit  bindder,  «uc)i  »»  atropLr,  fatty  degenera- 
tioD,  nloenition,  mid  Nicciiliition ;  orerdi»tenHoD  from  fttriclnre  or 
other  catifie^,  and  alcoliolic  intoxication  which  favore  overdisten- 
tion,  and  «xpiMure  to  tbo  excitiog  catisee  of  the  accident.  The 
empty  bladdtif  luav  be  lacerated  lu  cotmectJou  with  injnries  of  the 
nther  {K'lvio  or^iaris,  but  it  in  a  fact  that  iu  the  majority  of  canes 
bladd(>r  has  Iwen  lutot  <ir  mure  diHtended  at  tlm  time  of  tho  accident.' 
It  should  Ih;  home  in  miud,  howcTCr,  timt  mpture  hiA  occurred  a 
gni&t  many  \'mu»  wbuit  the  bladder  yesu^  noniial  and  not  ovrnlie- 
tcudud,  LJiL-it:  bvin;;  ur>  prciiir^poitiiig  <;unditiun8  prcecot  tliat  coald 
be  rocogniEcd.  The  most  common  determining  catiMfi  are  blow 
orcr  the  region  of  the  bladder.  These  may  be  stutaioed  in  a 
variety  of  way»,  such  as  direct  blows  or  knocks,  falling  from  a., 
height  upon  something  wliich  violently  strikes  npon  the  hy[ 
trium.  Fiaptiire  often  occnre  in  connection  with  eevere  injuries 
which  fracture  the  pelvic  reina  In  euch  cat^ea  it  is  not  poosiblu  to 
say  whether  the  mpture  occnrring  under  ench  circa nistaDcee  10  due 
to  the  direct  blow  or  tit  luocmttoti  by  pit>u>H  of  the  broken  l>ono8. 

Rupture  has  occurrod  KuHituentty  often  in  tlie  pnerperaJ  state  tft' 
warrant  placing  thin  condition  in  the  list  of  preiliitposing  canoes. 
One  cim  ms-  lntw  11  tli«tcndc<l  bladder  might  he  ruptured  during 
the  virjlent  labor -laiuH  or  the  wmtortioiiB  of  instmmenial  and 
manaal  delivery,  and  this  accident  has  occnn-ed  in  that  way.  Id 
a  otmiber  of  casc^,  however,  the  mpture  hw^'  not  taken  place  un- 
til after  delivery,  showing  that  the  labor  gave  rise  to  n-tenlidn,  and 
that  to  rupture.  So  far.  then,  as  the  puerperal  suite  is  relatin]  (o 
niptum  of  thu  hlarhlerit  maybe  said  thnt  a  fnll  Madder  may  b9j 
ruptured  by  the  dii-ect  violence  done  iluring  deliver}-,  but  *|uite 
often  retcutioD  occurs  in  the  puerperal  state,  and  the  niptani  » 
caused  by  overdistention.  In  !i  sirnihir  way  rnptnre  has  occurred 
in  dtsplacoment  of  tht-  utt-ruK  whit-li  ciiu)«><l  retention  of  the  urine. 

The  bladder  has  freijuuntly  been  wounded  during  ovariotomjr 
and  hysterectomy  when  there  witl-  .^dlieHionii.  but  this  accident  dc 
not  corae  under  the  hiaid  of  ruptiin;  nttw  uiidt-r  cou.sideration. 

I'rmfment — The  tii-at  indications  arc  to  rclicro  pain  aiitl  shock 
if  either  is  present.    Tbaw  object*  can  be  attained  usually  liy  opttun, 
and  stimulants.      If  there  is  inliltnition  of  iirtnc   into  the  |)elviil' 
cellulur  tissue  the  urine  sliould  be  removed  by  puncturing  or  iociA- 
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ing  the  parts  affected.  Next,  and  tnont  important  of  nil,  the  bladder 
eboald  be  coniinuou&ly  kept  empty  by  retainin)?  the  catheter  in 
the  blndder.  The  catheter  lihuiilcl  he  a  Dexible  one  uf  soft  nibboi' 
wjlli  a  perfect  eye  very  near  the  end.  It  HhouUi  be  made  to  enter 
tite  bladder  urdy  far  enough  to  itecure  perfect  dniiiuige  and  not  far 
enongh  to  diirturb  the  wound  in  the  bladder.  Viigiual  cystotomy 
has  l)cen  rDConimcndcd  an  »  mcwH  of  drainage,  but  I  feel  Mire  that 
the  catheter  is  a  eimpler,  and  certainly  ae  reliable  a  me&ns  of  accoin- 
pli&hinf;  the  object.  The  tuanaffement  of  tlio  graver  caeets  in  which 
the  rupture  o[)ens  into  the  peritoneal  oavity,  must  be  of  the  intwt 
heroic  eliaraeter  iu  order  to  be  effectual. 

The  great  object  U  to  cleantto  the  poriConeal  cavity  of  uriue  and 
blood.  This  has  bw!U  duue  when  the  case  wa»  seen  early,  by  pass- 
ing the  catheter  into  the  jHTiloueiU  cavity  through  the  rent  iii  the 
bladder.  When  thih  can  l>u  done  easily  it  may  answer  that  purpose, 
ond  the  patient  nuty  be  treated  by  rest  and  opium ;  bnt,  UDlcflS  the 
cttthetcr  pae»os  without  much  effort  aod  the  one  catholerizatioD  is 
auflieient,  this  metliod  sliould  not  be  persisted  in. 

Laparotomy  appears  to  otTer  the  best  chances  iu  these  very  for- 
midable  ca^ea.  If  the  parient  is  5ecD  caj'ly,  and  tieforc  extensive 
peritonitis  has  been  eatablished,  I  believe  the  best  that  can  be  done 
ia  to  open  the  abdominal  cavity,  and  thoroughly  remove  all  blood 
and  nrine  tli.it  have  accumuUted,  When  tins  lia^i  been  aowra 
pIiAhed  llie  wound  in  the  bladder  should  be  accurately  cIommI  with 
miiareii.  hi  vam  the  edgf'-K  of  the  wound  are  very  irregiihir,  and 
will  n(»t  fit  together  awurately,  tlicy  alinuld  be  trimmed  witK- 
ciently  to  give  a  clean  and  complete  coaptation.  The  after-treat- 
tnent  Bhonid  then  cnnflit^  in  draining  the  bladder,  as  already 
mentioned,  and  luaoagiug  the  patient  ae  in  laparotomy  for  any 
purpose. 


ILLDSTBATrVE  CjLSBS. 

Oaw  of  Saptnre  of  Femal«  Bladder  asaodated  with  Abortion  (by  T. 
Lawrie  Qentlesi.  L.  F.  P.  8.  (i..  I>.-rby).— On  Oetoljcr  lUlb  1  was 
rec|acsted,  at  !i  a.  m.,  t^i  visit  a  woman  in  n  neiglilKiring  i^trect,  who 
wiu  Miid  by  the  tnet^eenger  (her  husband)  *'  to  have  had  a  mishap." 

Ofi  rcachioi:  the  hous*  I  found  a  well-made  woman  of  thirty-six 
lying  on  her  left  ^ide  in  bed,  vomiting  largo  quantities  of  a  darlc- 
luuwn,  pungentsmelling  liquid.  The  pillows  were  drenched  witli 
the  ttuid,  so  aUo  wa«  the  cArpct  in  front  of  the  bed,  and  on  the  walls 
opptji^ite  to  tiie  patient  were  stains  of  a  similar  nature.  There  was 
also  half  a  pint  of  vomit  in  the  cbatnber-veeee).    The  wonmn  was  in 
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a  Btate  of  collapse;  a  cold,  rlamoiy  peKpimtion  gUMtl  on  her  face, 
her  hauda  anj  feet  were  like  ice,  and  ber  pulse  wa*  iinpurtiuptible. 
There  waa  no  one  in  the  house  e^ioept  her  husband  and  two  little 
children,  tlie  latter  occup^nng  tlie  eauiu  bed  a*  the  patient;  while,  to 
add  still  more  to  the  j;hastIiDe6s  of  the  fcene,  tbe  younger  uf  the 
children  (a  babe  of  uiue  uiontliti)  was  vainly  endeavoring  to  rcadi  its 
dying  motlierV  lin^aHt  in  order  to  ohtiini  itti  iiHiial  nonriKlinit-nt. 

I  miide  a  rapid  exaniiuaticm  l>v  the  vagina,  but  found  a  doi?ed 
m  uteri,  anil  no  riiarketl  tracwi  of  liiernorrlmgc  I  obeerred,  however, 
that  tlie  ahdnmeu  was  gT^a^iy  diHtcnded.  I  triwi  to  ndniinister  some 
unuuouia,  but  the  fiatient  was  uiuiliUi  to  swallow;  Mie  gave  me  one 
agnizing  look  of  di'ead,  moved  her  lips  as  if  to  epeak,  and  then  died, 
the  death  taking  plaoe  witiiiti  a  qiurtcr  of  an  hour  after  my  arrival 
at  tiie  boiiiu-. 

My  tlrt)t  impression  was  that  the  woman  had  died  of  inter 
lifeniorrhagc;  the  only  thiiigM  wliidi  i4<:»;nied  to  militate  agnin^^t  tliia 
being  the  rudiiefK  uf  llie  liptt  and  Uic  eopioits  vomiting.  'riii>«  idea 
of  hH?morrltagc:  H>uiiied  aUo  coulinuc'd  by  what  tlie  hui>bftml  auid  at 
the  bedside — viz.,  that  "hi3  wife  had  had  a  good  many  clots  come 
from  lior,  and  that  her  linen  was  very  much  stained." 

I  refused,  of  coureo,  to  give  any  certificate,  and  eommimicated 
witli  the  coroner.    In  collecting  evidence  for  tlie  Inquest,  llio  fuUov^J 
ing  fact*  were  clearly  brought  out;    first,  that   tbe  woman  waa 
druiker;  secondly,  that  ehe  had  had  a  drinking-bout  for  some  days; 
und  thirdly,  tliat  ehc  hud  had  occaeional  difficulty  in  paaaiog  grinc 
In  ivgan)  to  tbu  tint  two  [loiuts,  i)iu  JniHltnturA  evidence  wag  most 
conehbiive,  aiul  Khowed  clearly  that  vrhei  the  poor  woman  bad  one 
of  her  (li-inkiitg-KtM  on.  hIic  would  not  only  consume  liirge  ([WintiliM., 
uf  beer  llier  favoritti  drink),  Itul  aino  all  the  Kpirituons  liijnore  shel 
could  lay  her  liandu  on.      In  regard  to  tlie  third  point,  the  hoSfl 
bond  also  made  clear  the  fact  tliat  hie  wife  had  often  Buffered  from 
retention  of  urine,  but,  "eo  far,  had  always  got  over  it."     At  the 
inquest,  further  details  of  evidence  brought  to  light  tlie  fael  that  the 
woman  had  complained  of  pain  in  her  l>elty  fur  two  or  three  dayi, 
previous  to  death.     She  had.  however,  been  ''up  nud  down  umiw"'. 
until  t  r.  u.  of  the  day  preceding  her  dealh;  but  when  her  huslwiid 
mme  home  at  6  p.  at.,  he  found  her  in  grent  pain,  and  xvm  told  by 
liit4  wife  that  *'slie  had  been  losing  bloiKl."     A  g*xid  many  cWta 
were  in  the  cliamber-veHsel,  and  these  he  threw  away  into  the  ash- 
pit.    The  pain  getting  no  Iwtter,  and  finding  that  his  wife  vu- 
"altering  for  the  wone^*^  he  catne  for  a  medical  man  as  alraw^j 
stated. 
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At  the  anlopwy  tliere  were  no  external  uigiis  of  viuletici;  fouiKl, 
except  a  sliglit  abrasion  on  the  forelica<l,  and  aiiotlicr  on  tlie  lower 
lip,  n.nd  a  AinatI  bniiw  on  ttie  inner  »(le  of  the  right  tiiij^li,  none  of 
wliicli  were  of  recent  date.  On  cutting  tlirtPiigL  tlie  a'jdominal  walU, 
the  great  depth  of  fat  and  its  extreme  "  wateriDes*s"  arroeted  oor  at- 
U'ntiuu,  the  knife  going  thrttugh  tho  tituui;  with  it  diittiuct  "swiBlu" 
SiitijMKrting  an  acr>umuUtion  nf  thiid  hi  the  ul>d»inhial  cavity,  a  >imall 
tnoidion  wiut  nmile  :it  tirM.  ^I'o  N>oner  wad  tliie  done  than  a  reddiKh- 
brown  li<pii(]  began  to  well  up.  Boineof  tliiK  was  drawn  otf.  and  the 
opening  crilargi^d,  wiion  nearly  six  pintsof  fluid  were  rcniovwl.  The 
stomach  and  iiitestincts  having  been  carefully  csaniincd,  were  then 
tnkt-n  out,  in  order  to  facilitate  further  search  for  the  lesion.  The 
Ijrst  tiling  which  wo  noticed  was  a  pint  of  blood  tying  iu  tlie  pelvic 
basin  ;  mid,  on  making  more  niinuie  Beareli,  a  rent  waa  discovered  in 
the  {Kwterior  wall  of  tJic  bladder — a  rent  large  enough  to  admit  four 
iiiigcrs.  Here,  then,  was  the  canse  of  ileath.  There  were  nonio 
in-»h  atlhetiions  on  each  liide  of  the  bladder  and  tlit:  pelvic  watlit; 
tliero  were  also  siniiliir  adheAions  between  tho  bladder  and  utcnia. 
All  these  adlieeiona,  however,  were  extremely  soft,  and  broke  with 
the  slightest  pressure.  The  walls  of  the  bladder  itself  aleo  seemed 
iHueh  thinner  than  usual.  Xo  flakes  of  lymph  could  be  discovered 
in  the  fluid  removed  from  the  alidomiiial  cavity,  and  neither  did 
the  [leritouiruui  exhibit  any  great  degree  of  vascularity.  It  may  be, 
liDwcvcr,  I  think,  (Uifely  affirmed  timt  a  large  portion  of  the  fluid 
foiiml  wao  efTuHcd  from  au  irritated  iieritomeuni,  the  olher  portion 
of  the  tiuid  being,  of  cotirw,  urine  from  the  mptni-ed  blaitder. 

On  oiwning  tho  ntcrn^  signs  of  recent  delivery  presented  Ihem- 
selves;  on  olMcrving  M'hich  I  naked  my  son  to  tell  the  husband  to 
rake  up  **the  clobi"  from  tlie  ash-pit.  The  husband  did  so,  and  one 
of  the  "clota*'  wiis  found  to  be  a  foetaa,  tliree  inches  in  length. 

Now  conies  the  qucfelion  :  Wlicn  did  the  rupture  of  the  bladder 
occur,  and  had  uterine  action  anything  to  do  with  it  J  iSnppoeing 
that  the  "paiuri  in  the  belly,"  of  >rhich  the  woman  complained  for 
two  or  three  days  before  death  were  the  connneiicenient  of  tlie 
abortion,  it  is  roasonablo  to  infer  tliat,  when  true  ex|)iilRive  etTorts 
on  the  part  of  the  uterus  liegan.  tbesc  effort*  would  be  aided  by  the 
action  of  the  abdominal  miisclee ;  and,  supposing  still  farther,  that 
tlic  bladder  was  at  tliat  time  distended  to  iti^  fullet^t  capacity,  it  is 
perfectly  poasible  that  the  pressure  of  the  abdominal  mut-cles  would 
be  the  "last  Btraw''  necessary  to  produce  the  fatal  lesion.  I  am, 
therefore,  inclined  to  think  that  the  mpture  took  phice  in  the  nfter- 
nooti  of  tho  lijth.     1  ought  to  have  stated  tliat,  although,  when  the 
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Imabaud  came  home  at  6  p.  m.  on  tliat  day  he  found  liiti  wife  in  liod, 
slie,  nerertlielcBH,  "  kept  getting  out  of  Ixfl,  trying  to  puM  urine,  1ml 
could  not."  Tliere  can  b«  little  doubt  that  the  alcoholic  condition 
of  the  patient  •would  rob  her  of  her  sense  of  attending  to  the  calls  of 
nature;  aud  it  is  melancholy  to  think  that,  if  ehe  Lad  only  boen  seen 
earlier,  a  simple  catbeterism  might  hava  saved  her. 

As  a  piece  of  concurrent  evidence  of  the  habits  of  the  patient,  it 
may  lie  stated  tbat  the  liver  was  a  genuine  ^nutmeg'';  tliat  the 
kidneys  were  tJiorauglily  disorganizfid  (the  cortical  eub&taoce  being 
rarely  dii4ringiiitihii|)]<>):  imi)  that  the  .'i[>Ieen  watt  exceedingly  suft 
Tlie  heart  waH  sniull  and  futty.  The  lungs  were  fairly  healthy,  but 
there  were  exteiuive  adlietiinnti  in  the  right  pleural  cavity.  The 
head  waa  nut  examined. — Brituh.   Medical  Jmtmalt  Janttary  £, 

OftaM  of  Baptors  treatad  by  Laparotomy.— (A.  G.  Walter) — Ten 

honrs  after  a  Bt-vere  injury,  no  urine  was  found  by  the  catheter.  The 
abdomen  was  opened  in  the  \Uwa  albu  Uy  au  ineleion  beginning  one 
inch  below  ihe  ambilieiia  and  terminating  one  inch  above  the  pnbes, 
to  the  extent  of  six  inches.  The  intestines  'were  fonnd  inflated, 
their  peritoneal  coat,  as  well  as  tbat  Uniug  the  interior  of  the  ab- 
dominal wnlU,  already  showing  evident  marks  of  congestion.  A 
soft  eponge  was  then  cautiously  introduced  into  the  abdomen,  with 
which  the  extnivaKateil  fluid,  coiiKiiitiiig  of  urine  and  blood,  was 
carefully  removed  fnmi  the  pelvis  and  Ijetwcen  the  convoludons  of 
tlic  IxmeLi.  arnoitiitiug  to  nearly  a  pint.  A  rent  wait  found  at  the 
funttud  i»f  the  iiladder,  two  iuelicM  in  extent.  The  <avity  of  the  ab- 
domen )>oing  cleansed  of  tlie  UDxiouK  agent.,  tlic  wound  of  the  blnd- 
dcr  was  left  to  itself,  as  no  urine  was  ecen  to  e«capo  from  it  The 
abdominn!  wound  was  cl'>8ed  by  strong  Carlsbad  noodles,  secured  by 
silver  wire  (only  ^kin  and  iascin  being  etilched,  while  the  pcritonsnni' 
was  left  untouched  I ;  a  Hannel  bandage  encircled  the  whole  abdomen. 
The  imtJenf,  awakening  from  the  anieathetic  sleep,  felt  relieved  of 
pain  and  the  desire  to  urinate,  ho  distreetfing  before  the  o|)enition; 
vomiting  did  not  return;  opium  iu  one-grain  doeoe  wa^  ordered; 
abutiuence  of  drink  and  [M-rfect  <|uietude  of  body,  with  retention  of 
the  eathetcr,  were  stricily  iuKisted  U{H>n.  He  soon  began  to  doze, 
had  a  comfortable  night,  waa  free  from  patn  the  next  morning,  com- 
plaining only  of  sorene^  in  the  alxiouicn,  witJiuut  tympanitca,  rick- 
nees,  or  calls  to  nrinate;  thirst  \c6&  urgent  The  treatuient  being 
vigorously  continued,  for  drinks  icefl  barloy-watcr,  water  only  la 
very  Binall  (juantities,  with  pieces  of  ice,  being  allowed.  No  nn- 
pleoeaut  symptom  followed;  urine  in  email  qnantitic«,  bat  froo  of 
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Imixtiirc  of  blood,  paiwiog  h_v  tlie  Mthetcr.  Oo  tlio  tliini  day 
itcrvalii  bctweui)  tJiu  doses  of  o[>iuiii  wuil-  Icn^tlic-ui-d  to  tn'o 
:  on  tlio  tiftii,  to  tiin-o,  and  thnagnidiially  docreatwd  as  all  gi^db 
of  iotlauiiDacion  bad  pasiicd.  At  th<>  pud  of  a  week  tli«  abdoiiiitial 
wound  appeared  to  Ito  cIo£od  bjr  tiret  iDtcntion  ;  the  stitebee,  liowcrer, 
were  not  rccioved  till  a  week  later.  The  giim-elastic  catheter  waa 
replaced  by  a  new  one  every  two  days,  mid  was  not  withdrawn  for 
two  woeks  after  tlie  injury  bad  been  recei\'ed,  and  tliua  only  for  a 
abort  time.  At  tlie  explratioD  of  two  weeks,  witb  the  absence  of  all 
pain  and  teiidcrnesa,  opium  waa  omitted.  The  intestines  were  re- 
lieved by  wann-wat^r  injections  on  tbe  tcntb  day,  when  mild  nonr- 
i^bment  wait  ordered.  tJetween  tlie  neeoiut  and  tliird  week  the 
catheter  wa.i  iJennanently  withdrawn,  and  only  introduced  every 
four  bonrF  for  tbe  evacuation  of  urine.  After  the  tliird  week,  the 
patient  left  bi»  bed.  lie  liafi  reinaineil  well,  working  at  his  trade, 
and  fvelio^  no  impediment  in  his  urinary  orjcatis. 

(Alfred  Willoit). — An  incision  aonic  tlvo  to  si\  jndiee  in  length, 
from  the  ainbiiicDs  to  tho  pubos,  was  made  in  tbe  nieaial  line  and 
carried  through  the  pcirietea  All  bleeding  pointa  having  been  se- 
cured, tbe  pentonieiiiu  was  opened,  and  at  once  eeveral  ounces  of 
dull,  brownish  fluid,  with  strong  iirinoua  odor,  eacaped*  The  intes- 
tines were  greatly  distended,  and  instantly  bulged  out  through  the 
wound.  The  peritonttiim  generally  was  biglily  injeitted,  and  adja> 
cent  enr&cefi  were  glued  together.  Faasing  my  hand  into  tbe  petvLS 
idetettted  a  bieerutinn  of  tbe  bliidder.  Tbe  coils  of  gut  were  only 
^btly  more  adiirrent  here  tlmn  in  tbe  abdnmeti  projier;  I  aatia- 
fled  myself  that  there  was  no  protrusion  of  Iwwel  into  tbe  hicerated 
bla^lder.  The  oinentiiiii  was  raided  from  off  the  intestines,  and  so 
much  of  the  latter  as  lay  in  the  polvie  was  drawn  np,  laid  opou  tbe 
upper  part  of  t)io  patient'^  abdomen,  and  protected  from  harm  and 
cbill  hy  llanneU  wrung  out  of  modoratoly  hot  water.  There  was 
alwijt  half  a  pint  of  bloody,  uriuou«  fluid  in  the  pelvis,  and  when 
thin  bad  been  sponged  away,  a  rent  of  the  bladder  some  three  and  one 
half  tUL-beH  ill  extent  wna  expi^acd.  It  extended  diagoually  aci-in^  tbe 
fuiiduN  having  adirectiiiii  from  before  Iraekwiird  and  from  riglit  to  left. 
Tbo  appearance  was  that  of  a  nearly  straight  tear  through  all  tbe 
coats  of  tbe  bladder,  except  at  its  momt  dH|«-iulent  parts,  where  it  was 
jagged  and  uneven.  The  bladder  was  Ikeeid,  but,  uf  eourw,  qnite 
empty,  and  at  the  aite  of  niptare  its  walls  were  fully  half  an  inch  iu 
thickness.  I  brought  the  torn  edgcfl  eadly  in  apposition,  and  united 
them  by  elglit  intermpted  sutures  of  line  Chinese  silk.  Tbo  sutures 
were  placed  at  intervals  of  rather  leee  than  lialf  an  inch,  and  eocmed 
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to  close  the  rent  completelj.  Before  returning  the  itttoetineB 
cleaned  out  tlio  abdomen  aa  tUoruuglil^-  m  I  wa*  able;  but  the  mes- 
entery of  the  gut  IriQ^  outride  the  abdomen  acted  «a  a  transTervc 
diaphragm,  and  I  was  dbit)>poiiitc-d  to  find  on  reptadng  these  coiU 
that  eoiiie  of  titu  lliiid  bud  heeii  pent  up  above  it.  Owing  to  gaeootis 
dUteution,  very  coiisiderable  difflciilty  was  ex|jcrieneed  in  replacing 
all  tbe  iiitestiiia-*  witliiii  the  idjdoineu,  and  [  wau  quite  urialile  to  in- 
trodure  my  hsiiid  unit  elwinse  the  upper  part  of  the  peritoneal  cavity 
as  8«tii>factorily  an  I  could  have  wislied  ;  but  the  patient's  shouldere 
were  raised  in  ordei'to  utako  the  pelvis  more  dependent,  and  all  fluid 
that  found  its  way  there  was  remove«b  The  intestine«  that  had  beeo 
lying  out  of  the  aUloinen  during  tlio  operation  were  sponged  over 
with  warm  w;itt;r  mideurofiilly  cleaniied  before  returning  tbein.  Si> 
extreme  wan  thvir  ditiit^ntioi)  that  to  enable  me  to  iiilnKluee  onturefs 
and  cKmo  tlie  external  wnumi,  ^^r.  I^ngtoti,  who  aiwifited  me,  was 
obliged  to  sprend  out  hiti  Iiaiid  and  nistRiiu  thu  bowels  from  forcing 
their  way  through  the  wound,  withdra^\-tu}j  hid  band  gradually  a^  tbe 
Buceoseive  gutures,  aW  of  Chinese  silk,  were  tightened.  Through 
the  lower  angle  of  the  abdoniiaal  wound  I  passed  a  c?arbolizod  drnto- 
age-lube  iuto  tbe  pelvic,  securing  it  to  the  edge  of  tbe  external 
wound,  which  was  tEieii  dreaaed  precisely  aa  after  ovarlototuy.  A 
ThoiuperQu'seatlieter  was  introduced  and  retained  in  the  bladder.  Oa 
heiiig  re]>lticed  in  bed,  hot  bottler  were  placed  lieside  tlie  [Kitient,  and 
ho  wae  well  covered  np.  The  wound  in  the  abdominal  pnrieteu  wan 
foiind  on  thenntojviy  to  be  adherent  abna^it  ahmgilti  whole  line;  not 
mueh  swelling  of  abdomen.  TIk*  intestines  inunwliately  behind  the 
wound  wereadlierent  to  it.  All  tbe  eoiU  of  intestine  in  the  lower  half 
of  the  abdomen  were  ndlierent  to  etu-h  other  and  to  tbe  abilominal 
walls  by  recent  lymph.  The  Inteirtinot)  in  contact  with  ttie  bladder 
were  adherent  to  it.  Tliere  were  about  two  onnoce  of  bloody  fluid  al 
the  back  of  the  pyritoneal  cavity;  about  an  omiee  of  ihiii  lay  juHt 
at>ovc  the  bladder.  TUu  opeuing  in  the  bladilor  was  everywhere  wbU 
closed,  except  Itet  ween  tlie  jHutterlor  two  Dtiiclieit,  wliere  there  wan  ani 
orifice  throngb  whi(Oi  water  injected  per  uitrtliram  cwrajK-*!  very  freely. 
Even  here  tiiero  apfnarwl  to  1hi  an  attempt  at  rc[mir.  Elsewlicru  the 
edges  of  tbe  wound  were  adht^rent.  Tlieru  waa  very  little  n'lgn  of 
inflammatioti  in  the  interior  of  the  viat>ue. 

(Clirititophor  Hoatb), — Man.  aged  forty-ecvon.  Pubea  being 
eliaved  and  ^'ashed  with  carbolic  lotion,  an  ineision  was  made  in  the 
middle  line  jntit  abtivu  the  pnlie*  for  two  inchee.  and  the  tiwae 
divided  down  to  the  [leritonieuin,  which  upjx-ared  blue,  the  recti  i 
cics,  wliich  were  firiidy  contracted,  being  behl  osidu  b^ 
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■w!tli  difBcuJtv.    The  pcritona'iim  was  tlwn  picked  up  and  a  cut  made 
into  it,  wlicri  u  gimb  of  fluid,  like  tlmt  drawn  off  b^'  the  catheter. 


-'f  clot* 


then  takcu  out  from  tlic 


camo  out.  A  urge  quantity 
]K?ritoiie4d  cavity.  Tin;  Hn^'Cf  iutrfdupfd  into  The  peritoneal  cavity 
found  n.  long  runt  in  the  pitstfHop  wall  of  tlu*  bhidder  hipU  up.  This 
'  was  i^ewod  up  by  acontinnons  eatirut  suture  firmly  tied  at  bolli  ends. 
The  dote  were  removed  as  far  as  poe^ible  from  the  peritontetim,  and 
the  cavity  spoiled  out  after  iojectiou  with  wami  water,  and  a  loiij; 
Iarge-«ized  dralnage-tahe  was  inrtertcd  at  the  lower  angle  of  the 
wound,  the  upper  port  of  the  wound  Itciug  hrought  togethtT  liy  deep 
and  superficial  sutures.  A  catheter  was  parsed  into  the  bladder,  to 
■whieh  was  iifterwanl  nttai-lied  some  Indin-nibber  tulunp  leading  into 
a  vessel  under  the  lied.  Hot  pnuUiees  wort'  applied  to  the  alwlomen, 
and  ore  grain  of  opium  wiib  iulnimUtered  every  four  houra.  The  fur- 
ther history  showfl  yjx-at  relirf  nncl  inipmve merit,  hut  on  the  fourth 
day  after  the  oimration  the  patient  Ijecamo  rapidly  wnrse  and  died. 
AutAp(;y. — Snwil  imofitine*  wiwidenibly  distended.  Kor  two  inches 
around  the  abdominal  wound  the  intestines  wora  adherent  by  recent 
lymph  to  eacli  otlier,  and  to  the  alidomimil  parietos.  Above  and  on 
each  side  of  iheMc  iidhL-sions  there  waa  no  trace  of  |K>ritimiti^  On 
tearing  away  theaeaiiliesiona  some  coils  of  intestine*  were  seen  lying 
uvcrthi;  pelvis  ghufl  logether,  and  to  adjacent  )>art8  hy  rct^ent  bhxMl- 
Ktained  tyrnpli.  On  lifting  these  coils  upward,  the  nxTto-vBKieal 
pouch  of  pvritonieum  wa^  cxporwd,  eontaiuing  ahoat  six  ouncos  of 
clotted  blood,  bUclc  in  color,  and  moderately  offcneiveodor.  There 
was  a  rent  in  the  mid  line  of  the  |>osterior  wall  of  the  bladder  two 
inches  in  length,  extending  upward  a»  higli »»  the  apex.  The  lower 
third  of  the  rent  was  gaping;  the  eilges  of  the  i-ent  were  approxi- 
mated by  the  catgut  suture,  the  tower  end  of  which  was  free  and 
looe«. 


CHAPTER  XLV. 

TMS-tsrvxniixroRY  ddirasbs  of  the  BLAOnHS  (cONnXTKD). 

ITEOPLASMS,  HTPEKFI^eiA,  ATBOPHY. 

OwnJG  to  the  rery  it»pcrfect  facilities  for  oheerving  the  internal 
Burface  of  the  bladder  durinjir  life,  the  study  of  voei(^al  noopl 
up  to  within  a  few  years  wiw  chiefly  |)oat-iuorteio,  and  of  eon 
tlit-ir  tliurajH'iitic't)  wna  iUtiKi!«t  nil.     At  tiiu  presfiiit  tiiuc,  ItoveTcr^' 
hy  meantt  of  tlie  eiidoKcnpe,  the  inic!n«ct>|ie,  and  the  (>|)enition  of 
c^iitotoiny,  more;  iiccurato  inrlhodH  of  dia^piiMis  und  of  nctonal  and 
SDCciuuiful  trc-atnivnt  have  hoc^ii  duvelojmd. 

Tlie  iioopliumi;  of  the  l>lAdder  may  he  t^Ui^iflcd  m  follows: 

Ji^nign. — Myxoma,  fibi-oma,  myouiH,  myafibroma,  tuberclo. 

Malitpiant. — Kpitiielioma,  ciioophaloid,  ecirrhns,  earoonm. 

Tumurs  of  tlie  bladder  and  depoeita  in  it^  walls  are  by  no  lueuiu 
common,  and  those  of  a  benipi  nature  are  le^  cwninion  than  thoite 
that  arc  inali^innt.  There  lias  been  feoiiie  dispute  act  to  vhctber 
BOme  of  these  neoplitsms  are  maligmaut.  This  is  evpeeially  the 
ease  in  rejriinl  to  the  villons  growth,  the  German  and  some 
Eiiglitih  H.tithi)ritit't^  niiiking  them  a»  ettscntinlly  mnli^ftinnt,  whili* 
some  Ameriean  anllioru,  as  Van  Huron  and  Keyes,  deny  in  (i>fv  that 
tliey  luivi;  any  eiich  property.  More  will  l»e  said  of  this  when  I 
come  to  the  clai^i  in  wliich  I  have  placed  them  ;  not  that  I  am 
fied  that  tliey  are  malipiant^  but  for  lack  of  positive  evidence  of  tlie 
new  idea,  temporarily  at  leafit,  I  adhere  to  the  old  one. 

Benign  Qrowtha — Myxomata,  Mucour  Polypi,  and  Polypoid  Ily- 
pertrnphitfd,  while  having  nearly  tJiu  xame  armtoinical  (d)ara<>ters,ar6i 
really  different  alTectioiw  as  regimis  etiology,  s)iQptoiuat«dugy,  pra^' 
noitix,  and  troatment. 

Miii-ciuit  p<tlypi  am  itt:ilatod  hypertrophies  of  the  niueous  mem- 
hrnne.  varyin(^  in  eizft,  and  giving  nse  to  tronble  only  in  pniportion 
to  their  size.  They  may  exist  at  Uirth,  or  be  developed  at  any  time 
during  life,  being  raopo  eommoo,  however,  in  yonth  and  middto 
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age.  Tbe  macons  membrAoe  c^iverini?  tlieni  is  thickened  and  pulpy, 
Mid  tliat  about  their  Ixb^e  aud  in  tht^ir  imiuedtuut  ueigliburboud  iti 
somewhat  thickened,  and  more  vowular  than  DoranL  Jf  the  pol^-pi 
are  tutuiited  at  or  near  th«  Deck,  or  in  otht^r  [wrtioiio  of  the  hiadclcr, 
when;  their  long,  narrow  pedicle*  admit  of  a  blocking  of  the  urethra, 
the  entire  tnncoiig  memhranc  of  tbo  orgiui  eutTcr^,  an  in  a]]  cases  of 
retCDtion  and  decomposition  of  nrine.  If  the  obstruction  is  great, 
and  tlie  organ  re^i^iiii'ea  8})aeniodic  and  irregalar  muscalar  effort  to 
empt;  it,  liiere  will  hcj  sooner  or  later,  not  oolj  cystitis,  hat  mu»- 
colar  »8  well  as  macond  Iiyi)ertropby. 

Tbeee  growths  may  l>e  an  small  as  the  liead  of  a  pin.  or  ns  lar^  as  a 
goo6e-eg)(;  ther  consist  of  hypertrophied  »nd  hyperplastic  connective 
ti.'wue,  covered  by  soft,  pulpy,  byperptaHtie  mnoous  membrane,  that 
blcuds  etbiily  ou  touch.  They  may  eoexitit  with  uterint!  liliroid.-«. 
Their  favonte  seat  is  tliu  pootertor  wall  of  tbu  bladder. 

(tcuc'iuI  iKityjHiid  liyptrrtntphy  of  the  nnicoiis  membnine  con- 
dstti  iu  an  irregular  thitrkcninf^  of  the  niurouH  membrane  through- 
out,  accoiupoiiiod  as  a  rule  by  hyportmjihy  of  the  muscular  and 
serous  coat«.  There  is  an  iocrcagod  btood-«npply,  the  mcmbrano  \)&- 
inf*  bright  rtnl  in  color,  tlic  capillaries  dilated,  and  the  whole  mass 
bleeding  easily  on  the  touch.  It  Iww  somewhat  the  appoarance  of 
fresh  granulations.  Upon  the  free  surface  of  tlic  mucous  membrane, 
there  is.  a»  we  tdiould  expect,  an  excessive  cell  proliferation,  UiL'se 
c^lfl  being  in  a  transitional  condition,  i  e.,  occu^>ying  the  position 
between  irnpirrfcct  and  perfect,  and  not  all  of  tlic  same  degree  nf 
perfection  or  imperfection  of  development.  There  may  bo  cither 
serous  or  gelatinous  intiltratioii,  givinj^  it  a  heavy,  sodden  look. 
LT pon  the  liurface  aiX!  often  found  incrustations  of  the  urinary  salts. 

Tr  appears  to  mo  tliat  there  has  been  an  undue  complexity  of 
cUssilication  of  this  subject,  especially  among  the  German  pAtho- 
lo^st^s.  some  of  whoso  differences  are  too  minute  to  be  of  any  prac- 
tioil  value  fruiu  cither  a  puthotogical,  diagnostic,  or  remedial  point  of 
view.  Tumors  which  they  call  viUons  or  papilloma  vesica  are,  in 
many,  if  nut  all  respectit,  identical  with  the  s(i-palled  polypoid  hy])eF- 
trophy  of  the  vetaical  mueous  mcmbrana  Fi>r  all  practical  purposes 
they  are  eiwentinlly  the  Ramp. 

Tltey  have  been  dcMriljol  .is  enlarged  papilla-,  the  vcmcU  of 
which  arc  dilated,  and  tlieir  walle  thinned.  They  only  differ  from 
the  polypoid  hypertrophy  in  increase  of  vasealarity,  and  tbo  fact 
that  they  are  usually  limited  to  the  trigone.  Underlying  and  about 
tliem  »  a  thin,  w;ivy  (Stroma  of  conncctivo  tissue,  that  becomes  in> 
oreased  lu  the  disi-aM-  advances. 
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The  surface  of  thcw  growths  variea  very  mucli  in  difFerent  cases; 
in  eomo  looking  like  iai^o  ^nmulfltionit,  in  others  linving  mora  body, 
Wing  iQore  coiii))act,  and  looking  somcwliiit  like  a  ntspberr}'  or  nial* 
Ijany.  Occasidnally,  Ihcjr  are  sliglitly  p«-<lnnculBtc(l.  Their  snrface 
lias  au  epitheliam  resembling  the  siqierticial  laver  of  the  biwhicr, 
mjless  proliferation  is  very  rapid,  when  the  cells  io«  their  identttj, 
and  take  a  multiphcity  of  fonm^,  to  wliich  iiuy  be  attributed,  poriiaps 
their  having  suinetiiues  Iteeu  mistaken  for  cancer  colU  when  fonnd 
in  the  urine.  Fatty  degeneration  of  the  most  superljeial  cetU  is  by 
no  mraiiH  unconMuiin.  \s  the  villi  iucrcuae  in  «ize  «nd  number,  the 
connective-tissue  strorau,  while  increasing  about  their  base,  diuiin- 
i^he^s  in  the  prolougation^  themselves  leaving  little  be^des  a  maa 
of  tortumis,  tbin-watled,  dilated  vesseli  hanging  free  in  the  bladder. 
The  iwt  of  the  niticonB  inombRine  i«  usually  soft  and  hyperplastic, 
and,  if  there  be  any  stoppage  to  the  free  outflow  of  urin*',  infljimmi- 
tinn  may  cocjcist,  with  incrnstiitions,  and  possibly  dilatation  of  the 
ureters.     The  muscular  coal  in  alfio  UBually  Hlightiy  byinjrtrophied. 

Filmnd  tumore  and  niyo-filiroinata  are  very  rarely  foand  in  the 
bladder.  When  tiiey  do  exist  they  bavo  all  the  charaet«rB  of  the 
libroitia  or  myo-tlbroma  found  elsewhere,  and  give  rise  to  the  same 
ohaoges  in  ilie  vesical  widU  and  oretore  that  other  tumors  do,  viz., 
roteutiou  with  hypertrophy,  or  dilatatioii.  eyitttciit,  and  indamniation 
of  the  ureter.  They  may  have  tlieir  neat  in  any  part  of  the  bladder- 
wall,  and  occur  at  any  |>cnad  of  life. 

Symp1omntolo<fff.~'VhQ  gymptoma  of  veeicaJ  neoplsana  ore  di- 
visible into  bual  and  cmBtittitioDnl;  the  fonucr  being  by  far  the 
more  important.  The  local  syniptonis,  if  the  tumors  be  of  any  sij», 
are  those  produced  by  a  foreign  body  in  the  organ^  viz.,  irritation, 
Uld  WKmer  or  later  inHammntion. 

Obstruction  to  urination  Konietinies  occurs  when  the  tumore  are 
in  a  position  to  block  tlie  urethra,  and  by  the  Hloughing  olf  ordo- 
tnchmcnt  of  email  frogmeut^,  which  may  or  may  not  ho  incmftt«d. 
TliCHo  arc  forced  into  the  orcthro,  and  obstruct  tho  outflow  of 
tirine. 

Pain  in  one  form  or  another  is  almost  always  jireseut.  It  may 
consist  of  a  simple  nneasine^  in  the  hypogastric  region,  or  amount 
to  actual  |Miin,  It  may  have  its  teat  in  tbc  hj^'pogaatric  region  in  the 
porinseutn,  or  more  rarely  at  the  end  of  the  urethra.  It  may  aleo  b« 
fott  in  the  loins,  or  along  the  thigh  and  knee.  it.  te  ui>ually  more 
intense,  as  all  the  Hymptoms  are,  during  the  menstrual  flow.  This 
U  not  so  in  all  vasha. 

Frequent  urination  and  vesical  tenesmus  are  as  a  rule  preset* 


but  are  not  proportionnte  to  the  size  of  the  tnmor,  &  very  small  d«o- 
plaem  often  ^^')ng  riAe  to  moet  intense  epaem. 

llteniorrhago  is  by  no  means  infrequent,  and  in  some  caaes  ie 
very  w-'vyre  and  not  reatiilv  checkud  ;  in  uthere  it  is  slight,  (dimply 
tinging  tbe  urine  or  iinpm-ting  to  it  »  ttinoky  a]i|JL>»riuic(>,  tliut  in 
elianu!t«ri»lic  of  tlie  prosonee  uf  &  siniill  amount  of  lilf>o«J  or  blood- 
c«]ltiring  matter  in  acid  urititr.  WIiL-n  the  Im-niorrbajcc  in  cxteuBive, 
and  the  bladder  m  dictendtid  by  the  Hnid  or  clotted  bhiod,  retention 
of  urine  is  apt  to  occur,  and  gouictimce  olxt^tructivc  suppreeeion,  that 
tnay  lead  to  mmt  scrinins  result*. 

Iliematiiria  i»  a^  Vmble  tr>  ocenr  with  the  benign  ns  with  the  miu 
lignant  growths,  and  eonBeijucnily  is  of  little  value  in  differential 
di^ignotiig.  'i'he  effects  of  prolonged  or  repeated  hieniorrliage  upon 
the  constitution  are  often  most  eerions.  and  the  puitients  are  apt  to 
be  anaemic  and  aW  cachectic  in  appearance.  I  Itave  bad  one  cafia  in 
which  hieinorrhiigc  n-as  the  only  symptom  present. 

The  presence  of  the  foreign  liody  in  tlie  oi^n  eooii  gives  rise  to 
inflammation,  which  is  eoriously  ag^raviited  if  retention  aeeompany 
it.  The  urine  in  tlieti  found  loaded  with  mucu8,  muco-puruleut  or 
purulent  matter,  epithelial  scalett,  titeiie  shred^t,  bit^  of  tumor,  and 
the  triple  and  aniorpboua  phoHphates. 

IntcoAe  and  repeated  vi-gical  tenesmus  aggravates  the  in'flamed 
condition  of  the  membrane,  and  after  a  time  leads  to  innscular  hyper- 
trophy and  inereaaed  ba>inorrhiige. 

In  thc^e  nniics,  as  in  cystitis  from  any  other  eausc,  dilatation  of 
(he  ureters,  with  a  trareling  upwanl  of  the  intlauiniation  and  de^itnio- 
of  the  kidney,  may  remdt.  Thii-  dilatation  and  the  evil  after- 
'"Veanlta  are  more  apt  lo  occur  if  the  neoplasm  he  of  miflieicnt  nize  to 
olwtruct  the  free  outflow  of  urine,  &&  at  every  tpasmodic  and  fortible 
contraction  of  the  hypertrophied  organ  some  urine  is  damtnc<l  back 
in  the  ureteric  dilatiug  them  gradually.  When  Uie  un.-teric  upeuiiiga 
are  dilatcKl,  ko  that  urine  regurgitaleh  at  each  vesieal  coutraotion, 
m^riono  Wiotm  re^inlt,  a»  ureteritia,  pyoni'phnjKiK,  renal  abscea«,  or,  if 
iiie  proueatt  be  slow,  gnidual  rciuti  ntrtipby,  nmrmiu,  lunl  finally* 
deatlu 

The  general  system  may  or  may  not  suffer  severely  for  a  long 
Hme.  In  most  cases  it  does.  The  usual  train  of  symptoms,  bucIi  m 
loaa  of  sleep,  disorder  of  digestion,  sweating,  and  blood  contamina- 
tion are  developed  in  regular  sequence.  The  patients  l>eeome  thin^ 
and  have  a  worn,  anxious  eiprei«ion,  and,  as  I  have  already  said,  are 
apt  to  be  both  anienuc  and  cachectic. 

If  renal  troubles  complicate  this  affection,  cafils>  renal  cell^.  and 
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albnmen  may  appear  hi  the  iiriiie.     In  reoal  alwcees-atropby,  or  pyo-, 
nepfaroKiti,  however,  lliu  nrliiu  uuiy  \w  cxaiiiiDetl  for  wcckti  witbonl 
showing  unv  rriiiit  titisiic,  ciutH,  or  epithcliuiii,  them  being  Kiniplj 
abandancc  »f  pint. 

I/mgncmis, — The  diaj^riosis  of  vesical  nooptaBms  is  mode  chieflr 
by  pliysieal  ?i<rns.     Tlir  methods  omployed  in  their  iavcstigatioaj 
may  be  arranj^d  under  two  heade. 

Direct, — Bimanual  touch,  speculum,  endoscope,  curette,  catheteb 
palpation. 

Indirect, — llri  ne. 

Pireet — An  )Dtellij:cT]t  employment  of  the  methods  classed  tinder 
the  firnt  head  i»  nil  tliiit  is.  necei»ar^*  to  muke  a  cleiir  diugno^ia  in 
Bonie  eaiiHS.  Tlie  bimaiuial  tonch  will  ruveal  tlie  presence  of  the 
tninor,  if  It  ix  of  any  great  size,  and  also  its  tazs  and  fixation  in  ok 
place.  Tliii)  fixed  pnKition  \»  of  initc}i  tinjHirtance  a»  distinguiehiuj 
&  iieo])Ia«iii  fmm  other  foreign  bwJicH,  stone,  for  example,  which  is' 
movable,  and  can  be  ])tifihod  from  one  side  of  the  bladder  to  the 
othor.  The  wq  of  the  endo&copo  will  ehow  at  once  the  appearaXHai 
of  the  tumor,  if  it  ia  favorably  locattni,  and  by  acrapiug  away  a  Uttlft 
with  the  curott«  (through  the  epeeuluui).  its  nature  may  he  discov- 
ci-ed  !i_v  a  niicroscopiail  e\aiuioation. 

The  use  of  the  catheter  or  finger  in  the  bladder,  or  one  Jn  the 
bladder  and  the  other  in  the  vu^a,  tuny  be  reported  to  in 
where  the  diagnosis  is  difficult.  But  thcec  ore  extremely  painfol 
manipulations,  nre  not  ivao  fnim  danger,  and,  consequently,  shoiild 
not  be  resorled  to  unless  there  i«  failure  by  other  means. 

Indirect. — An  examination  of  the  nrine  in  tlieee  cawa  wilt 
to  the  suspicion  of  the  presence  of  mrae  neoplasm  iu  the  bladdcTj^ 
from  the  occurrcDco  of  tissue  ehreds  and  bits  of  the  tumor  in  tliia 
flwid.  A  piece  of  tumor  will  eoroetimee  become  detached  and  he 
expellefl  with  the  urine,  and  by  careful  eoan-liing  it  may  Ite  found. 
Thia  ean  tie  placed  under  the  microacoiie,  and  thuK  the  cxamiiier 
may  be  ablt*  to  tell  exm^tly  wliat  kind  of  a  growth  exi(*lii. 

Pit}^n'tH!x. — With  onr  jircsent  meuim  fur  explnring  and  oi>etat- 
ing  upon  the  ineide  of  the  female  bladder,  the  progneais  of  benign 
neoplaAmn  it*  very  gooil,  If  the  operation  for  removal  lie  performed] 
early  enough  in  the  disease.    O^veratiou,  however,  at  any  time  gir«' 
proinii^c  of  good  result. 

There  ie  ilanger  of  relapse,  as  we  learn  from  the  c^^es  of  SimoOf  ] 
Hutchinson,  and  others.     If  the  o[)eration  be  carcfnily  done,  even' 
incontinence  of  urine  may  be  avoided,  and  complete,  and  pcnnancnt 
recovery  follow.    Without  operation  ]>atient6  liave  lived  aa  long  ae 
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iimetccn  yean,  in  &ome  caec«  taffcring  but  little ;  ncd  it  majr  be 
well  to  say  tliat  not  all  of  these  cases  are  aocompanietl  by  cyetitiB,  • 
little  puu  aud  bluod  ia  the  urine  at  iDtorvols,  wltli  occasional  frag- 
tueDts  of  tumor,  being  all  that  is  founil. 

Catutation. — The  eausts  of  these  neo|)la«m8  are  verj'  oliscure,  in- 
deed, no  detiuitc  fiiet*  tan  be  udduced  in  fav'or  of  anjt*  of  the  ciiiiacd 
^vcn  by  tb(;  TurtouH  autbuitt.  Sodic  Kpeak  of  them  as  duo  to  the 
irritaiiurt  of  calculi,  caleitluuii  fm>;iucQl»,  and  incrudtalionff.  Tbc»o, 
however,  may  bo  readily  eecoudary  to  and  produced  bj  tbe  neo- 
plftsm,  being  thccffoeC  mtlier  than  the  caaee.  Moreover,  It  b 
known  that  while  persons  carrying  foreign  bodieg  of  various  kioihi  in 
ihe  bJiidder  for  a  length  of  lime,  are  very  apt  to  have  fymill!*,  neo- 
plasms are  seldom  found,  and  are  very  rare  under  any  circuinstnnces. 

Some  authors  look,  with  a  etliow  L>f  reason.  I  think,  to  Ihu  irrita- 
tion from  blood  tranaudationi  ioto  the  bladder- waits,  »«  u  catiw. 
This  is  borne  out  by  two  wcll-nntlienticated  eases  oocnrring,  one  in 
the  praetic*  of  Mutchitison,  of  England,  the  ntlier  in  that  of  Wincbel, 
of  (Jertnany.  The  etiology  of  tlie$e  neoplasmB  needs  fiirlber  care- 
ful dtudy,  before  any  cause  or  causes  can  be  pronounced  npoa  with 
certainty.  The  free  and  inlt*Iligent  use  of  the  modern  means  of 
phyeicttl  exploration  in  all  affections  of  the  female  bladder  will  in  a 
few  years  throw  much  light  upon  this  eubject 

Treafmt^nt. — Tliero  ie  really  but  one  form  of  treatment  for 
these  benign  neoplafiioa,  viz.,  removal.  Tbe  meihod  will  difler 
with  the  size  of  tbe  growtli.  If  the  tumor  be  not  of  large  aize,  it 
may  be  («ee».  reached,  and  rumovcd  througli  tbe  un,-thra.  This  may 
lie  accomplished  bytwielingit  oS  by  means  of  u  pair  of  foroefift, 
Hgadng  its  pediclt',  aud  allowing  it  to  alough  olT  or  by  |>as((ing  tho 
wire  of  the  galvano^mtery  around  it  If  the  pedicle  1)c  not  sutH- 
cif^ntly  diittinci,  nr  tlie  moiw  ton  aoft  to  C(»me  away  in  mnt^  it  may 
Ik?  broken  down  and  removed  in  pieces,  either  by  tbe  linger  and  for- 
ceps, or  by  tbe  cnrerte  and  forcep*.  The  biemorrbage,  which  as  a 
rule  is  not  great,  may  be  controlled  by  injections  of  ict-d  water,  ice 
to  the  pubes.  and  sometimes  by  tam|x>ning  the  vag^'na.  Some  oper- 
ators Jiave  found  it  nocea&arj-  to  apply  directly  to  tlje  bleeding  aui^ 
face  the  liquor  ferri  eeeqni-cbloridi  lUraxton  Uicks). 

The  after  treatment  congii^rs  in  wa-^ihingout  the  organ  thoroughly 
yet  earefnlly  with  warm  water  Ut  which  may  lie  ndde<l  Kilii'vliw  acid 
(I  part  til  CO).  The  pain  may  be  cmtrolled  by  opium,  either  by 
the  mouth  nr  rectum.  Tim  nrliie  kIiouIiI  be  kept  atightly  alkaline, 
and  under  no  circumstanccH  allowed  to  remain  in  the  bladder  long 
cuougb  to  docompoee  and  irritate  or  ovurdli>tuiid  it. 
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If  tlie  timior  is  ttm  largt'  to  wlmit  uf  removal  j)rr  ureihram  Si- 
mon's opL-rutioii  shaiiJil  liu  resortttl  to.  Also  in  cu»i-»  wbcrc  the  tumor 
is  80  situated  as  to  be  beyond  the  opcra.tor'e  rcacb  through  the  ure- 
thra. I  have  ftlreaily  fully  clcseriltod  this  operation.  A  T-ioeieion 
18  ninde  into  the  miterior  vfti^inal  wall,  the  bladder  opened,  inverted 
throcgb  the  opening,  and  the  tumor  i»  thus  broiij^ht  into  ttsAy  ^mi- 
tion  for  any  operatire  procedure.  When  removed,  \xa  base  may  be 
cauterized,  and  the  bladder  replaced.  AVben  tbv  tturfoce  bus  entirely 
healed,  tlie  wound  in  tlie  veoico-vao^inal  septum  may  be  closed. 
Uuion  goon  tukee  place  in  most  of  thesv  ca^es,  if  not  interfered 
vith.  Tlie  after  treutineiit  Hbould  be  tlic>  niuic  a  wlieu  the  tumor  is 
removed  tlimugli  the  urellira. 

I  Ticcd  bsrdly  miy  thiLt  when  the  general  sv^tem  is  below  par.  It 
shoidd  bt;  attt-ndod  to. 

Polypus  of  the  Bladder.— Dr.  Godson  showed  a  polypus  which  lie 
bud  recently  removed  from  a  woman  aged  sixty,  who  wan  under  hie 
care  in  8t.  iiartbolo mow's  Hospital.  He  tirst  suw  her  a  ycnr  aj;i>, 
wbon  eho  eoniplaincd  of  blocdiii;;  from  the  vagina.  Tbo  uterus  aud 
vagina  were  found  benltliy,  there  bad  been  uo  recurrence  of  the 
hwniorrliag«  until  a  week  eince  when  the  |Mitieut  agniu  preecuted 
bcivelf.  On  examination  a  tumor  tlio  size  of  a  walnut  was  fouuil 
at  the  orifice  of  the  Tagina.  It  had  nt  first  aigbt  the  af^pect  of  u 
firm  fibrinous  elot;  it  was  discovered,  however,  to  protrude  from 
the  urctlim,  and  to  ba  aonueet^d  by  a  narrow  pediele  with  the  fun- 
dus of  the  bliuldtr,  whic;h  organ  it  partially  inverted.  Dr.  Gud«Hi 
applied  a  cat;giit  ligature,  and  Ki-parated  it  with  BcIj*ori».  A  micro- 
acopical  esamiuatiou  (:lmw»v|  it  to  consi&t  of  tibro-cellular  (istiiie, 
with  a  few  niu^ular  tilwrn  covered  over  with  mncons  membrauf. 
Such  poly])i  are  of  cxtromo  rarity,  and  it  waa  fortanato  that  the 
subject   of  it    was  &  woman.^(?i»fefo*t«Ei  Jimrnal,    A-prit  JS71t, 

Xzcialon  of  Fapilloma  of  Bladder. — M.  (1,  aged  thirty-four,  waa 
admitted  to  the  St.  Mail's  Uoejiitid,  under  llie  care  of  Mr.  Norton, 
Buffering  from  the  effect  of  K»ng  continued  hii-morrhago  of  the 
bladder.  On  examination  per  ureihram,  a  tumor  one  inuh  square, 
coated  with  phoepbatic  cjilculus,  but  not  niucli  mi^  aboro  the 
mucoiii)  menibrano,  was  discovered  occiipnng  the  trigmio  about  lialf 
an  inch  from  the  sphincter.  It  was  evident  tb:^t  the  tumor  must  Iw 
removed,  and  the  patient  submitted  to  the  ri(ik»  attendant  upon  a 
severe  operation,  or  sho  uiust  be  left  to  endure  the  tortures  brought 
about  by  tlie  contractions  of  the  bladder  nj^n  the  growlL  after 
micturition,  and  with  ibe  certainty  of  au  early  death  from  luDtntir 
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rbage  or  from  Wood  poisoning.  It  was  imposaible  to  lemoTc  Urn 
growth  Uimiigh  the  iircUirn,  and  itwiw  docidc-d  to cnt  the  mass  nway 
by  opening  tJie  vagina.  It  was  eontiidcrpd  that  the  growth  could 
not  be  cJeared  witliout  cutting  tliron<^h  the  urethra,  and  the  open- 
tion  iviw  perfonned  an  follows:  Tin?  spring-scisgore  were  insened, 
une  Mmie  into  tlie  bladder  nearly  up  to  the  tanior  and  the  otlier 
iuUi  tbc  vagina,  and  closed ;  the  frftnt  wall  of  tho  vagioa  wae  then 
incised  t'entmlly  to  within  half  an  incli  of  the  iiteriw,  and  the  vagina] 
wall,  wIiiL-b  woe  found  uut  u>  bi-  iuvoqvmitod  with  I  be  growth  wiia 
dii»e«ted  from  the  bUidder;  the  gruwtli  was  then  lielzed  witli  the 
rntttelliim  force|»,  and  drawn  forwartl.  and  was  then  excised  by  the 
B^&w>n«  and  n'riitntxl.  Ijtculirig  wait  avcrttvl  Iiy  the  actual  cnntvry, 
and  tho  lateral  f\ii\i»  of  tho  vagina  approximated  by  sutnrci'.  To 
prfrcnt  further  h.ritiorrlia^o  a  catheter  wa--^  iu^orted,  and  the  hindkler 
comprt'ssod  by  pluj^ing  tlio  vagina;  no  Uffiinorrfmgo  of  importance 
took  place.  The  temperature  remained  below  normal,  and  the 
pnlso  roec  to  120.  Suvere  vomiting  persisted  until  tho  tooth  day 
ailer  the  operation,  wlien  elie  was  considered  out  of  danger.  On 
tlie  twelfth  day,  wbcn  ap]>arcntly  in  health,  she  vomited,  and  shortly 
afterward  fell  asleep,  in  which  eleep  she  died  from  syncope.  At 
tho  aato|>?y  tho  wound  was  green,  and  eloughing  tipou  the  eurface. 
bnt  healthy  immediately  beneath.  No  peritonitis  or  celiulitiH  was 
ppcfieiit,  or  any  thrumlxKiis  nf  vctdcal,  pidvic,  or  iliac  veiiiK,  A 
mit-nj.>iC(jpicjil  examinatinii  showed  the  tumor  to  be  a  papilloma. 
Since  writing  tliii;  ciise  Mr.  Norton  had  njKTated  upon  a  MHr-oml  w<e 
of  tumor  of  tin;  blaihlcr,  whirh  ha<l  completely  recovered  from  the 
effects  of  tbe  O])eration, —  TAff  MedictU  Prftfv  and  Circular^  ^<iy 
Uy  JS79  ;  and  MidU-al  Jieco/vf,  July  S€,  1879,  pp  H'3  and  S3. 

Taberclo  of  the  Bladder. ^Tulwrcle  of  the  fotnalc  bladder  is  a 
comparativoiy  rare  afTuction.  Winekolj  of  Gonnnny,  in  2,5<.ta 
autojiHieK,  found  it  but  four  timex.  Thougli  m>t  often  existing  as  an 
a(;com[»animcat  of  pulmonary  talH-rculoai*,  il  docs  not  occur  alone, 
hut  ia  uflualiy  nccoiirpimicd  by  wmilar  deposits  in  tho  intestinea, 
kidneys,  liver,  and  elMCwherc.  U  is  usually  found  in  early  life, 
thongh  ca»ea  have  bocn  recorded  where  it  occurred  an  tate  at;  the 
sixty-tifth  year. 

Tbc  favorite  site  for  ita  first  appearance  is  at  the  vesiral  neck,  or 
about  the  meatus  urinarius.  these  places  being  rich  in  minute  glaudi 
and  follicles.  The  deposits  appear  as  minute  white  or  ycllowiKh 
white  points  on  a  red,  indunitcd  iKue.  After  n  time,  owing  to  thuir 
>coale6cing  and  breaking  down,  large  spots  of  ulceration  result. 

With  these  deposits  in  the  bladder  there  are  very  apt  to  bo  sitni 
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lar  deposiu  in  tlii*  kidnoya  aud  ureters,  gi^'iiig  rise  ta  de^lnictioQ 
of  the  foniicr  and  luljerculur  pyelitis  va  the  latter. 

ii)fnip(wnuUtlu»jy.—1\\vi  Bymptuiiw  am  at  tiret  those  of  ii-rita- 
tion,  aud  ktcr  of  true  cyetitU,  witli  ulceration,  iuduratioD,  and 
liyportropby. 

JJlaffHOBis.—lihe  diagnosis  may  be  made  by  mcuis  of  tljo  endo- 
etwpc,  if  tbcro  is  opport-iintty  to  make  enriy  and  rqwnteil  eKamiDa- 
tions.  If  by  ctinnce  tlie  deposits  are  located  at  tbe  neck  of  tin 
bladder,  where  they  can  be  eeen  and  natclied  going  on  to  uker 
tton,  the  diagDoeis  is  not  imjKiesible.  The  history  of  the 
and  tbo  presence  of  the  tubercular  diathesis  will  also  aid  in  the^ 
tinal  cuitcluiiionH.  The  urine  oxainiuod  by  the  microecopc  is  found 
to  contain  a  gmtiiilar  matter  niixud  with  the  puB  of  eystili^  wliivli  ia 
Kooner  or  later  pmduced.  In  ease  the  micnjttcopUt  is  fortuuato  in 
flnding  the  biieiUuii  tnlien^iilosiii  the  iliuguoaitt  in  sure. 

J'nrtfiunm. — The  proguosia  ii^  Iiad,  an  tlicrc  UKUully  cxiel«  eerii. 
trouble  of  the  &amo  nature  clBOwJicrc,  and  as  loctol  treatment  accon 
pllshcs  very  little,  the  end  comes  much  sooner  if  the  kidneys  and 
upoters  nro  inpoU'ed  in  the  disease. 

7r&i(meiiJ.^Loca\  treatment  is  ont  of  tbe  qneetioD,  except  sueii 
:i^  may  allay  the  tn-itatioii  or  iiiHamniatiou  to  a  certain  extent,  and 
prevent  ondno  pain  and  epasm.     This  is  not  readily  done.     Bait] 
cleansing  of  the  vlscus  with  warm  waterj  opium,  and  bclladonnij 
mppositoriiis,  or  euemuta  of  atropine,  are  tlio  beet  inethoda  of  trcAt*! 
intent 

Warmth,  attention  to  diet,  gt^nentl  tonicH,  ood-lirer  oil,  and  tlie 
variou-t  rtimedicit  u-iod  in  phthituii  ]>nImoiialis  should  be  advUed. 

Kalignant  OrDWtha— TbcHc  an-  not  common,  although  orrnrrinffj 
more  oflen  than  thu  tieiiign  growtliK.  They  are  usually  H.^condaryJ 
and  way  be  of  diflVreut  Tariotiee,  as  garcotna,  Mrin-bae,  cncephaloit^j 
epithelial,  tHIoui^,  and  even  colloid  cAnet^T.  Sarcoma,  N?irrbiii8k] 
colloid,  and  epithelial  arc  very  rare;  encopbuluid  and  ritloos 
more  common. 

Sijmplomatolo^j. — The  pymptoms  are  tbe  same  ne  those  of  tbe 
bttnigii  tumors,  differing  only  in  the  greater  e^ttent  and  eHverity  o£ 
tbe  pain,  and,  as  a  rule,  le«e  biemorrhajze.  The  condition  of  tbe 
eral  Rystem  i^  usually  low.  the  patient  itoon  be<*otning  feeble  anil 
oacboctin.  Cancert>uii  depoeitai  in  tlie  kidney  and  extension  nf  tliff' 
inflainmatifin  up  the  uratera.  may  ptoduee  renal  dcfitnictioa  aud 
ronsequent  nraetnia. 

Di/tffnmis. — The  only  iiieuiis  of  making  an  ulwohitc  din|rnoeis  u 
by  asing  the  endoscope^  and  remonng  a  bit  of  tbo  luu^or  with 
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tlie  runittfl,  and  Duhniitliiij!  it  tit  a  niiiTo^tcopk-al  exauunatiDii. 
Surrotiia  hihI  M^irrfiiiH  may  cxlfH  vitlicr  tut  di^litict  tumors  or  a» 
difTiiHod  iniJiiratioDfi.  TIiu  unccpbaloiU  variety  uaunlly  grow«  mp- 
idly^  And  is  very  soft,  and  easily  broken  down,  I  have  already  said 
thai  cancer  of  ncigliboriiig  organe  may  open  into  the  l>Ia<Mernml 
produce  most  serious  results,  sooner  or  later  involving  the  bladdor- 
ti*siie  in  the  deatructive  [iroeeia^  In  any  ea«e,  adhesion  to  thu 
neighboring  orjtaua  takL-a  place,  and  the  diaease  i»  liable  to  exieud. 
Thrombosis  of  the  veins  of  the  vesieiil  neck  ia  apt  to  occur  and  lead 
Ui  unibohw  elsewhere.     Purilcmitis  m  a  fivqueiit  aeconipaninient. 

The  favorite  eeat  of  cancer,  especially  ot  the  villous  form,  is  at 
the  trigone.  Some  authoni  deuy  the  existence  of  villnng  cancer, 
sayiDg  that  it  is  simply  n  luxuriant  j^owth  of  vcsicnl  papilloma, 
and  base  their  opinion  uiK>n  the  nature  of  its  structure  and  certain 
facta  in  its  clinical  liistory.  '■  They  never  lead  to  secondary  can- 
cerous de]X)si[3  elsewhere.  They  do  not  &]iontaneoURly  ulcerate. 
The  lyniphatie  glands  are  not  implicated.  There  is  nocharacterislic 
cachexia.  When  they  kill,  death  eceme  due  purely  to  loae  of  blood 
and  exhaustion  from  [win." —  Van  Biir^n  and  Ketje*.,]*.  SJiT. 

Mo«tt  Oi^rman  antlinrs  elaim  that  thiK  grtiwTli  in  malignant,  niul 
tliinlc  that  in  drawing  dtMluetioiiH,  nucli  afi  I  have  f^iven  above,  thr 
observers  f»\f  only  caN>ti  of  liimplt!  nmwnialijrnant  papiUcmia. 

Caujfat-iow. — Nothing  ik  kno^^'n  aliout  tlic  ciinM-if  of  malignant 
disease  of  the  bladder,  except  thut  which  \»  known  about  mali^iaut 
diMaee  cUcwhere,  conec(|iieutly,  that  Eubject  need  not  be  discusse^l 
liene, 

Treatment. — If  (he  di^iaao  is  not  too  far  advanced,  extirpation 
or  brvaking  dmvn  of  the  tumor  ni.\v  be  advisable,  but.  except  in  the 
caat:  of  epithelioma,  and  t)ie  «o-called  villous  cancer,  but  little  good 
tit  to  be  hoped  for. 

When  removal  w  not  adriiwihlc,  we  must  look  to  narcotics  and 
tonics  to  prolong  tlie  patient's  life  and  relieve  the  intense  pain  aud 
tencsm  IIS, 

If  the  tumor  is  geiierally  difitributed  tliroughoat  the  bladder,  or 
has  its  onp^in  in  a  neighboring  organ,  cxtirjwtion  'm  out  of  the 
question. 

Sarcomatous  TamoT  of  the  Bladder. — Dr.  L.  A.  Stinison,  at  a  society 
meeting.  e\hibitt:J  a  tniiiur  cf  tlio  bladder  removed  from  a  gcntlcu)an 
sixtythree  years  of  age.  'VVlien  admiHcd  to  the  Presbyterian  Hos- 
pital in  the  earlv  pan  of  Oetober.  the  patient  eomplaiiicd  of  frecpient 
and  tiainfiil  jwRsagw  of  bloody  urine.  His  first  attack  occnred  in  th»f 
eany  part  of  July,  and  two  or  three  weeks  after  a  fall  from  a  bn^y. 
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For  the  previous  four  yearn  lie  jpivo  a  history  of  attsclcs  of  so-called 
bilioitfl  culio,  wliicli  iu  uoiitieciioii  with  hU  bkddor  trouble  give  riM 
to  the  BuspicioD,  in  the  niind  of  Dr.  StinisoD,  of  renal  colic,  and  the 
|)0H4il>lu  cxisteuce  of  vesical  cu1et)1ii&.  After  unarailing  efforlfl  tu 
rmluce  the  irritability  of  the  bladder  llie  patient  was  soanded  for 
etooe  with  De^ative  roiiults,  A  6ubfie<)ueDt  oxamiDation  was  also  of 
a  negative  character.  The  \\m  of  the  searcher  was  followxni  oaoh 
time  by  blood  io  the  urioc  for  two  or  three  dnye  con&ecutively. 
Examiiiatioii/jw  rectum  revealed  eutargoiiient  of  tlio  prostate,  and 
fuliicas  and  d<)U^hioe--B  about  the  bladder,  which  romlition  was  «iip- 
poacd  to  bo  ditu  to  cystiiiii.  Thu  exisCeucc  of  a  tuiiiur  was  »iii^(}vctcd, 
but  the  eiisiiieicm  cunid  not  ho  nontiriQud,  iuaBinuch  na  tbe  coudiUoni 
of  the  paiioiit  forbade  bimanual  exploration.  Ruling  out  the  prob- 
ability of  the  exiBtcncc  of  a  turnor  of  the  bladder,  pyelitis  wm 
thought  of  ft9  a  canse  for  his  trouble.  The  patient  died  rather 
suddenly  without  a  positive  dlu^nosU  harlii*^  haen  made.  At  the 
autopsy,  and  before  the  body  was  ojiened,  bioianaat  palpitioa  was 
performed,  and  the  existence  of  a  tuiuor  was  made  out.  Uu  open- 
ing; the  bladder  the  morbid  growth,  whicli  proved  to  be  a  &arcom^, 
three  inch(^'{  in  dianietor,  wiiH  titta<?he(l  by  a  pedicle  as  thick  aa  the 
linger  U)  the  |Hwterior  mirfaco  of  the  bladder,  about  foar  inches 
above  the  neck  of  tlie  orgiiii. 


ETPBBPLASIA. 

llyperplimia  of  the  bladder  may  l»e  partial  or  total ;  rosy  be  con- 
6aed  to  the  mUKculur,  mucous,  or  connet^tive  tissue,  [n  osiiif*  the 
term  hyperplasia  reference  in  uNnally  tiiiide  Co  an  increased  tliickDea 
of  tliu  niiLsnnlur  walU  alone.  There  tisnally  coexigts  with  this  ooa> 
dition  (whicli  is  partly  liy|>crtropliy,  iwrtly  hypcrplaBia)  increase  in 
thickness  of  the  various  other  stracturee  of  the  orjfan.  This  may  i>r 
may  not  be  the  case,  and  when  exi«liiij;  it  is  more  hyperplasia  than 
hypertrophy.  Tbe  terms  partial  and  total  have  been  ated  to  convey 
the  idea  of  hypertrophy  of  a  part  or  jiarts  of  the  miiwular  tiKstie, and, 
do  not  usually  refer  tci  the  aunibiT  of  cou.t«  involved.  The  trnth  is, 
however,  that  one  part  of  the  niusciiUir  tinsue  of  tlin  organ  seldom 
becomes  hypcrtropjiied  to  any  extent  without  involving  the  other 
[jarts;  the  increase  in  one  part  simply  being  greater  than  in  another. 

This  affection  is  much  lees  (roquont  in  tlio  feninlo  than  in  the 
male,  owing  to  her  exemption  from  the  more  common  cjmsos  of  iL 
Any  obstruction  to  tbe  outflow  of  urine,  as  tumors  of  the  urcdin 
or  bladUor,  partly  or  wholly  blocking  the  passage ;  cystocele,  by 
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preventing  complete  uvaciuition;  inflammatory'  ur  nort'Oite  troabloR, 
cauMn^  nniu'iiullv  uctivc  iiiiiecular  coutnivtiim,  contiDuitifC  fur  mme 
titno  ;  itll  chiso  m&j  produce  innscuUr  hyperplaeia.  InDumioation 
of  tlio  oiui^ons  membrano  la  almost  always  preaeut;  sootier  or  later, 
that  memliraiic  becomes  to  a  cortaio  extent  thickened,  ami  may  go 
as  far  aa  the  productioD  of  tuft^,  polypoid  hyper]>hmia.  Vau  Buren 
and  Keycs  etaie  that  Civiale  tiieutioiis  li_vix;rtn>phy,  cliicflj  of  llio 
autcriur  vtsicul  wall,  due  to  chronic  ioflumtiiEtiun  or  tiiberciilnr  iii- 
tilliatioii  -  evidently  not  simple  hvpc-rlrophy. 

As  the  production  of  Iiyportrophy  ie  ahuort  always  duo  to  some 
obstruction  to  tlie  onttlow  of  the  urine,  dilatation  after  a  time  oc- 
cnra,  prodacing  ecoontric  hyiwrplagia.  When  dilatation  doe*  not 
occur,  but  liy]>erpIiL<iia  alone,  the  condition  h  prodiiveil  wliiuh  h 
known  as  eont^ntric  hyperplasia.  In  these  cases  of  luUNCuIar  hyper- 
trophy in  which  great  force  is  reqnired  to  expel  the  urine,  poucbca 
are  sonielitnes  formed,  usually  at  (lie  inferior  funihu',  cuhhmI  by  the 
paahing  of  the  mucous  membrane  between  the  enlarged  uiuacuhu- 
tibers.  Tlitwe  diverticula  are  coinfianitively  rare  in  the  female.  A 
sagging  or  dislocation  of  tlie  emire  posterior  inferior  bWider-wall 
need  not  be  diwu^ied  liere,  aft  it  lias  been  alrejuiy  dii*posed  of, 

Siffnpiomaiology. —  (n  concentric  liyperplasia  thei-e  ia  neiially  vesi* 
cal  8pft*rn,  some  pain,  and  forcible  ejection  of  nrine.  A  certain 
auionnt  of  cystitis  ahuo6t  alvraye  accompanies  lliiei  affection,  and 
mrely  a^i$:nivat«s  the  original  diaordcr,  by  which  it  is  itself  forther 
aggravated.  lu  thu  eeeeutric  form  the  Hyniptoms  are  aImo!>t  the 
ame,  there  being  eonietiiueK  wijienHlded  thosi;  of  oTerdistention. 

Dlngm)fif».—T\n»  ia  readily  nuule  by  Introducing  tlie  linger  into 
the  vagina  and  the  amnid  into  lite  blaridcr.  by  which  nieane  the  ca- 
pacity of  the  organ  can  tw  nicAKun-d  and  tiie  thickness  of  its  walls 
aaoertained.  It  t^  not  nniinaal  in  the  concentric  form  for  the  fiound 
to  be  forcibly  expelled  from  the  bladder  by  a  sodden  contraction  of 
that  organ.  Tim  ca{>acity  of  the  viscus  can  be  further  meatiured  by 
noting  tlie  amount  of  urine  (losBed  at  each  micturition,  or  by  inject- 
ing into  it  Home  bland  Milution,  Miich  ah  !>3lt  and  lukewarm  water. 

Tretitment. — The  treatment  must  be  directed  lo  the  removal  of 
Uie  cause  when  that  ia  pomible.  If  due  to  stricture  of  the  uretbtm 
or  the  presence  of  tumom,  their  removal  is  to  be  con«idercd  ;  if  to 
cyatocolo,  replacemeDt,  and  retention  in  place  by  a  proper  pcseaiy, 
and  other  measures  of  which  I  have  epolteo  fully  in  a  previou 
chapter,  mii^t  be  adopted. 

When  existing  in  the  ecc-entrlc  form  an  abdominal  belt,  cold 
batbsj  cold  douches  to  the  Lipa,  astringent  injections  into  the  blad- 
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d(-r.  hikI  cil('i(*tricitv,  nlmiihl  \m  tried,  hsriiig  iirat,  where  possible, 
remoTDil  tlic  rau»i:^  uiid  pulliatcil  or  curuil  the  aggraii'atiDg  cotnplica" 
tiOTfl.  Uaily  catheterization,  in  caecs  of  obstruction  to  the  outflow 
of  orino,  or  where,  witliout  ofjetrnetion  tlioro  u  linhility  to  over- 
difiteutiaii,  is  of  great  iinportaacc,  imd  eliould  bo  practiced. 


ATROPHY. 

So  far  »>i  I  know  this  h  not  il  common  diiK>ibiC.    lis  rccognitkm 
during  lifi:  lH;iii^  bv  no  iiieuii»  vanyt  anil  Imt  little  attootion  bdnp J 
paid  to  the  hl&ddor  iu  autopsies,  very  tittle-  knuwlcd^  of  its  fra-( 
qnciicy  )»  hiid.     1  am  inclined  to  believe,  hovcver,  that  it 
oftcncr  ttiiin   ik  cnnimonly  i^uppii^ed.      It:^  caueee  may  bo  rangi>d 
under  two  lieailsj  viz.,  cmistilutional  and  local. 

ConstitudonaL — In  moHt  women  from  fifty  Teal's  of  age  upward 
a  df^norative  chunge  tjikes  place  in  the  bladder,  ae  in  the  otlier 
pelvic  organs,  and  thin  \h  a  perfectly  natural  process.  In  tliie  con- 
dition the  Mveral  coats  are  found  proportionally  changed,  the  three 
uonu!thneH  fimuing  a  wall  not  niuch  tiiieker  tbiUi  fine  writing-pajx'r. 
This,  huwuver,  in  t-xtn-nii*  anil  uncimmion.  The  pnxs>!«  cniising 
atrophy  is  one  of  fatty  aud  granular  degt>iieratiuii,  and  often  at  this 
age  thv  epithelial  ceils  of  the  bladder  found  in  the  urine  an- fattj 
and  granular,  as  is  also  the  caec  in  hotli  tho  vcucal  and  vaginal  opi-  I 
thelinm  of  some  women  just  aft«r  partnriiion. 

Walk  thus  thinned  by  the  degeiiomtii-o  changes  of  ego  apo  of  j 
ooiirae  niucli  niDre  liiiMe  to  Imj  still  furtlier  altered  by  various  eaaECS,^ 
such  as  par.ilyius  or  ovenltRtention.     Winekel  attributes  the  cy^to* 
oelo  of  ageil  women  to  atrophy  of  tlie  bUdder-walls,  and  the  result- 
ing retention  of  urine. 

In  6oft.  flabby  and  debilitated  women,  and  alao  in  men,  on  atro- 
phied eonditiun  of  the  hludder-walU  often  exitttA,  and  may  Icttd  lo 
rupluro.  "  Bonnet,  llaiif,  and  irnnt«r  (qmited  by  Pitlia),  give  os- 
auipleit  of  auddffli  rupture  of  tlie  hladdttr  in  young  peraooft  from 
tUi»  caiiHc  (atrophy).  Civiale  gives  the  caution  of  avoiding  preiisiire 
on  the  blatlder-walk  during  catlietcriaiitiun,  ivt  ivar  uf  |K'rforatitiii.'' 
—  Van  Jivren  and  Keff<«, 

Local  C(ri^«<'«.— Extreme  dietcntion  of  tho  bladder,  leading  lo 
temporary  or  permanent  paralysis,  or  paralyaia  with  n>Hu1tiiig  over 
distention,  may  lead  to  fatty  degeneration  and  atniphy,  as  well  %t 
intlanimalory  trouble.  Intemipted  nutrition,  due  t«  ghutting  off 
the  circnlntion,  is  the  nsiial  method  of  cAitsation.  Xutritivc  change* ' 
may  also  be  due  to  lack  of,  or  to  perverfc<l,  innervation  eaaaud  bj 
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jTacnse  or  injiirioa  of  tlie  epinal  cord.  Wlien  atrophy  occiire  in 
women  under  fifty  years  of  ajte,  who  are  in  otherwiso  ffood  health, 
and  of  gcMMl  eonstitutioH,  I  believe  thiit  it  m  duo  to  haliittial  ovcr- 
distuntidii  of  till.'  hlail<i('r  fniin  rvfontion  of  urine. 

Treatment. — [>uily  ii.te  ()f  tlie  catheter,  strychnia  in  pi-etty  full 
dofics,  oloc'tricity,  bniUUiig  iip  of  the  general  eysteni,  aiid  gciitio 
Vuhiug  out  <if  the  organ  with  warm  mi'dieatcfii  soIntionM,  may  lio 
"'^liod.     IJiit  little  can  \\c  dono  whoii  tlu;  degenoration  iis  diio  to  afre. 

Atrophy  of  the  Bladder  £rom  the  Habit  of  retaioiog  the  Urin«  for 
a  Long  Time. — Tlie  lady  wa^  tliirty- throe  years  of  n^,  large,  mid 
well  deve]o[)ed,  except  that  her  heart  and  arteriei*  w«re  rather  small. 
Uer  uterus  was  also  nnder»ized.  She  L^o  to  menstruate  st  fifteen 
years  of  ago,  and  her  menses  were  irregular  in  ircurrencc  and  dura- 
tioo,  and  always  attended  with  pain.  Early  in  life  elie  hccame  a 
acbool-teacbcr.  and  hod  followed  that  profession  up  to  tlie  time  that 
I  »ftw  her.  f?he  fell  into  the  hnbit  of  rcrftinins;  her  nrine  for  lonjf 
periods,  and  for  noveral  years  urinated  oidy  twiee  in  ^'ach  twetity- 
foar  hoHix.  Fi>r  pome  time  she  had  noticed  »  growing  diftionlty  in 
emptying  tier  hhidder,  and  five  months  Wfore  eoiisolting  me  she 
found  that  ulic  had  io^t  tlip  power  of  urinating  altogether.  Wvr 
physician  ueed  the  catheter  regularly  for  a  time,  and  ttioii  taught 
her  to  use  it  herself.  Under  tliii>  treatment,  with  toniea  and  seda- 
tifes,  she  gradually  regained  a  parliul  control  of  hor  hiadder;  hut 
with  it  enniu  an  irritahle  eonditton  of  tliat  orgai]  and  the  nrotbra, 
whieh  eaiised  an  ainiocst  constant  desire  to  urinate. 

When  I  exandmu]  her  I  found  sliglit  pnilujuus  of  the  hoac  of  the 
bladilcr,  and,  hy  pacing  a  fuinad  into  it,  and  a  finger  in  the  rugina^ 
I  found  the  pcKsttirior  hladder^wall  <|iiiU;  linn.  Tlu-n-  witc  also  in- 
dications of  a  slight  catarrh  ijf  tlie  organ,  doobtless  bi'onght  on  by 
the  continncd  overdistention  and  prolonged  use  of  the  catheter.  Sho 
told  irie  that  gho  had  to  make  elrong  effort*  to  pnea  nrine,  and  that 
it  came  away  in  intornipled  ji-tn. 

My  inipresaioij  of  this  caise  is,  tliat  her  constant  neglect  of  the 
bladder  fwnetiun  cuuwd  (ivennsh'Ht.ion.  whieh  led  to  atrophy  and 
further  difiteutji'n.  The  uw  yf  tliB  cjitlicter  inTUUtled  the  organ  to 
partially  regain  its  mm^nlar  jioWcr,  and  ulett  excited  some  catarrh. 
PaasiDg  the  nrine  in  sparts  or  jeta  waa  doc,  I  prceumo,  to  the  volan* 
Iai7  mtucular  offorts. 


CHAPTER  XLVI. 

DISEASES   or   TUG   CUiailBA    AND    [TltEmRAC.   OLAUDS. 

HAriNG  fioislied  tUe  consideration  of  the  diseases  which  affect 
the  bladilcr,  1  now  invite  attuntion  to  those  wliich  afiect  the  are- 
thra  anil  its  gland*.    These  may  be  divided  into  two  clafleea: 

I.  l-'iinctionul  di^cusM. 

II.  Organic  digcii«i«. 


r    7UKCTI0KAL  DISEASES  OF  THE  ITBETHHA. 

I  knou*  of  liiit  one  form  uf  atTiH^liitn  which  ]tropcrl5  comes 
this  bead, and  thiit  is  cornuioitlv  denotuiuated  uenratgia.  A  case* 
he  occasionally  met  in  which  tliere  are  pnin  ami  tendcmcM  of  the 
iiretlira.  wilh  fn-iiuent  d(>»ire  to  nnuute,  and  pain  in  doing  wi.  In 
nhiirt,  there  Ik  a  hiKtory  of  siihacute  nrethritii» ;  but^  npott  tlio  mart 
careful  exHtiiination  t)iat  can  Ih*  mnde,  with  all  tliu  iiieans  at  oac'a 
command.  tliun>  will  he  failiin;  to  ttiid  any  lesJouK  tn  nrcount  for  tint 
eyniptioiiirt  ]»n!w;nt.  To  tliis  condition  tlie  name  nciinilpa  him  U^n 
applied,  mther  improperly,  no  duul>t.  Froiu  my  own  ohdervation  «f 
this  affection,  in  which  tliero  arc  well-marked  symptoms,  wiili  no 
apparent  aimtouiicul  le^iuiDi,  I  have  been  led  to  the  coucltuiou  Uul 
it  ib  a  dis^^e  of  the  iicrviw  of  the  part — one  of  tho  neiimscti,  iw  diej 
are  called.  It  in  quite  po*dhIe,  however,  that  pro^trcaa  iu  the  dof^l 
no^ia  of  uretliral  diaeaees  may  yet  enable  diagnoerieians  to  tiiid  Icsioiu 
other  tluii)  of  tho  aeiTue  to  accouut  for  the  symptoms  proeented  l>; 
the  disease  in  qucetion.  Hut  for  the  prcecat  it  Diai»t  bo  chmed 
among  tlie  neuroses. 

So  far  as  I  know,  it  U  an  affccliori  [lecnliar  to  yoniig  women.  I 
have  only  Been  it  among  yoimg  married  women  of  marked  nervoia 
tijm|]crameut,  and  who  liave  not  biinie  cliildn-n.  In  some  of  the 
cases  olMcrved,  it  was  aajociated  witli  an  irritabto  coadition  of 
iiitroitns  vulvfc. 
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Thesvritptonig  are  gitc;1i  a»  oocur  in  n  gKat  variety  of  patliolngl- 
cal  conditions,  and  are,  tlit-refore,  of  little  value  m  guidiuj;  to  a  cor- 
rect idea  of  the  real  trouble;  and,  as  there  are  do  diagnostic  pliant 
eigas  pn.«ent,  ttie  diiignosie  inu^t  W  made  b_v  exclu^iou.  Tlic  iti(mt. 
ihuron^h  cNaminatiou  of  tbc>  uriuc  ahould  be  madt.',  and  tlic  nrctlira 
and  neiglibnnng  orgnnn  i^hould  bo  carefully  investigated.  Porliape 
th«  grt'iittwt,  liability  to  error  lius  in  mistaking  tliis  condition  for 
reflex  irritation  of  tlie  tiretlira  and  bladder,  arising  from  orarian, 
oterine,  or  rectal  disease.  Careful  inquiry  into  tbe  condition  of 
thoee  orgnn»  sliould  therefore  be  made  before  concluding  tliat  tbe 
dideai^  m  of  the  urethra  itself. 

The  affection  ia  fortunately  ra.ro  as  well  as  obscnre.  I  will,  tlicro- 
fon^,  relate  the  history  of  nomo  aas&A,  which  will  give  the  facts  u 
tliey  were  obser\'ed  clinically. 

ILLt^STKATITK   CASKS. 

One  case  was  that  of  a  lady  of  a  highly  uervous  tcm])€ranietit) 
whose  pareat«  died  of  tuberculosis.  Stie  was  twenty  six  years  of  age^ 
and  Itad  \nx\i  married  three  years.  I-'rom  the  time  of  her  marriage 
she  begun  to  sittltT  from  painful  inL-n^triiutiuii  ami  uturinu  leucor- 
rh(sa.  She  aitribiited  ber  trouble  to  getting  cnld  n-biiti  driving  in 
an  o^wn  earriagt-  behind  a  fu»t  lionie,  Sht  had  ;m  antetlexion  of  tl>e 
utiTLih  and  CLTvIcid  c ndonii^tritiB.  Tin;  right  ovary  wus  l»rgi\  ttmdvr, 
anil  pnilajN^ed.  liefore,  during,  and  aftiT  her  mcntttu  abo  Itnd  smart- 
ing imil  t>nniing  pain  in  tbe  urethra,  with  a  fc^jling  of  t'paitmtHlic 
contraction,  wiiivh  sometimes  rendered  urination  diftitult  and  jxjin- 
ful.  In  tbo  interval  lietwccn  the  menstrual  periods  ebo  had  tender- 
Dees  of  the  nrethrn  and  discomfort  in  ^mssing  urine. 

The  urethra  was  repenledly  examined  tbi-oughout  its  whole  extent 
with  the  endoscope,  but  do  dl^«a^e  could  Iw  found,  only  teuderaeaa 
and  spasinodtr-  action. 

Phc  derivud  n-lii;f  from  Buppositories  of  morphine  und  hclW 
dounii,  but,  wlien  lai^t  k^iu  ^lie  Ktill  hud  attacks  of  the  eamc  trouble. 
It  wns  enppoeed,  at  first,  that  the  urethr.'il  trouhle  wm  due  to  Ibo 
di^ea^e  of  the  utcnu,  but  tbo  former  pcrsiti^ti-d  aftiT  the  hitter  was 
relieved. 

.\notbcr  ease  waa  that  of  a  lady,  aged  twenty-nine,  who  had  been 
married  for  seven  years,  but  bad  never  been  pregnant.  She  was  of  a 
highly  nen'ous  temperament,  but  her  general  hesilth  had  always  been 
good.  She  began  to  menstruate  at  fourteen  years  of  age,  and  con- 
tinned  to  do  M>  regularly,  but  scantily.  For  severat  yenre  ithu  bad 
HUtTered  from  backache  and  slight  uterine  luucorrhoDa,  and  ooilUK  bad 
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nlwaya  Ifuen  paiuful.  8hc  liad  rre(|iient  and  painful  nrinnrion.  The 
ateru.4  was  sumtl — in  fact,  nil  ihe  reproductive  organs  were  atlde^ 
sb-jsti.  There  was  markeil  tendeniess  of  the  infroitus  Tiilree.  The 
reinniim  u{  the  hjiiieD  were  very  tender,  and  at  the  meatos  DrinariDs 
and  OD  ciio  vestibule  there  were  a  number  of  quite  smalt  papillomata 
(of  tlic  Mine  color  as  the  iimttoiiK  mc^ntbrane)  that  were  altto  exceed 
ingly  tender.  These  wer«  Uustroyeil  hj  an  application  of  e<|iiBl  parts 
of  carbohc  iicid  and  tineture  of  Iodine,  and  tlit-  leucorrlicea  wasar^ 
rested  hv  the  usual  treatment.  This  ndievet!  her  uf  ail  the  pymptoms 
except  t\uifKi)i  the  iirinur^'  tirgima  Her  urine  wa«  examined  reix-dt- 
edly,  and  wao  found  to  ho  normal.  The  urethra  wnti  al^o  invct'tt- 
jpitod,  but  nothiu^'  n-roiijf  was  found  there  except  that  the  papillje 
appeared  to  Iw  wnusually  iipoiuiiient.  X  learned  that  if  ehe  retained 
the  urine  for  an  hour  or  two  the  desire  to  uriuat«  passed  off.  and 
did  not  return  uiitil  the  bladder  was  fully  distended.  When  she  did 
urinate,  the  desire  to  empty  the  bladder  continued— i.  e.,  »lie  had 
vedi&Lil  teueainus — but,  if  Bhe  ladulged  this  feetmg  by  |m^iiig  tlio 
urine  repi.atodly.  this  tenesmus  conTimie<i;  while,  if  she  resisted  the 
desire,  it  gnidually  miWided.  This  pn)ved  conchteively  iliat  the 
eaUBC  of  the  freqnent  nrinatlon  wa«  the  condition  of  the  rm'thra. 

Quite  a  variety  of  agents,  which  I  nei-d  not  give  in  detail  here, 
were  tried  in  thia  case.  SulHce  it  to  say  tliat  she  only  derived  lien«v 
fit  from  coating  the  entire  mucous  membrane  of  the  urclhm  with 
dry  aiibnitrute  of  bisniiitli  once  a  day  for  a  week,  and  then  applying  ■ 
crjual  parts  of  tincture  of  acoiute  and  aqueous  extract  of  opium 
twice  a  week  for  a.  time.  The  biitnnith  was  made  into  an  cmolaon 
with  water  and  a  lltttt*  aeacia..  and  npi)lied  with  the  pipetto.  A  6t4>d 
gouud  wilt*  also  pa.sfted  once  »  week,  and  allowed  to  remain  in  place 
for  about  live  minutes.  This  gave  jiain  at  the  time,  but  relief  fol- 
lowed. Uiiring  the  local  ti-eatnient  she  took  nourishing  food,  iron, 
and  arsenic.  She  may  be  wiid  to  have  recovered ;  but  overtaxation, 
mental  or  physical,  would  bring  back  the  trouble  In  a  slight  degree 
for  u  short  lime. 


XL  OROAinC  SISBASES  OF  THX  TTKETHZtA. 

Tiiia  clfifis  may  be  subdivided  into  ti-n  groups. 
1.    lutlammation  or  urethritis. 
3.     (irauular  enwlon. 

3.  VeHictJ-urethnJ  llssure. 

4.  Neoplasms, 
fi.     Dilutatiou. 
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Dbtlooatioii. 
Prolainsuft. 
$.    Stricture. 
9.    Foreign  bodie*. 

lU.     Kistii!». 

1.  Inflammation  of  th«  Urethra,  or  Uretliritii. — Tliis  u  of  three 
VBiietiee  (a)  acute,  [i)  clironic,  aiid  (v)  goiiorrbti-al. 

Acute  nrethrilia,  tliougb  uot  a  very  fr«iiueii(  dijieasu  iitiiong 
womcD,  is  a  ver_v  (Iifitrt*«injj'  one,  iind  often  dilJicuit  to  n;licve.  In 
mftaj'  casee  it  vitl  b«  found  tu  depend  upmi  u  B)nH>itit:  i:»iiMr,  timt  is, 
goiH>rrbrea;  and  I  would  treat  tlii»  8iil>jc-ct  m  gonorrlia^A  in  w<»in«i), 
wer«  it  not  Unit  it  is  often  ilifficuU  tn  tt-)l  a  specific  or  venereal  otB- 
tliritiit  fnitn  ttiniple  iiiHamtuation  of  that  portion  of  mucous  mom- 
braiie.  Tlierc  is  a  dilTcrence  in  the  liUtorv  wlien  correct  tcittiuiDii^ 
Is  irliljiincd  from  the  ptitient.  Simple  uretliritig  usuatljr  couiw  on 
gmdiiiktly,  and  is  often  preceded  bv  symptoina  of  uterine  or  vt^ittal 
diaoftso;  vbilu  tlie  cfonorriueal  vanity  conies  on  rather  abruptly,  and 
ifl  preceded  or  attended  by  acute  vajrinitis  and  vulvitis.  TUo  chief 
syDiptom  ill  both  vanetieei  it;  painful  urination.  Sharp  Bcalding  is 
produced  by  thu  urine  paiuiing  over  t}ic  tender  burfaee.  There  ia 
oftea  a  frHtjuent  detdre  to  nriiiate.  but  not  so  iirjitint  a»  m  cyHtittK.  In 
some  OLHCM  the  urine  in  retained  fnr  a  louff  time,  evidently  from  a 
dread  of  tlic  pain  caused  in  patu'itig  it. 

In  quite  a  number  of  ruMri;  I  have  noticed  hietnorrhnge.  That 
the  blood  cornet;  from  the  urethra  is  knou-n  by  the  fact  that  it  iii  not 
intimately  mixed  with  the  urine;  and  after  micturition  it  will  ouzo 
from  the  meatus  uriuarius.  ' 

An  examination  of  the  parts  will  show  Kijfiia  i>f  iullammaCion 
about  the  meatus,  with  or  without  tlie  «ame  coitditiuu  of  the  ^ulva. 
Occasloually,  there  ia  u  dieehurgc  aoeu  cominj^  from  the  urethra,  but 
if  the  parte  have  been  recently  bathed  this  may  not  be  appureiit. 
Introducing  the  tioger  into  the  vagina,  and  pressing  upon  the  iiK-thra 
from  above  downward,  the  discharge  can  be  Ftnrtcd,  unlcw  the  pa- 
tient has  pai*ed  water  iminctliatoly  before.  The  ap}»eaniiiee  of  the 
diecharge  corresponds  to  that  of  gonorrhiva  in  its  various  stages. 
Au  examination  of  the  discliarge  with  the  microscope  may  reveal 
the  presence  of  the  gont»coi'ciiR,  and.  if  so.  that  will  determine  the 
nature  of  the  nrethrltitt.  The  aliscncc  lif  that  genu  is  not  positive 
proof  tJiat  the  inflammation  is  not  gouorrh'Bal,  udIcm  frequent  and 
skilled  examinations  fail  to  Iind  iL 

CyBtitis,  which  is  liable  to  be  eoufoundwl  with  arechritis,  may  be 
excluded  by  using  the  eatboter,  and  after  letting  urine  How  for  a 
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time,  collecting  tlie  remainder  for  examination.  Tlic  raucon 
brane,  w  seeo  tUroogti  tho  emldKMijK-,  is  of  a  deep  rud,  with  put' 
mucus  Iddf^'d  in  its  foldd.  Tliv  mstnirni.-nt  cftti  not  bo  u^cd  in  nil 
casoi,  owing  to  tbe  acute  tcudcrnM^  of  tho  ports.  Bleeding  is  rerr 
likely  to  occur  at  tho  exainiuation,  simplj  from  tho  f-ontoct  of  the 
endoscope. 

The  troattiient  of  acute  urethritis,  whether  sjiecifir  or  not,  maj  be 
conductfd  on  the  same  priuciplcs  a»  tlmt  of  gonurrhcea  in  tlie  nulc. 
nginn;  the  samo  oouxtitutional  remedies,  local  baths,  etc.  Thu  will 
Budice  in  most  caeiw  of  acute  diiiease ;  hut  when  it  a^eumes  the  miI>- 
acuto  form  from  tlio  bcgiaQiDg,  ihun  ttie  nee  of  injections  Iweonei 
necoEsary. 

Dr.  Avcrj'  Segiir,  of  Jlrnciljlyn,  Iiiul»  lliat  the  dlscharjie  of  gniun^ 
rlio-a  IB  markedly  leitsen^d,  and  wmietimcM  cured,  hy  ten-grain  doto 
of  salicylic  a-eid,  given  in  solution  HOvcral  times  a  day. 

I  have  seen  mncli  benefit  derived  from  douching  tho  Drotbn 
with  water  as  hot  as  the  patient  coald  bear  it  For  this  purpofle  I 
use  a  catheter  made  tike  the  Hated  roller  of  a  crimping-imtchiDc,  the 
app«antiioc  of  which  is  douhtle«d  familiar,  Kig.  240.    Inside  the  catfa- 


>'iu.  il", — f^kiiai-'a  reflux  oitlKikr. 

etcr  tliere  h  a  fimall  snpply-tnbe,  wiiich  conveys  the  water  to  ttie 
roHtidod  point  of  the  imtrument.  Behind  tho  point  of  the  catlietw, 
■where  tlie  j^rooves  terminate,  there  13  n  [lerf oration  in  e!ich  groon.' 
through  which  the  water  retiimei.  By  thui  arr-uigement  the  warerai 
it  flowa  back  tlironph  the  grooves  in  hroujjlit  in  contact  with  vrvry 
portton  of  the  timc4>iu  membrane.  The  instrument  iji  patwed  up  (o 
tlie  neck  of  the  liladder,  and  a  fountuin-^yriuge  attached  to  it,  and  1 
the  water  oa  it  Qovre  away  is  caught  in  a  cup. 

Tlie  injection  of  eolutione  of  nitrate  of  silver,  sulphate  of  ritw, 
and  tlip  liLc,  will  often  prove  ii»eful.  It  mn»t  bo  homo  in  mind  that 
the  feinnle  urethra  will  not  hold  more  tlian  ten  or  fifteen  drups,  and 
if  more  is  used  it  will  enter  the  bladder,  even  where  bat  very  uliglii 
force  in  employed  while  injeetincp.  1  nse  a  Inr^  pipette,  pliicuif; 
the  noszle  over  (not  in)  the  meatus.  .ind  inject  slowly  and  without 
force  a  email  quantity.  When  the  caae  ie  of  loiigstniidin^.  midibc 
neck  of  the  bladder  appears  to  \)e  involved  ahuk,  1  use  a  mild  inje<^ 
tion  of  one  or  two  gndne  of  nitrvte  of  Mlver  totlie  ounce,  and  injret 
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!t  through  the  urethra  with  force  enough  t-o  enter  Hio  bbiJiler,  and 
let  it  ix'iuuia  thvre,  tu  hu  paAsuii  ofT  when  tlic  patfeut  tiritiatcs.  In 
ticutc  urcthritU  tho  mo^L  ctliciuiit  treutmimt  thiit  1  have  found  is  to 
wash  ool  the  urethra  witb  tlic  reflux  catbctcr  two  or  throe  timcB  a 
day,  and  tlicD  introilaco  a  Buppository  of  iodofonn  in  cocoa-butter,  or 
bismuth  and  cucoa-hutter.  In  old  vaem,  wliich  began  by  a  i;evere 
acute  attack,  and  where  tlie  walh  of  the  urethni  aro  very  much 
thickened  and  the  cmifd  contracted,  dilatation  with  botigien  does 
much  good.  While  tho  bougie  is  passed  once  or  twioe  n  week,  I 
apply  to  tbe  va^^inal  portion  of  the  uretlira  oleate  of  mercury  or  tlio 
uiiguentum  hyurargyri.  This  will  often  enfflce  to  Btopthcglccty  dis- 
cliarge,  an  well  na  remove  the  thickening  of  the  urctliral  waIU.  Tho 
case  reported  by  Dr.  ITnwant,  whieli  will  he  found  at  the  close  of 
the  conBideration  of  the  diseiwei!  afFec:tiiig  the  urethral  glands,  would 
[■eem  to  indicntc  that  a  gonorrhceal  urethritis  in  which  tlie.«e  glands 
are  invnU'cd  may  continue  indetinitoly  unless  appropriate  treatment 
is  dirfictftd  to  them. 

Treatmont  of  Chronic  Urethritis  and  Spasm  of  the  Bladder. — Dor- 
inji  the  pant  ten  yearn  Weiner  ha«  adopted  a  new  nietb<.Ml  <if  treat- 
mant  in  chronic  gouurrhoiu,  and  <mt  uf  twenty-ti%'e  eas»<  he  tuts  suc- 
ceeded in  curing  all  but  one.  The  latter  wwa  afterward  advised  to 
conHult  Dr.  (ireenft;ld.  who,  by  miraiiH  of  thi-  endoscoiK',  discovered 
gjanulatitmii  in  the  nn;thra,  wliich  Innug  cautiTized,  tbe  man  got 
well  after  «rvcral  weeks'  tnrutrucnt.  Wcinor  Jirst  pii»Ti>£  an  elmtic  or 
metallic  catheter  into  the  bladder,  and,  after  thoroughly  evacuating 
tho  viseus,  injeeii!  iuto  it  by  means  of  a  clysoponipe,  or.  pivferably, 
an  irrigator,  a  suUitiou  of  sulphate  of  zinc,  ^  to  8,  and  tannin,  0-h 
in  500  of  watur,  at  a  temperature  of  26*  R.  Tho  catheter  is  then 
withdrawn,  and  the  jmtient  din-cted  to  empty  bjs bladder,  thus  bring- 
ing tlie  mcdiratcd  whitinn  in  tliorougli  contact  with  the  whole  of  tho 
urethra.  Thin  motlmd  in  oFTectual  in  all  caai;6  when  no  gmnulationa 
exist.    Tbe  lattor  roqniro  the  application  of  caustics. 

Tbe  author  ban.  however,  omitted  to  state  how  long  tho  treat- 
ment mutit  bo  (-ontinued.  In  easofl  with  a58(>eiated  eystitis  ihreo  to 
four  drops  of  nitrite  of  ainyl  should  he  added  to  the  above  suhition. 
the  fonner  Iwiog  a  very  active  disinfectant— one  or  two  drops  added 
to  a  l)ott!e  of  nrinc  serving  to  prevent  the  development  of  aniiuoaia 
in  the  latter  for  a  coupln  of  yrnr*.  When  stricture*  arc  present  they 
ahould  Iw  treated  witli  metallic  eouuds.  For  tJie  relief  of  cysto- 
Bpaanw,  tho  above  raontioned  solution  may  also  be  employed  ;  one  or 
two  injcctioiia  a  day,  continued  for  an  average  period  of  throo 
months,  ngiinlly  BufRce  to  entirely  cure  this  condition.     Krietions 
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with  colj  water  and  lukewarm  (2^°  It.)  »itz-liatlifi  mnv  be  emploj 
as  adjavant?. — **  MiithtUungen  ihi   \\'icn<^r  Jle^.„  DocUn^rt-t'&lUji- 
tinif,  June  SS,  18SI  ;  New  York  MedietU  A'eeord,  October  h,  U^l, 

A   Case  ot  Ohraolc  VretbritU   treated  b;  Emmet'B  Battoa-BoU 
Operation.     (Ry  Virfcil  O.  Harduii,  M.  D.,  Alluuti,  txu.) — £.  J.,  wliite. 
widi>w,  at^il  sixt_if-<iiii\  was  iiuirried  at  thirttrn,  aud  Iijw  Uoniv  nmi^ 
tconcltildrcTi.    AU  her  lalmrs  were  normal,  as  far  lu  &ho  knows,  and 
her  licaltli  liiid  nLways  been  good  until  twelve  years  ago.    Hho  tben 
began  to  enffcr  from  froqucnt  desire  fur  micttiriiion,  ond  the*  act 
alnajir'8  accompanied  by  biiniing  pftinti.     Tliest;  t'vinjttoms  ^radiuO, 
incrsBsed  in  severity,  until  at  tlie  present  time  ahe  is  oblised  to  ari< 
nate  at  interrnlaof  from  fifteen  to  thirly  inlniites  tLmugiiunt  tlie  da; 
and  Di'glit.    Tlte  pa&saf!:e  of  tirine*  pt-ixincet?  ao  intense  pain  in  tlis! 
□retiira,  cepccially  at  the  meatas,  radiating  upward  into  tUv  ubdomeu 
and  downward  into  tlie  tiii^lin.     Tliia  pain  p^nii-tts  for  some  unitf 
after  iiiitTturitioii,  wi  tlial  slit-  is  liardly  ovlt  fre;-  from  it.     In  otlicr 
ren]ie4-t3  Iier  health  in  gCM»l,  hut  her  naturally  rohnttt  cunntti lotion  it 
hreakiii^  down  undi-r  tbt;  constant  puin  and  annnynnce  it*  which 
in  (jiiltjiTled.     She  iit  entirely  miiitt<il  for  sucial  or  duiiie^tie  doll 
Mild  nearly  her  whole  time  and  attention  arc  given  to  keeping 
bladder  empty. 

Kxaminatioii  aIiuw^  the  meatus  contraeted  m  as  to  ncareely  admit 
a  No.  G  sound,  and  surrounded  by  cieatriuial  tifsuo,  funning  luui<lft 
by  whioli  it  i^  much  diati>rlwi.  Extreme  loudernt-sft  exist*  along  tlw 
urethra  nnd  in  the  neek  of  tUo  bladder.  The  ]NlAiage  of  a  Bonnd 
givoe  exquisite  pain.  Tlie  urcthro- vaginal  neptum  in  uf  abooniHil 
thiokncM  and  dcneity.  Otherwise  the  pelvic  organi  are  fonnd  to  be 
norrial.  « 

Tlie  urine,  ef  whidi  nhotit  nn  onnuo  is  passed  at  a  time,  is  etnw-fl 
colored  and  sligtitly  turbid.     [Tpon  standing  thpn?  in  formed  o  dtv" 
po«t  of  about  ono  fuiirth  itti  bulk  ;  epecilii.'  gravity,  l>}2>*.     Cbeui- 
ical  atHl  miero&copicat  eiiaminAiion  ithows  it  to  be  free  from  albo* 
men,  sugar,  pus,  and  muruH,     The  deposit  is  made  Dp  of  atnorphaoi 
urates. 

The  patient  haa  been  treated  by  internal  medieatloQ  by  colup^ 
tent  praetilioneiM,  but  witlioui  retn-iviiig  any  apiHirt-nt  benvtit. 

January  S't,  l?4Mi,  witli  the  .iNsistamw  of  I>n>.  Hixxell  nnd  Arilr, 
she  waA  etherized,  and  KnmietV  butlfHi-liole  Of>ena.i(in  was  (ler- 
formed.  An  incision  vran  made  through  the  iirctlir<^»vngiiint  N.>p 
turn,  commencing  a  ({unrttir  of  an  inch  hehiiul  ihv  uientiiii  and  ci- 
teuding  to  a  qnnrtcr  of  on  inch  from  tJio  ncek  uf  the  bladder. 
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Tlirou<;li  this  opening  tlie  cat  cd^  of  the  urethral  mucous  mem- 
bnuie  was  drawn,  and  stitched  oa  all  Btdw  to  the  out  edge  of  the 
va^nal  mucous  tiitiiihRuiE}  with  e:irlioltzud  ^ilk  ftuturv*^  Thug  no 
BurfHre  wui  left  uncovered  to  lii»I  liy  ^inEilatlun.  The  urethral 
iiuicouH  immibmiiu  wa»  found  to  \m  m>  intensely  congested  :ih  to  jiru- 
K-nt  a  d(!i-p  ptirjitc  caUir,  uiid  cupilhiry  ooEiti^  of  hlood  from  it  wns 
very  free.  Tho  jmuIh  wuru  urnt-iiPiid  willi  viu*cIinL',  and  the  patient 
vrae  afterward  inftnictcd  to  maku  the  »inie  a])plic»tion  hefore  each 
tmcturiCioD.  The  wound  huah-d  (^atu^faetorily,  an<l  the  sutures  were 
removed  oa  the  eighth  day,  leaviug  a  permanent  uruUim-vngjual 
lUtula. 

In  the  twenty-four  Itoiint  folluwiiig  the  o]>cratiun  the  patient 
uriuatvd  five  limes,  with  only  wliglit  ptuu.  After  the  eecond  day 
hhc  was  entirely  freu  fruiii  puiii,  and  liiw  eontinued  no  ever  BJiicei 
t>ho  urinati.-«  eoiuctime«  twice,  ubuuJly  only  oiieu,  and  oceauonally 
not  at  all  during  the  night,  and  from  four  to  six  times  during  tho 
day.  She  fre(jnently  holds  her  urine  for  six  hours  withont  any  di*- 
comforl.  Tlic  urine  p»«8ee  entirely  through  the  nrtilieini  opening. 
The  paJn  at  the  nieattK  and  tlie  tcndernc^  along  the  urethra  have 
ceased,  and  tlie  congeHlion  of  the  urethral  uiueous  membrane  ia  now 
very  slight.— .4 /A  [« A*  M(*Uf(d  and  Suiyictd  Journal, 

I  2.  OranuUr  EroaLon. — Thia  very  trouhleeame  afoction  of  the 
nrothra  niay  result  from  urcthritia,  or  roay  appeor  without  any  pre- 
vious diwase.  Tlic  niueous  membrane  ig  covered  wi I h  young,  ini- 
porfoctly  developed  epithelium  ;  tho  papilhe  are  hypcrtrophied  and 
cxtreuK^ly  seneitive.  Tliia  give*  ri*e  to  the  iiiofet  excruciating  pain 
during  niieiurition.  and  generally  keeps  up  a  dit^tre^ing  tetieiiniiLfl. 
Thia  dtaeaae  is,  fortunately,  not  very  common.  Old  people  are  moat 
liable  tti  «nl7er  from  it.  The  diagnosiri  is  made  from  the  hie;tory  and 
appearance  of  the  urethra.  Tlic  treatmeot  which  is  uiost  reliable  is 
cauteriMtion  of  the  whole  enrface.  The  milder  washoa  and  injec- 
tionu  do  not  aei^omptiKh  much.  Pure  earholic  acid  miiy  he  tried 
lir»t,  hruiJiing  it  over  the  .■*urfnce,  and  rejiealing  it  in  eight  t»r  leu 
daya.  Thia  i»  the  lea^t  painful  application,  and  nnswcni  in  aome 
casea.  When  it  fails,  a  solution  of  nitrate  of  silver  *<ine  drachm  to 
the  ounce)  should  W  used.  Iti  some  easea  it  i»  desirabht  before 
using  strong  cauotics  to  dilate  the  urethra,  and  then  touch  it  with 
earlmlic  aeid  in  a  mild  solution,  Bay  two  per  cent. 

Aniong  tJio  iiitlamuiatory  nlfeetiona  of  the  female  urethra  are 

miild  forma  of  eonge»tiou  and  irrita.tion,  that  fall  short  of  well- 
marked  urt'thrllis.     Iiideetl.  some  of  these  attacks  amount  to  little 

l^more  tliau  eougeatiun  or  slight  catarrh. ,  In  othera,  I   have  found 
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tircumfieribed  patches  of  the  urethra  iDtlamecl,  and  the  rest  of  tie 
fUDal  uuniial. 

There  i»  little,  if  aii,vthinf?,  in  medical  works  on  the  Bubject  of 
tbcau  mild  ,vet  trouMcisDiiiL*  uffuctiuiid,  and  I  hope  tliat  a  clear  idea  of 
tLti  «iil>joct  will  In:  ^iitxl  from  the  uarration  of  eonie  cases  which 
have  come  andcr  iiiy  otscrvatiyn. 

IIXITSTKATIVR  CASKS. 

A  joang,  married  lad^v  had  been  imder  my  care  for  dysrncnop 
rhoea  caused  br  anteflexion.  Slie  had  recovered  Fuffieiently  to  be- 
lieve that  she  waa  well  enough  to  go  to  a  jiarty  and  dunce  to  excess, 
which  ehfi  did,  and  caught  cold  oo  the  way  home.  On  tlic  second 
day  after  I  wafi  called  to  sgo  her,  and  fomid  her  with  the  nanil 
symptoms  of  an  ordinary  cold,  that  caused  her  little  anxiety.  But 
she  was  suffering  severely  from  freqncnl  and  painful  micturition. 
I  found  slight  general  congestion  of  the  utems  and  vagina,  and  eiia- 
pcctcd  c^'atitiB,  hut  the  uriiic  wan  normal.  I  then  examined  the 
urethra,  and  found  it  congested  throughout,  and  witb  streakd  of 
mucua  lodged  in  the  folds  of  tlio  membrane.  There  was  neither 
erosion  nor  tileemrion. 

I  directetl  Iht  tn  re-st  qnietly  in  bed,  and  drink  freely  of  flaxseed- 
tea  and  apiritus  atthcris  nitroai.  A  suppos-itory  containing  (Mie 
(imirter  nf  a  grain  of  extract  of  hsllndonna  and  a  nixth  of  a  grain  of 
Bulphateof  mor|>Uia  vras  directed  to  be  introduced  into  the  ragini 
at  bed-time.  Under  this  simple  treatment  she  rapidly  improved. 
Twelve  davH  after  the  date  of  my  visit  dbe  eiiUt-'d  to  see  me,  and  I 
then  found  that  tihe  could  retain  her  urine  for  hount,  but  »till  had 
Htight  pain  and  burning  during  mii^turitinn.  The  urethra  was  agaiu 
vxaminud  with  the  endosf-opo,  irnd  a  few  n's\  |mtchcft  found  iwat- 
tered  here  and  there  along  thu  canal.  This  woH  :dl  tliiit  rvmainud  of 
the  trouble.  Liquor  bidiauthi,  eutSciunt  io  amount  to  fill  the 
urethra,  was  injected  every  second  li^y  for  a  week,  wheQ  ehc  de- 
clared hereelf  quite  well. 

A  second  ox'ie  was  thai  of  a  young  lady,  healthy  and  active,  who 
waa  head  t^leawoman  in  a  department  of  a  large  dry-gooda  estab- 
lishment. During  the  buHdays.  from  Christmaa  to  New  Year's,  she 
was  on  her  feet  from  eight  in  the  uioruing  until  ten  or  eleven  at 
night.  On  tb!>  lust  day  of  the  year  she  was  seized  with  pain  and 
hnrnirig  iu  the  urethra,  and  soon  ufter  she  bt-gan  lo  sniffer  from  fn^ 
qiient  and  painful  micturition. 

Three  or  four  days  after  the  attack  I  examined  the  nretbra,  and 
fennd  aevural  small  ecchyinoses  at  various  parts  of  the  mucous  mem 
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'  br&ne,  tUo  liighcnt  ono  beting  near  the  neck  of  tb«  bindder.    ThoM 

f  epot8  were  duo  to  hsemcuTlia^^  that  had  taken  place  into  the  mucous 

[tiiemltraiie,  lieneath  the  epithelial  lajfer.     The  fl|Kits  were  dark,  al- 

in<Mit   black  in  the  cenU<r,  and  mirrouiuled  l>v  an  intlanied  lH>rder, 

|'U'Ii!(;!i  wati  linglit  red  at  Uie  iuiiiir  niir^in,  tint  gr.ulnallv  !tliudc'J  off 

into  thtr  natural  color  of  the  MUrnmndiug  niueoitt  nirnihniiie. 

M^r  ideal  i)f  thu  [iatlii)li>g>'  of  tliiti  {uiw  h  that  the  t-ongr^tiim  arift* 
ing  fnjRi  1hu  maitit'jnaQcc  of  the  orect  position  for  ko  long  a  time 
caused  some  of  the  smttll  vessels  Ui  rnptarc,  and  the  hajmotThagc 
into  the  membrane  produced  little  eircumseribed  spots  of  int!am- 
Kuiation. 

^  She  n'as  directed  to  rest  in  the  recomWmt  poeilion,  and  drink 
freely  uf  Vichj,'  water.  This  she  did,  and  made  a  good  recoverv; 
but  it  wss  six  or  eight  days  before  the  pain  in  urinating  left  her 
entirclv. 

It  will  be  observed  that  thew  casoe  were  botli  aoiite,  and  recov- 
ered very  promptly;  and  I  eouM  give  seveml  more  historiiw  which 
might  lend  to  the  supposition  that  eiicli  trivial  ailments  of  the  ure- 
thra are  not  of  much  importance  after  all.  It  might  also  lie  pre. 
sumed  that  this  form  of  urethra!  disease  wonhl  disappi-ar  in  most 
cases  without  being  treated.  Tlii»  is  no  doubt  true,  but  they  do 
not  all  recover  spontaneously.    Some  of  these  mild  ease*  tend  to 

r continue.  They  become  chronic,  and  if  nGgloctcd  will  continue  for 
yeaw,  to  the  groat  aiinoyanoe  of  the  BiibJL-et.  Of  (ho  chronic  or 
contiriiJoiLH  form  of  nrethrititi  the  following  are  good  exaraplcB :  A 
e'ingli'  n'liman,  tliirty  yeam  of  age,  luid  for  (en  years  been  occupied 
as  dreKHmaker,  and  was  in  the  Imtnt  nf  operating  a  sewing-macluDe 
occaftioniilly.  Hit  general  honltli  hitd  iihvayis  been  excellent,  but  she 
consultud  mc  for  what  she  cnppoBwl  to  be  an  affection  of  the  kid- 
nevri.  She  aiid  that  fur  five  year*  she  had  been  annoyed  with  pain- 
fnJ  and  frofjuent  mietnrition.     Slie  was  obliged  to  iirhintc  every  two 

I  or  ihroe  hours  during  the  day,  and  several  time*  in  the  niglit. 
Standing,  walking,  or  exposure  to  cold  inTariably  made  her  wonsc. 
An  examination  of  her  pelvic  organs  revealed  slight  eatarrli  of 
the  cervix  uteri,  and  a  mild  vaginitis,  limited  to  the  Hp|M>r  and  poa- 
lerior  (wrtioD  of  the  vagina,  most  marked  behind  the  cervix.  Her 
urine  »a»  examined  earcfnlly  and.  found  to  be  normal.  The  urethra 
was  then  examined  by  the  endottcoiH",  which  bnMigbt  to  view  a 
fbighly  inflamed  spot  on  the  anterior  wall  of  the  nretlira,  and  an  in- 
flamed ulcer  OK  the  posterior  wall.  The  diseajie  vrm  limited  to  the 
middle  tliird  of  the  urethra,  and,  wliile  extcn»linp  all  «r<nmd,  was 
I  moat  m;u-ked  anteriorly  and  poateriorly.     The  ulcer,  which  lay  Ja 
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the  prxtturior  w»U  or  Hoor  of  the  urctlira,  was  Kuperticial  and  appeared 
t]ir(iii;:li  t.lie:  i;iiil»MC!<»j)a  as  a  {^i_v  ei«»t  KurromidL-d  b;f  a  bright  red 
aruoliL.  U  bled  uii  contact  witJi  or  slnrtcliiii};  b^'  the  iostruiu^nt. 
The  color  of  tbe  ii])per  and  lower  third  of  the  nrcthr»  was  somewhat 
diii'lcer  than  usual,  but  otlierwiso  Doruint. 

Tbe  reeofei'v  in  this  case  was  somewhat  tedious,  beuQMe  it  wis 
one  of  lu^'  first  case!*,  ami  tn^  treatmeut  was  experimeiitaLMd  DOt 
iilways  betieliL'ial.  Fin?t,  1  tooched  the  inflamed  parte  wnli  a  snlo- 
tiou  of  nitrate  of  »lver  (one  druehoi  to  the  ounce),  ini^iiig  juiit  enough 
to  wbicen  the  aurfac«.  This  gave  her  rather  sitarp  paio,  which 
pfliweil  nlT,  however,  in  a  ft-w  hours.  After  this  (Oie  iia<l  inueh  piia 
in  pa-«->«ing  water,  but  the  froi|umu!y  wiut  alwut  the  i^uic  as  before 
the  appli<-Mtion.  Alxiut  ten  da^'s  aft«T  tmag  tlie  itolutiun  tlic  parta, 
thuii^b  still  iiitluinL'd,  wert-  much  improved. 

Tliis  advaiitugL'  gained  sugirt-stc-d  a.  n*pctition  of  the  application, 
which  I  made.  It  wta  followed  bv  very  severe  pain,  that  UsWd  two 
davs  and  ni-^hta  before  it  tJuhside<L  There  was  no  improvement. 
After  this  I  iujeeted  into  the  urethra,  twieo  &  week,  a  sohition  con- 
sisting of 

5  Zinei  sulphfitie gr.  tv. 

KI.  exU  hjdrdstis  UanadenaB 3  j. 

Aqaee 5iij.    M. 

Al>ODt  half  a.  draehm  of  thiH  wiw  used  at  a  time,  Thiti  was  eon- 
tiniKHl  for  abouL  a  itioiitli  with  murkud  bLMietit.  At  the  end  of  that 
time  tthe  could  rest  all  night  without  uritiathig,  and  liad  to  inicturate 
only  altout  every  four  hours  duriiij^  (Iw-  day,  and  hud  very  little  pouii. 
Injection  of  Htpior  bi&inuthi  (half  a  dnu^iiii)  vrtus  then  Ite^in,  and 
continued  twice  a  week  for  tliroo  weeks,  when  ttho  <MUi  free  from  all 
tr<.*uble.  hut  wa«  obliged  to  urinate  every  four  or  six  hours,  from 
liabit,  [  tiuppo^o. 

Odb  other  ea&e  may  he  i^vcn  to  show  the  disposition  of  this  form 
of  urethral  ti-oiible  to  continue.  This  patient  was  thirty-nine  yeare 
of  age,  und  had  been  a  widow  fur  sixteen  yeare.  Her  only  child  was 
11  ffrowQ-u])  woman.  Four  years  before  I  saw  her  she  liad  a  catarrh 
of  the  bladder,  for  which  she  waa  treated  by  a  skilled  phyeiraan. 
She  reco^'ercd  from  that  after  a  time,  the  urine  t>eeoniing  normal, 
and  the  ability  to  retain  it  excellent.  She  continued,  however,  tP 
have  pain  in  passing  nriiic,  hut  m  there  was  no  discomfort  at  any 
other  time  slie  was  i^tittHod  to  tnlerate  that. 

Being  troubled  with  constipation  while  traveling,  (Jib  was  taken 
with  ajronizinji  puiri  after  defeoatioa,  eontinning  to  suffer  with  it  for 
several  months.    8he  then  applied  to  lue  for  relief.     She  stated  tbal 
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tlio  pain  <iuring  nwctnrition  bad  been  much  wore©  einc«  tlic  devclop- 
iDcnl  of  the  reuritl  jwin.  Tlie  rectum  wiis  cxnTiiiiied  with  tlie  cndo- 
K>opQ  (the  saniu  inittriiiiii-nt  UKetl  in  expWHti^  tho  bUMlder  aud 
urethra,  but  of  larger  niwj),  and  a  will-detiiiwi  tiiwurc detect-tr<I.  This 
explained  tlio  nxttd  Bjirinptuiiut,  luid  it  itt  fair  to  i^iippOH^  titnt  the 
nrcthml  trouble  \rm  o^i^^''*^  ^7  '*  6.TmpiitIi«ticaIIy.  The  lower 
third  of  the  urethra  was  found  to  bo  iiidamcd,  aud  in  plucL^  eroded. 
The  aniU  fisstirs  was  relieved  by  the  usual  oporation,  and  tiie  urethra 
waH  treated  with  apptieiktions  of  uitrate  uf  silver  (une  grain  to  tlie 
ouuce).     Rw'overy  was  spt-ody  and  »atisfactury. 

a.  Veiioo-Urethral  Piwure.— Thi«  affection  holds  an  intemipdiate 
position  hetwet-n  cvittitis  and  nretliritia,  and  in  m  Hyniptwmatolojf^t- 
beam  u  marked  reseniblaiiee  to  jjotli,  and  I  luive  therefore  deferred 
its  con8ideru,tiou  uutil  both  theec  diseases  have  been  treated.  1  am 
fnllj  Batifltied  that  it  tg  often  luii^taken  fur  inHaiiiiimtioQ  of  the  blad- 
der or  ai-ethra. 

It  is  Qidy  within  the  Ia«t  few  yent^  tlint  this  trouble  lias  been 
hroiight  to  the  notice  of  the  profession,  and  lienco  there  \s  very  little 
in  medical  literature  on  the  subject.  This  affectioa  has  Iierctofore 
been  called  fissure  of  the  neck  of  the  bladder.  Were  I  to  name  it 
aceording  to  its  location,  I  should  say  veeico-urcthml  figure,  for  its 
usual  -tite  is  at  tlie  jxiint  of  junction  of  the  twa 

The  lesion,  a^  tlie  name  indicates,  ik  a  iTuek  or  fiHiiire  of  the 
mucoity  nit!iiibrane,  pnHlueed  by  ulceration.  It  rnnii  tetigthwiKe  of 
the  urethra,  und  in  sitiiatetl  in  one  of  the  sulci  or  foltla  of  the  meni- 
bmue  formed  by  the  cormgatiouit  which  alwayA  exiAt  when  the 
urethra  id  not  di&teuded.  It  in  tii^ually  Hpokcn  of  as  situated  in  the 
Tesical  ueek,  bat  aa  a  rule  two  tt)ird£  of  it  is  situated  iu  the  urethra, 
the  upi>er  end  of  it  only  extending  into  the  bladder. 

It  may  oeciir  at  any  part  of  iho  eiPcunifiTeiie©  of  the  urethra. 
]»  ihe  majority  of  tlie  eases  that  I  have  examined  It  has  Iweii  Kitu- 
at*xl  «»  the  right  side  anteriorly.  Those  who  are  familiar  with  fi*- 
sure  of  the  n^etnln  will  under«taiid  that  tisKure  of  the  vesical  neck 
is  exat^tly  the  Kiine  in  ap))Caruiie«^  i^tve  that  it  iit  much  smaller.  It 
is  from  a  quarter  to  three  eiifhrhe  of  an  inch  in  length,  and  from  one 
twelfth  to  one  sixth  of  an  inch  in  width  at  the  center,  but  taixjring 
off  at  oaeh  end. 

The  deepest  jwtrt  has  a  yellowish  gray  color,  like  that  of  an  in- 
dolent ideer,  while  the  edges  are  red  and  actually  inflamed,  like 
tlioae  of  an  irritalile  ulcer.  When  eeen  through  a  lat^  endoscope 
that  puis  the  jKirta  upon  the  rtretch,  it  raay  appear  freshly  torn  and 
bleeding.     The  edges  are  usually  abrupt,  elevated,  and  indurateil. 
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and  of  a  dark  or  bright  red  color.    This  sbades  off  gradoally  into 
tlie  uomiiJ  tneinbraue  of  tlm  urethra. 

Tlie  importance  of  this  lotion  depends  npoa  its  Mte.  An  ulcer 
or  firtsuru  of  the  same  sii^e,  Lf  situated  iu  auv  olber  portion  of  the 
urethra,  would  i-auae  liulc  sufferiug  bejond  a  aiiartinff  seoaatioD 
during;  tnicturition.  But  occurriu>;  at  Uiu  uoion  of  the  bladder  and 
urt-thra  it  i&  submitted  tt>  constant  thougb  slight  preseure,  whick^ 
causes  severe  and  continuous  pain.  1  believe  that  the  very  great 
suffering  caiiaod  by  this  disease  is  due  largely  to  the  fact  that  these 
parts  of  tbe  bladder  and  urethra  are  by  far  the  most  sensitive,  and 
that  tbe  upper  portion  of  tbe  Ussure,  wliieh  extends  into  the  blzdder, 
ifl  cx^msed  to  the  irritation  of  the  urine,  wliieh  excites  the  constant 
dc;^ire  to  urinate.  The  pain  which  i^  tbus  produced  causes  exces- 
sive coutraction  of  the  urethra  and  bladder,  and  this  contraction 
again  ciuines  pain,  "  the  ricioua  circle,"  ns  it  is  termed,  being  tlius 
established.  In  t)th(<r  nurds,  the  eause  prodiieeit  an  effect,  which 
in  turn,  actH  m  a  {:au!it;  and  aggraTiilC!;  the  original  dUorder. 

iipR.ptiimatolo<jy. — The  syinjitoms  of  fissure  arc  a  coiutatit  desire 
to  urinate,  and  a  feeling  of  burning  pain  at  the  neck  of  tJio  bladder. 
There  ifl  acute  pain  both  during  and  imiaediately  after  tho  act  of 
micturition,  and  severe  tencf^ums,  which  causes  the  patient  to  make 
voluntary  Htraining  otfurts  at  cvacualiou  after  tbe  bladder  is  empty. 
Immediatuly  aft«r  urination  the  pain  and  liurning  are  often  iuCetua. 
After  a  time  It  partially  subsides,  but  again  cumiueucL-a  when  a  lit- 
tle urine  coUecls  in  the  bladder. 

Wlieu  the  patienla  resist  the  doairo  to  urinate  (as  they  often  do 
Ht  night  when  unwilling  to  get  np)  the  distress  is  much  aggravated. 
It  will  he  seen  that,  all  tbe  symptoms  mentioned  are  much  the  saiufl 
us  tho^e  presented  in  cystitis,  and  on  that  sceount  are  not  relial 
guides  in  diagnosis.  Urethritis  also  gives  rise  to  many  of  the  ayuip- 
toms  named  above. and  might  he  niiatiikeii  f or  urethro-veeical  fis 
There  arc,  liowever,  some  points  of  difference  between  the  syiitpt 
of  tlieec  three  atfections  that  are  deserving  of  uotioe.  In  figure  tbe 
pain  in,  iiri  a  rule,  more  eirminiscribed  than  in  either  cvBtitis  or 
thritis,  aud  in  many  easeH  more  aeute.  Urination  In  fiiwara 
alwayi  followed  by  the  inaximnni  of  pain,  while  in  cyKtitia  there  is 
u  sJigbi  scnsi*  of  ndii-f.  In  i(n?ttirili«  tlie  gri^aiejtt  pain  in  exjMjri- 
enced  during  the  act  of  urination  ;  it  then  Kiiluiides  gradually,  and  ia 
usually  absent  before  the  next  uvueuntion  of  the  hIadJer. 

Diagnomn. — The  quc-stion  of  diagnosis  will  osuuily  reel  bctwecfl 
fissure,  urelliHtis,  and  cystitis.  The  latter  can  bu  easily  nod  po«i* 
lively  excluded  by  an  examination  of  tbe  urine.     Passing  a  catheter 
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into  the  Mmlder  and  allowing  ft  little  urine  to  flow  tlipougli  it  will 
wasli  Hvrny  hiiv  [uis  or  inwciis  that  may  Lave  been  eaiight  np  in  its 
intru(liH*t.io[i.  TIk!  i-eniaining  urine  slioold  be  saved  for  examiiia' 
tion,  wIuMi  if  tiwure  alone  exist,  it  will  Jie  found  free  from  oil  the 
producta  vi  rvrtiliB. 

The  exclusion  of  tiretliritis  and  the  detection  of  fieeurc  arc  ac> 
ooniplifilit'd  by  tlie  endoewjje,  and  by  tlie  use  of  tliis  instrument  a 
eorreel  diagii(Htii=  ean  eiu^ily  t>e  made.  I  h»%'e  iilrea'ly  dcKt^Hlwd  the 
mutliud  r)f  using  luy  t-nd(>Acii[K>.  Init  there  are  a  few  pointfi  in  tlie 
uxaiulnatioii  for  tituiiin)  to  wliicli  I  iiave  ypt  to  call  attention.  In 
tlie  firet  plaiMj,  the  neck  of  tlio  bladder  irnwt  be  found  exactly,  and 
to  atM-ouiplish  this  tlio  ins=tninient  must  be  used  when  there  is  at 
it  a  Etnall  quantity  of  urine  iu  tbe  orpin.  Then  (he  tube  ia  to  be 
^introduced  far  euougb  to  be  aure  that  it  eotem  the  bladder.  Next 
the  mirror  is  to  be  i>ai4ied  iu,  and,  wh«u  it  KiUers  that  part  of  tliu 
tube  Burroundfd  by  uriuo,  it  will  bo  «tM<n  tiiat  it  burunies  black,  i.  e., 
the  wall  of  the  urethra  ( wUieh  wan  reflected  an  the  mirror  wan  pawted 
in)  diifuppears,  and  Dotliing  can  be  seen.  Hy  islowly  withdrawing 
tho  iQirror  tlic  upper  i-ud  of  tliv  urethra  will  eoiiiu  into  viuw,  aud 
by  moriog  it  backward  and  forward  and  tiiming  it  round,  the  whole 
circumference  of  the  vesieo-iin'thnil  juncltire  ean  bo  elcnrly  scon, 
■nd  the  Qesure  distinctly  obM^rvcd. 

The  service  rendered  me  by  this  instrument  in  studying  this 
affection  has  been  very  great  Indeed,  I  wa»  never  able  to  detect  a 
TCMCO-nrcchral  ti.siture  until  t  used  this  endoscope  to  look  for  it.  I 
baro  tried  repeiitedly  to  Hnd  a  tis^ure  wilh  the  ordinary  0|>cn-tulHi 
eodoAcopc.  and  hare  invariably  failed,  and  forthec^  reasons:  Kiaaure 
lies  in  a  longitudinal  «nicua  of  the  mucous  membrane,  and  itt  hidden 
from  view  at  (he  upper  or  open  end  of  the  tnbe.  It  can  only  Ih! 
brouj,^t  to  hght  by  distending  the  nrethra  at  the  point  to  be  olv 
served,  and  tbut  can  not  be  dune  with  tlie  instrninent  in  t[Ui»tion. 
Agaiu,  when  the  open  tube  Is  earned  up  to  the  neck  of  the  hUdder, 
where  the  UfiMirv  i»  situated,  the  urine  Howe  into  the  tube  and  pulA 
a  stop  to  obeetratioiu. 

The  description  of  the  appearance  of  fissure  already  given  was 
taken  frwn  my  own  observation  with  the  eudoscupe,  aud,  therefore, 
need  not  be  repeated  here. 

Causation. — The  cauj*  or  caaees  of  figure  here  are  not  well 
understood.  At  least,  I  have  not  been  able  to  tind  anything  in  the 
book*  that  is  dear  and  definite  on  the  subject. 

Fixmi  a  careful  Mudy  of  the  cases  which  bare  come  under  my 
OVR  obscrvatior],  I  am  satidiied  that  tisenro  (or  irritable  ulcor)  is 
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dtvelopod  fTOin  urethritiB.  1  will  Biippfj**  t!mt  a  woman  gets 
un'tlirilis,  from  aov  cuuse,  and  that  it  t-xlviiJi*  to  the  nwV  of  the 
bladder,  and  di|>s  down  into  the  folds  of  tlie  luiicnua  tiiRiiibnine.  It 
ift  fiisy  to  iindci'i^tand  that  the  preasinf;  tLi;;;ether  of  the  two  itillaroed 
Biirfuccft  of  the  nitnuhrauo  in  theeo  folds  will  increase  the  irritatioii 
tnd  keep  lip  tlie  diwnfle.  Urine,  miicas,  j>nii,  and  exfoliated  cpitbc- 
limn  HTO  liiililc  tu  !<idgi*  in  tliis  hwation,  ntid  mhJ  verj'  much  to  the 
irritation.  All  tliin  lends  to  iileerjitinn,  and  wlien  tliis  is  estahltslic-d 
it  remains,  witli  no  tendeDcy  to  reco\Tr.  Even  if  the  part*  were 
inclined  to  heal,  the  irntati»n  of  the  urine  and  inflammatory.-  prod- 
ucts, aB  well  as  the  contraction  of  the  intlauied  surfaces  apou  each 
Other,  would  prevent,  or  at  least  hinder,  recovery. 

It  can  lie  fnxn  that  an  uretiiriiiK  mijciit  end  pmmptly  in  rcc'iVerT 
(either  Iiv  thu  uatural  teiidyni-y  of  iuu(.>oiii^  iutlaimitiition  to  r*^tiim  to 
healtli,  or  under  tliu  iiitlueiice  of  treatment),  except  at  tlie  point  of 
litKiinv  where  the  conditiuuK  named  tend  to  produce  ulceration,  and 
wlion  oriix-  developed,  to  kvvy  it  up. 

Injurii-s  during  ueutiQeiut-nt,  dii^plac-enicntti  of  the  bladder,  indeed, 
injuries  of  any  kind  that  are  sufficiont  to  cause  indammattou  a(  the 
vchieo-un-tlii-al  jimeture,  doubtless  tend  to  thd  oflLablialimeul  of 
flaaure. 

liim^ling  or  carelei.*s  use  of  the  catheter,  or  injectiotia  Into  the 
bhulder  or  urethra,  might  have  the  »aiiie  evil  uffect*. 

I  suspect,  but  am  not  quite  eure,  that  very  mnall  calculi  paating 
along  the  urethra  may  be  a  cause  of  thiit  tniuble.  Tbix  suppcwitioa 
IB  ba^^l  on  a  caae  which  nccnrred  in  my  pmetico.  Its  history  is 
this.  The  lady  had  a  veiiieo-vaginnl  Hetidft,  and  after  it  woe  elosed 
ehe  had  c:itarrli  (if  the  bladder.  During  the  cour^  of  that  dideai« 
she  was  taken  with  Im^nmrrli age,  which  bketed  Bome  day8.  She  then 
had  violent  pain  in  iirinntinp,  and  pa^ed  several  Iniii|<d  which  wore 
com(>o«Ml  of  tiiucii*  and  some  of  the  ^Its  of  the  urine.  Thei*  pieetft 
were  roiifth,  t^ritCy  mo^sce,  which  no  doubt  scratched  the  urethn  M 
they  paused  out.  Soon  after  this  stic  wok  found  to  Imve  a  tiwnre 
thnt.  tormented  her  to  an  BXt<'nt  beyond  dcweriptton.  Dilatation  of 
the  im^ihni  and  topical  applicatione  relieved  her. 

7'retUnnint. — The  subject  of  the  management  of  veeico-nrethral 
fiflsiire  IB  one  of  interest  and  importance,  as  much  ao  as  anything  in 
fiurjtery.  On  the  one  hand  there  is  the  terrible  suffering  of  the 
patient,  and  on  the  other  there  are  many  ditHcuItics  to  be  encoon- ' 
tored  in  tht;  elfortii  to  relit>ve  bor.  Tlie  demand  for  treatment  is 
urgent,  and  skill  iu  the  highest  degree  u  ueouttiiurjr  to  aoeuiupliflh  a 
care. 
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I  ronot  l^Kit  AAV  ^-Iiiit  ouglit  not  to  he  done  in  these  c&m&,  and 
tlmn-br  fruiirtl  a^alust  nmktii};  them  vone  iiuteit]  of  iHSttor,  an  it  has 
"bettri  my  niisfurtiiiie  U>  da  on  iimrM  tlun  one  uccasion.  As  a  nilw, 
all  iDJcctionK  and  irmtillatioiiii  such  as  I  liave  rct^oiu mended  in  ct»- 
titi<,  and  sliall  iidvitw-  in  nrotltritis.  do  liartn  in  ti^siirti.  I  have  U8ud 
iiijui^tioiis  of  mild  ttuLutionts  of  iiitnitu  of  t^ilvtT,  ami  the  aj>i>ltcatiou 
of  Ktrougcr  solutions  to  the  disoast-d  part,  with  the  inniriablc  remit 
of  increasin-;  ttio  gptbiniodio  coutnu-tioii  of  the  bltidder  and  aggrnvo- 
IJDg  the  suffering  of  my  paiieutg. 

While  such  applications  are  u^oful  in  iiiflutiiination  nf  the  lilailder 
and  urethra  they  do  harm  in  tittsiire.  This  I  havo  i'e]>eateclly  proved 
to  niT  own  6atisf action,  aud  the  farts  accord  with  our  es()erience  in 
other  departmeDts  of  practice.  Nitrate  of  silver  and  nitric  acid  have 
Lecn  applied  to  ulcerations  of  the  rectum  with  marked  bciieCt,  and 
without  U'iitg  followed  by  pain  of  any  aceouut ;  Init  tlie  same  appli- 
cation miido  to  fissure  vrithin  the  gra^p  of  the  sphini'tpr  anL  does 
little  if  any  good,  and  usually  increases  the  suffering  nf  rhe  patient. 
Tlie  same  is  tme  nf  the  fissure  under  discnwion.  \Vlu;n  a  diapiosis 
of  veMci>urethml  fissiire  hna  been  made,  the  usual  local  treatment  is 
not  to  be  employed,  at  least  active  measures  in  the  way  of  powerful 
applications  are  to  be  avoidt-d. 

Sootliing  applications,  alterative  in  their  action,  ai-e  worthy  of 
trial.  Exjuising  the  fi(«iiro  with  the  feiiestmted  upecMliiin,  and 
diiBting  it  over  with  calomel  or  finely  pulverized  i<«inf<irm,  muie- 
times  give  relief.  Snhnitrate  of  hLsmiith  may  be  uned  in  the  same 
way  in  the  hope  of  doing  good.  There  is  one  great  point  to  ho 
remijiuliirc*!  in  using  these  pemedies,  and  that  is,  that  if  they  fall  to 
ELCComplish  the  det^ired  end,  tlicy  do  iiu  hurni. 

I  have  used  with  benefit  the  "mitigated"  stick  of  ultraie  of 
silver.  It  condstj*  of  ono  )>art  of  nitrate  of  silver  to  two  or  Uiree 
partKof  the  nitrate  of  potasb.  Drawing  a  fine  point  of  tlilK  llimugli 
tlio  fissure  causes  sharp  pain  at  the  time,  which  is  often  fnllowed  by 
humiiig,  and  tenesmus,  which,  however,  soon  sul»>Ide.  In  *iomo 
cases  the  trouble  ie  relieved  by  this  treatment. 

iQoitiiu;^  the  tiiriiure,  in  the  manner  that  surgeons  treat  the  same 
dincasc  of  the  amis, 
has  1>oon  followed  bv 
great  relief,  but  I  do 
not  believe  that  I  eviT  ■      ...i     c,      .  «  _,        n   -, 

till.  3-11. — Skati««  li«eU(i-  pcubi;  mid  Jiuili-. 

cured  a  ease  m  thin 

way.     Fnr  thiu  ojwraiiou  I  use  a  small  kaife,  M'liich  ia  roprcwntcd 

iufig.  ^41. 
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In  the  cinplo^rnient  of  this  local  trealment.  great  difficultv  vriH  Iw 
foiinil  in  gutting  ut  ihc  disejieed  b\wt.  The  fissure  can  eaniv  Ije  mcu 
throiigii  the  glaas  taUe  of  the  endoecope.  bat  to  expose  it  and  mtltu 
appHctitione  to  it  are  extreedin^Iv  iHtiii^ult  Uuika.  1  have  tried  in  a 
variety  ai  wayn  to  du  Uuh,  hut  have  fuiind  that  the  unly  ^tlsfactutj 
way  ii«  hv  tneaiitt  of  the  end<Mcu>]>e,  cuiuunliug  uf  a  glass  tube,  hard- 
rubber  etteniat  tolie,  and  niirn»r,  which  I  have  fully  dtwerilxHl.  Thi* 
corabinatlmi  i>f  speculum  and  uiirrar  iinttwerit  verj-  well  in  upplyifiji 
such  remedies  a£  bii^niuth,  culninci,  uiid  thv  like  i  but  it  ^'il!  hv  fonml 
that  tikiU  and  patience  are  roiuired  to  touch  the  tiiwnre  with  thc 
nitrate-nf-tiilver  stick,  or  to  iiieiee  the  part  as  tdready  advised. 

The  inetbod  wliich  I  employ  is  this:  A  smalt  silver  probe  u  boot 
intti  rhe  tibape  sbowti  in  the  figure  (Fig.  241).  and  its  ]»oiDt  a  coatwl 
with  the  miiteml  to  lio  tuud.  It  U  then  introduced  through  ibu 
e[>eculuTn  uiid  drawn  kIowIv  through  the  fiasure  eo  oe  to  prodooe 
t!ii|icrlici»l  caiiteriKutiim  of  the  ulcerated  \iart.  The  point  of  tba 
probe  h  co!it<K)  by  niidting  the  '*  mitigate<l "  etick  of  oitratu  of  itilver 
in  a  platinum  cup,  into  n-hicJi  the  probe  ie  dipped  and  the  suiting 
allowed  to  cool.  The  dipping  mar  be  rejieited  as  often  as  i«  ne«iK- 
sary  to  get  the  required  amount  of  caustic  or  coating  on  the  probe. 

Before  a])plying  the  caustic,  any  mucua  or  eemui  that  may  be  in 
ur  at)oiit  the  li&sure  miu^t  be  aponged  away.  Tbis  may  be  done  by 
wrapping  a  piece  of  abeorbeut  cotton  on  the  end  of  a  probe,  a»d 
tuiug  it  us  a  sponge. 

It  will  be  olwervcd  thnt  I  condemned  oanrtiw  in  the  trc-itment 
of  fissure,  nnd  still  advise  cautcriziug  the  diecoMid  pnrt  uith  nittnle 
of  silver.  Tbo  point  it,  simply  thts.  that  cauiitics  applied  by  tnjee- 
tion  to  the  neck  of  the  bladder  in  wliich  there  ie  li»8nre  do  harm, 
but  caustic  appiieil  to  the  lissnre  only,  docs  good. 

I  have  obeerrcd  that  pain  follows  the  applicaticHi  of  caustics,  hot 
if  the  diseaj^ed  portion  and  nothing  m^re  ie  tlioronghly  toucbod,  fv- 
lief  follows).  The  old  trouble  and  pain  are,  however,  Uabh;  to  return 
ill  Ume.  The  itame  may  lie  eaid  of  incifiion,  vix.,  that  relief  Ia  hut 
tem|H)niry.  I  ihinh  that  the  bleeding  wliich  i»  cansed  ndifves  irri- 
tation and  coiigeKtiuu  for  a  time,  but  I  C30  not  aay  tliat  I  have  rrer 
accu  a  pennuiient  euro  follow  thi«  treatment,  cxcvpt  in  u  few  cam, 
where  the  treiitmont  wa«  begun  early  in  the  courH;  of  the  disease* 

1  come  now  to  dilatation  of  the  urethra  M  a  menud  of  relieving 
fi«mire.  Altliongh  I  have  left  this  measure  until  the  last,  it  ie  noUy 
the  fir«t  in  iiiiportmiee  in  the  trealmvnl  of  this  affeetion.  Indet^t 
I  am  inclined  to  think  that  it  ia  of  much  more  value  iu  the  tital- 
nient  of  tis&ure  than  in  that  of  either  cystitis  or  uretliritia. 
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I  Imve  Jitivjwly  Ronndu'l  a  note  of  wnmiiig  against  the  two  groat 
dangers  of  dilatiug  tliK  uretlini— viz.,  rupture  ami  iiitiontinence,  and 
imroitliiu^nt'd  witlmut  riijttuiv.  Botit  acc-iilt^nU  are  liable  to  occur  in 
dilating  tlie  un^thra,  but  tlmy  only  occur  when  tlie  dilatation  16 
corrit^  to  »  groat  exttint,  HiifHcient  at  least,  to  admit  the  ordinarj 
sized  index-tinker.  This  extreme  dilatation  is  not  neceeearj  in  the 
treatment  of  li^ura.  I  gent^rally  at^certaiu  wluit  8ized  houikI  csan  be 
pasbcd  widi  e^e,  und  then  dilate  tiuffieitiutly  to  admit  one  tliree 
or  four  eizes  largt-r.     This  in  usually  all  thai  i»  iiKeeBsary. 

Before  dilating  it  iiiuhI  be  seen  tliut  the  nnm;  ik  iiunnal  In  char- 
acter, or  aa  oearlj-  m  an  can  be  made  hy  general  trfatiiient.  Then 
the  urethra  is  to  Le  dilated,  the  patient  txting  kept  at  rt-ril,  and  the 
urine  made  as  bland  a*  ]x>*siblc  with  diluent  drioka. 

In  cam:  that  incontinence  ehould  follow  (though  I  presamo  that 
will  not  oeeur),  its  treatment  should  at  once  be  commenettd  by  snp- 
porting  the  urethra  in  tbe  way  that  I  have  adviBi?d,  vis.,  with  the 
pesearr  for  that  parpo«c.  I  believe  that,  if  taken  in  band  within 
three  or  four  dayg  after  it  occurs,  the  iueontiuence  can  he  relieved. 

Should  the  treatment  that  I  have  thuii  far  reeommendcd  fail, 
then  a  veaico-vagioa!  fiatuk  should  be  made,  the  bladder  and  uretlira 
wai«hod  out  pegiihirly,  and  if  need  be  in(>dic>ated.  The  fistula  may 
be  alh)wed  to  eloee  of  iIj*  own  nceord,  an  it  usually  will  do.  By  the 
time  tbe  li&tula  clothes,  the  fissure  will  bare  healed.  In  making  a 
vesico-va^nat  fistula  to  cure  fissure,  the  knife  or  aciwiont  eihoiild  be 
used,  and  not  ttie  cautery;  because  it  Ja  not  necessary  to  maintain 
the  opening  in  the  bladder  for  a  very  long  time;  and  if  it  closce  of 
iCd  own  accord,  a  very  important  operation  is  avoided. 

4.  KeoplaaniB  of  the  Urethra. — A  kuowliHlge  of  urethml  neo- 
plnsniK  is  liy  no  iiieatiti  contiiied  to  rt-eeut  time^  but  up  to  a  latu 
date  they  Imve  not  l»een  titiidi(><l  ajt  closely  ait  they  rleserve  to  be.  nor 
eliu«titied  in  a  rtiinpn-huiisive  and  Nuentillc  manner.  The  vanoua 
tumorif  have  freijuently  licen  confoumled  with  one  another  Uy 
anthora  and  obeiRrvunt,  and  miidi  confuHion  and  obscure  statement 
have  resulted  iu  regard  to  their  symptomatology,  [Kithology,  and 
treatment. 

Thetw  growtlm  have  be«n  varioudy  known  m  camnculie.,  celtulo* 
vascular  tumors,  Heshy  and  vascular  growths,  fungoid  exereficences, 
atrawlx-rry  and  ra^plierry  tumor*,  each  name  sometimes  Laving 
been  unetl  to  cover  the  wliole  claM. 

WiiiekelV  division  and  classification  are  nioet  excellent,  and  to 
gome  cxt-cnt  L  eholt  follow  them  in  tbe  eonttideralion  of  the  HubjoeL 
1  will  clarify  these  tumors  t»  follows : 
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PapiUnrif. — C<i  lul  vlotna. 

Ulttmlitlar. — fystw,  iiijirxoadciionia,  mucous  polypi. 

Vu/fcuiar. — Angioiii;!,  varici*,  phlL-Iwctascs. 

Areolar  C'onnfctivf  Ti^vxtt. — Fibroma,  ftarcoma. 

KpUheiiai, — Ephbelioina,  carcinoma. 

Cmnponnd^ — Pupillary  polypoid  angioma,  erectile  tnniora. 

Keopla^iiiB  of  the  urethra  are  more  common  in  the  female  ibnn 
tn  Uic  male,  ami.  of  eourw,  easier  of  diuf^noeiit  and  Crentnient. 

Paptllajy  Neopla8nii.^rader  the  tiret  head,  or  that  of  papilUrjr 
neoplasms,  ft'ill  be  seen  comlvlonia,  a  growth  of  a  low  grade,  and  of 
a  warty  appearance.  The  surface  may  be  bright  red,  or  pdrtiaKr 
white,  from  epithelial  n^;regati(iii.  These  growthi*  an-  painleiw,  and 
do  not  )i]e«d  on  toueli  or  tnnnipntaHoii.  Tlit>y  nuy  or  niiiy  n<kt  be 
pe<liinciil:ile<l.  Tliey  may  occur  singly  or  in  chisters,  and  be  wholij 
williin  the  iirethm  or  projecting  from  the  meatus. 

They  consiBt  of  somewhat  dilated  capillaries  net  in  a  tough  hoino- 
geneoiift  network  of  oonnective  tii^ttuc,  tlic  whole  having  a  tlan  i>j|h- 
thelial  coverinf^,  that  may  at  times  l>e  increased  by  an  tmuenally 
rapid  epithelial  proliferation.  This  only  occurs  wlieu  the  Ioojoih 
are  tniicli  irn'tat<_>d. 

OlanduUr  Veopla»D& — C^y^ts  of  tlie  femaJe  urethra  are  not  oom- 
moii,  and  are  nut  cunliiied  to  any  period  of  Hfe.  having  lii-tii  fimnd 
in  a  fuitu8  of  from  tiix  Ui  ecven  laoocfae  and  iu  oU  8uU(C4U(;ut  pcriodii 
of  Uf  0. 

They  arc  in  early  age  gitnatCKl  in  the  anterior  or  mental  pMrtioo 
of  the  urethra,  bnt  biter  in  life  nearer  the  vesical  neck.  Tbcy  may 
or  may  not  project  from  the  urethra;  however,  they  cause  a  gmter 
or  less  oWtruction  to  the  free  outflow  of  urine.  They  are  uitiialiv 
funned  h^  the  occluaion  of  the  oritice  of  the  small  nrethrul  dacte 
or  glands,  and,  in  eouie  cases,  a  hiack  epeck  upon  the  aurfiice  of  the 
CYst  uidira1«fi  the  eent  of  the  former  oritice. 

]{y  bagging  of  the  muuoiis  membnuie  and  ab«or|»Hon  of  fl)o  eon- 
tentR,  tlieiK*  Kiiiiill  cynbt  may  be  InrntifurmEH]  into  pitlypL 

Winckel  sav«  that  the  internal  wall  of  the  cyst  UKUally 
numcnniii  xmall  ]>apillti',  and  ii;  lined  with  [uivement  epithelial 

Myxi>-adcnoma  arc  quite  rare.  Thiy  are  firaall  (the  lar;gt»t  being 
eoldom  luqet-r  than  a  nmall  huzel-nutl,  of  a  bright  M-arlet  color,  and 
qniU)  Tabular.  They  consist  of  a  number  of  x'c««cl8  set  in  pdirtlv 
deBtroyod  gland  tiseiio,  and  small  mp«lies  containing  myxoinatuiu 
matter.  The  whole  ie  eontainod  in  the  meshes  of  a  soft,  loo^  oon- 
nective  tissue. 

Polypi  coming  under  this  head  are  thoee  formed  by  oculusinn  of 
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(be  oiifiees  of  one  or  more  of  tlie  ducftti  nr  f(jllkrlt<s  of  Uiu  un>t1ira. 
Tlie  otlier  fonuK  of  pol^'jii  will  lie  ooniiidered  uinler  tlitrir  jmipcr 
licail. 

VaMular  2Ieoplasm& — Angioma,  varicejs,  und  ]>tik-bLTtuK(-«  iin: 
really  ditluiviit  iiaiiji!:!^  Uirahmil  thosaiiii;  cciulitiim — vis.,  hu  incKOSti 
in  the  calitwr  of  the  veins  an<l  venous  mJieloij,  allowing  au  ovcrdis- 
tcntion,  nt  tirst  iDtcrniiltent,  and  littor  clironic.  Tliev  appear  m 
iHinches  or  buadlo^  of  worm-like,  irregularly  distended  dark  hlao 
or  bluidi  red  veaeela.  Tlitre  ia  iiiore  or  leas  thickening  of  (lie  mucoua 
membrane  uud  connective  ti^uc  about  tlieni:  lliey  are,  in  fact,  in 

reepecte  analogous  to  rectal  liffimorrboiJe.  Tliey  may  occupy  any 
of  tbe  tiretbm,  but  usually  select  the  floor  of  tho  canal.  The 
trouble  tliey  cauw  depends  on  ttieir  size.  If  large,  they  obstnict  the 
urethra.  SoinetimeH  the  rcftiels  rupture,  mid  the  blood  in  pnnred  uiit 
b^ueatli  the  mucoiifi  mernbnine.  Tumors  resulting  from  mptiire  of 
such  variees  under  h  iii>niial  miicoiiH  memhrane  have  been  known  to 
mutti  uulliorH  tinder  the  name  of  ha'mntoimi  |>oLyp4isuiii  un:thric, 
which  dcitfribea  very  well  the  eoiiditiou  roultiiij;. 

Some  of  these  vuscukr  tumors  have  boon  found  to  be  erectile, 
the  anatomical  peeulinritie*  of  which  etnicttire  arc  already  familiftr. 

Virebow  believes  these  tumors  to  be  a  eombluation  of  urethral 
hemorrhoids  and  letnnunts  of  enibrjonal  duplicity  of  the  vagina. 

Areolar  JJeopUanu. —These  new  growths  are  either  fibroiuata  or 
Mircomata. 

The  tibromata  may  lie  within  the  eanal  of  the  urethra  or  he  im- 
liedded  in  it*  walls.  When  in  tho  urethra  or  protruding  fmin  the 
meatus,  tliey  are  pedunculated,  and  have  been  known  as  uretliral 
polypi.  They  var^'  in  tiize  from  that  of  n  pra  to  that  of  a  goose-egg. 
Tlipy  ronsisi  of  niiinei*oU8  densely  packed  fibers,  that  give  the  same 
appearanres  as  fibromata  elsewhere. 

They  have  been  found  in  several  cases  at  birth,  but  are  uf  rare 
occnrrence  at  any  age.  W  hen  congenital,  tliey  have  been  known  as 
congenital  polypoid  excrescences.  The  tiimors  are  usually  covered 
with  several  liiyei^  of  jHtvemenl  epithelium. 

Sarcoma  of  the  urethra  is  an  extremely  rare  affection,  but  one  or 
two  CMeB  Iwing  on  record.  One  «ute  olxterved  by  i3eiget  is  dcsi-ribed 
by  Wiricke!.  It  wan  trilolmi,  aliout  tJie  wzc  of  a  walnut,  and  was 
aituated  about  the  e<lge  uf  the  external  meatua.  It  was  in  part  hard, 
In  part  soft,  the  liarrlcr  portion  consisting  of  a  fine  fibroae  network, 
tlie  iuicn'ticcs  of  which  were  tilled  with  small  eells.  In  some  places 
the  cells  were  absent  and  the  stroma  more  denize,  and  in  the  |>e- 
ripheral  parts  the  network,  while  coarser,  was  linn,  and  presented 
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cavitieB  filled  witli  a  culloid  luau-rlul.    TIte  tumor  was  pxttrpated, 
but  iinthitig  U  said  alH>iit  its  return. 

Epithelial  HcopliiiinB. — Tlie  irxlsiciice  of  aiiiocrons  dUcase  of  llie 
female  uretLra  as  a  primary  affection  U  greatly  doubted  by  msaj 
&iithoi«,  but  it  pntlmbly  docs  occasionally  o<M;ai'.  Indocd.  oe  ■  my 
andftry  dieeaec,  it  i»  quite  rare,  for,  when  extending  frutu  the  titeras 
or  neighboriuj^  orj^ne  to  the  bladder,  death,  ut;  »  riile^  re^ult^  liefnrv 
the  urt'tlira  in  involved.  In  cuses  where  life  is  uuiiimally  prcihwiged. 
the  diltenj'e  Fiehloiii  attat-ks  more  tUaii  (he  veMcul  |>urlinii  of  tiw  caial. 

E\tciisi(in  fnjiu  tlie  outer  ircnitaK  which  are  very  rarely  afloctvd 
witli  caiit'i-runH  di»caM.>,  io  still  mure  uncoiiiinoii,  uiid  jHvwibly  lis* 
never  ocviirrcd.  One  ciiw  is  rcioirdeil,  liowuver,  in  a  woman  wlift 
bad  long  siiffei-cd  from  uterine  prolapse,  where  a  tanior,  wlucli  de- 
pended from  the  fnvniciihim  clitondi^i  had  iiivadcd  the  mcotiu 
uriiiaritui.  I'nder  the  iiiteitiseope  it  proved  to  bo  a  Itat-eellfxl  (5pi- 
tliL'lio-eancroui. 

We  hav<!  the  record  of  CMeit  of  jieri urethral  cancer  that  ip- 
pmnxl  at  thu  intniiluK  vulva-  near  the  meatTM,  luid  in  tlie  cunm-cticc 
tit<»ue  about  the  urethra,  k^  mnull,  lurd,  painhsut  liiliercJeA,  tbe  tu*- 
tlira  or  itA  incinbriuut  not  Iwing  involved. 

S»jinptomitM<>gy. — Pain  ia  die  exception  rather  than  the  rale  in 
tldd  affection  ;  but  in  ^me  instances  acute,  laneinatinfi>  paius  ore  pm>- 
ent.  At  tint  tbe  tubereles  ai-e  sinal),  hard,  and  usually  painless,  but 
after  a  lime  they  aofteo,  uleenite,  and  bleed  freely.  Tbe  vesij. 
bule  and  nretbral  rnueouM  luembruue  arc  uxually  Involved  io  tbe 
mi^ehiuf. 

The  idTectiou  liu&  been  dividtrd  into  tbree  gnidcs,  in  the  first  of 
which, according  to  Winekel,  "bat half  tbe  length  and  depth  of  tbe 
urethra  is  invaded  by  the  eanccrous  tubercles;  in  tito  eoeond  tbe 
vesical  neck  and  pelvic  fascia;  and  in  tbe  tliii'd  t)ie  pubic  STin- 
pbysis,  descending  pubic  rami,  and  llie  eloeely  blended  eonnoctira 
tissue  arc  involved." 

CompDQiid  Neoplasmt. — Tbe  most  common,  and  conBeqneutlr  tbe 
mc&t  interesting  t'onn  of  aretbral  neoplaem,  is  the  papillary  polypoid 
angioma. 

These  tumom  vary  in  nize  from  a  jitn-hoad  to  a  luokory-nat,  and 
nwy  be  either  niultiple  or  single,  but  are  usually  singh*.  Tbey  raiy 
in  color  fniin  a  pale  to  a  bright  retl,  and  may  or  may  not  In;  {icdao' 
cidated.  Their  favorite  neat  is  on  tlie  posterior  wall  of  tbe  lower 
lialf  of  tbe  urethrn,  very  near  to  or  at  tbe  nicattu.  Tbie  ueophwrn 
is  generally  known  aa  urethral  carancle,  or  vasetilar  ttituor  of 
nrothro,  and  is  described  very  fully  in  uioet  of  the  booka  on  dU 
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of  women.  Indeed,  it  U  the  only  abnormal  f^rowtU  of  tlie  female 
urethra  tliat  T  ever  road  or  heard  of  in  mv  etudent  days.  There  is 
really  not  mnch  difference  betweeti  this  forni  of  neoplasm  and  tli« 
vascular  tnmor  of  the  urethra  already  descriljed.  and  what  is  far  more 
important  both  of  theee  neoplaems  have  been  confonndfd  witli  byper* 
plaeia  of  the  tieaies  around  the  mouths  of  the  ducta  of  the  urethral 
glands.  This  (•ondition  will  be  dii40ut)M^d  under  the  head  of  diiicasee 
of  till!  urethral  gtands.  There  are  very  fipml  rt<a<i(>i]ti  why  thiu  alTt-otinn 
shotih]  have  chimed  «:irly  atti^iition  fnjm  gynerologlNts.  It  oCf^urH 
fref|neE)tly,  imd  nuiiHy  alwayit  eaiiNis  gn>i)t  suffering,  niid  iit  easily 
detected,  bcoaiifie  it  grows  iit  the  mratufi  nrinariuR,  whertt  it  pah  be 
eecn. 

It  consists  of  boDchtiB  of  dilated  cupillariea  act  iu  a  moderately 
deuse  stroma  of  conuectivo  tissue,  and  covered  with  mticous  motu- 
braue,  which  ba^  the  usual  pavement  epithelium.  One  ease,  however, 
IB  reeunled  where  the  pavement  wa«  re]ihieed  by  columnar  «pil.he- 
linm.  The  veaseU  are  greatly  dilated,  and  in  Kome  caoeM  very  tor- 
tuous; in  othcfH  umcli  Ii«m  ho. 

In  mjme  cjites  thcsKJ  tumon*  partake  of  the  erectile  chiinn^ter, 
being  markc<lly  increased  in  size  at  the  menstrual  period,  and  at 
other  times. 

Occasionally  stnall  (u more  of  thig  Itind  arc  found  singly  in  the 
vestibule.  As  a  rule  thev  bleed  very  easilv  on  touch,  and  are  ex* 
qui»itely  sensitive,  Otiwrvers  differ  as  to  whether  the  nerve  supply 
to  the  tnmor  is  marked,  eoine  claiming  to  lind  a  lar^  nerve  distri- 
bution,  others  to  find  none.  As  they  are  cxrecdingly  tender,  the 
inference  may  be  drawn  that  they  are  well  supplied  with  nervee. 

Sifmptomntoiog^. — t'lilemthe  tumors  be  of  large  aisie  the  patient 
may  goon  ftir  a  long  period  without  experieuciug  anything  mora 
than  :i  tiliglitly  Irritable  condition  of  the  nrethm.  When,  however, 
the  tiiHioi's  ln'Co!iie  l:ii^',  or  aw.  oi  the  pnlyiuiid  imgioma  variety,  the 
pain  iH  niarheilly  inereuM^I,  and  the  ob»tTuctinn  (»  the  oultlow  of 
urine  bcconicfl  very  apparent.  These  tumors,  by  coiutuiit  luoieture 
iii)d  friction,  become  eroded  on  tlicir  tsurface,  and  these  Qlecmtious, 
being  constantly  aggravated,  give  rise  usually  to  slight  hemon-bago 
and  increased  pain.  Iletenliou  of  urine  may  resnlt  from  their  clog. 
iiig  tlie  urethta. 

Of  all  lliu  urethral  neoplasm*,  however,  the  papillary  polypoid 
aiigitiniatu  are  the  mo^t  intcui^ely  )>aiuful,  and  puticnts  retain  their 
water  fur  a  long  time  to  avoid  tlic  agony  that  is  produced  by  passing 
it.  The  pain  is,  in  some  case*,  present  at  all  times,  and  is  greatly 
a^rnvatod  by  eitting  or  Iving  down.     The  clothes  coming  in  con- 
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tacl  witli  tlie  exqaisitely  scnflitlre  fiorface  often  prodnce  Tagpnal  and 
anal  apasm.  CoUic>i)  is  somctiinos  iinpoesilile,  A  case  is  related  o{ 
ait  old  woman  time  affeclvd.  who,  thoiixh  married  eoine  thirty  >e*r^ 
VOA  Btill  a  virgin.  luileuJ,  thi>i  afluuLiuu  is  suiuietniieA  luistakeu  for 
Tiigiiiisiuiis,  aud  iroatwl  accord iiij^ly.  Tliu  diroclmns  wiiieli  I  hIihII 
give  under  tlu-  Ucad  uf  dlugiiosU  will,  I  think,  Iw  itnflic'ienlly  jilaiii 
to  prevent  sueli  niidtake^. 

Evoii  when  t!i«*c  tiiiiiors  are  too  niiiall  to  olwtniet  thi;  un;thra, 
obstrnctioa  may  occur  from  severe  spasm  due  to  tlio  pain  caused  in 
the  act  of  micturition. 

Bleeding  from  thc^e  tumors  is  not  uncommon,  bat  it  eeldoni 
umoDDts  to  much,  and  :s  easily  controlled. 

The  piiin  in  any  of  these  new  growths  is  Dot  always  confined  to 
the  urethra,  but  may  t)e  felt  in  tlie  back,  hips,  suprapubic  region, 
thiglia,  knees,  and  foet.  In  carcinoma  lancinating  pains  may  be 
present,  but  tlii«  is  by  no  means  ttie  rule. 

Ak  the  tumors  iucreaM.-  in  bize,  ibu  urethra  becomes  gradually 
dilattid,aTu)  tUe  iimeouri  meuibratiu  emded,  hy[N>nHmic,and  catarrhaL 
ItH  Mtnietiire  uiay  Iiecome  loiwe.  fluhliy.  and  vawiihtr,  and  a  pouch 
form  beliiiid  tliL-  tiunor,  If  far  unoiif^h  buck  to  interfere  with  per- 
fect closure  (if  the  %'ei^ical  ueck,  incuutincncv  may  occur,  and  incon- 
venience and  distro»>*  the  patient  greatly. 

Sometimes  the  bleeding  ii^  eevere.  and  the  patient  suffers  from 
anfemia  caused  thereby.  This  is  more  nsually  the  case  if.  in  the  de> 
atmclLve  process  attend  ing  carcinoma,  an  artery  of  any  considerable 
eise  ie  opened  into.     Tdie  accident,  however,  rarely  occurs. 

In  the  extremely  painful  neoplaams,  the  face  givee  evidence  of 
constant  pain,  dialreii'?,  and  anxiety;  and  in  the  mwt  a^ravaied 
forms  patients  are  pule,  emaciated,  and  extremely  luw-spiriled,  often 
wishing  earnestly  for  death  to  relieve  their  aniTuringt!. 

If  the  tumor  l«j  nf  sufHeictit  «ze  to  be  a  serious  liar  tn  free  mic^ 
turition,  cystitis,  pyelitis,  iind  more  eeriouB  ruiulta,  a»(  rcmd  dc^trac- 
tion,  are  to  ha  feared. 

The  proec-Kce  of  small,  and  even  large  tumors,  in  the  nrothri 
and  about  the  meatus  often  give*  rise  to  increased  scxuaJ  desire,  that 
is  gralitied  in  the  young  girl  by  masturbation. 

The  urine  is  nonnal,  save  that  it  contains  the  prodncta  of  urethral 
disease,  viz.,  epithelium,  pus,  raiicus,  and  Bometimea  blood.  Small 
pieces  of  the  tumor,  small  eyeta  or  polypi,  tlie  pedicles  of  which 
have  died  or  been  torn  through,  are  eometimw  found  in  the  urin*. 

In  canccruus  neoplasms,  as  the  disease  invades  tJic  tissues  to  tlio 
second  and  third  degree^^  metitioued  iu  connection  with  malignant 
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tn1>ercle,  ttio  pation(«  gra<liiii(h'  n'luk  and  ilii;  intra  exliaiistion  from 
severe  bleedings,  low  u£  rust,  and  gcuorul  cachexia.  Some  ca^efl, 
however,  do  not  saccumb  until  long  after  the  third  dcgwo  has  been 

I  reachfd,  with  extensive  destruction  of  tissue. 

DiOffnosh. — Tlie  dia^ioeis  of  urottiral  neoplasm  i»  really  qoito 
eaaj.  provided  the  iii7G8ligation  is  tboronghljr  and  intelligently  con- 
ducted. When  a  woman  comes  to  the  physician  complaining  of 
pain  on  micturition,  pain  in  sitting,  ob^tnictions  to  or  intcrniptions 

I  in  the  flow  of  xirine  he  should  at  once  proceed  to  a  thoroiiff  h  investi- 
gation of  the  parts,  first  by  the  eye  and  touch,  and  wcoml  by  the 
aid  of  t!ie  specniuin,  endoscope,  and  an  examination  of  the  urine. 

i  If  tlie  tumor  prcisents  at  the  meatus,  it  will,  of  course,  lie  readily 
seen,  and  ran  be  i-asily  diagiio9ticate<l. 

If  in  the  tirethni,  the  finger  paseed  along  the  course  of  the  nre- 
tlira  in  the  vagina,  with  Bome  dilatation  of  the  mcalns,  will  discover 
it.  If  of  amail  size,  the  endoeeope,  with  a  strong  light,  will  give  an 
excellent  viovp  of  it.  If  thu  tumor  bo  exquisitely  tTen^itive,  as 
£ome  are,  the  patient  slioiild  Im  wholly  or  partially  anffisthetized,  and 
tliBD  the  exaininaiiou  can  be  fully  and  freely  made.  VagiiiisnuiB 
may  l)c  excluded  by  paMsiiig  the  finger  into  the  vagina,  away  from 
the  urethra,  when  uo  itpaem  will  take  plac«;  hut  if  the  uretlira  b 
touched,  tho  BiML-im  i^  at  ouce  produced. 

To  determine  whether  the  inflammatory  miiwldef,  when  it  cxiats, 

ticadee  in  the  urethra  alone,  Uic  patient  should  be  diractod  to  paK 
one  half  of  her  iiriuo  into  one  vensel,  and  the  other  intn  another.  If 
the  trouble  ie  seated  in  the  urethra  only,  the  lafit  urine  pas^d  will  bo 
totally  or  almost  wholly  free  from  the  inflammatory  prodactg.  The 
same  may  be  aceompliglied  sIbo  by  drawing  off  tlie  urine  with  a 
dean  catlieter. 

Id  some  cases  the  varicoeo  condition  of  the  veef>eU  of  the  nmcous 
membrane,  with  eousiderablc  swelling,  may  siuiuliile  priila|»e  of  the 
mucous  membrane.  If,  however,  tlie  b!n«  diMtuhiration  is  boruc  in 
mind  together  with  the  daxtic  feel,  and  the  reduction  in  tiize  under 
compression  of  the  uretbrBl  hiemorrhoids,  then)  will  seldom  be  any 
error  in  the  diagnosis.  Of  course,  prolapse  of  the  inncoue  membrane 
and  a  varicose  condition  of  the  urethral  veins  RomctiiQeii  coexist,  and 
this  must  not  he  for^tten. 

TniuorH,  uKually  thwc  of  Inrge  sirM  and  peditnculated,  often  cause 
9ome  degnu!  of  pmlapne  of  the  oiueouH  membrane  by  constant  drag- 
ging. A  prolajNiiM  r>f  the  uuioun  iiK^inbnine  may  also  jtimulate  a 
tumor.     The  pot^ilitm  uf  tht-  lueutal  nritice,  and  the  fact  that  it  can 

I  be  reduced,  will  dixlinguisli  the  prulapse. 
SO 


d-i2 


DI8£AS£S  OF  WOSIEN. 


To  di^titigiiitili  oiiu  kind  of  tumor  front  another  is  not  nlvnin 
emy,  but  with  a  Uttlu  caru  it  can  bu  uCL-uui]>liMliL'il.  Thu  fH>ii(l;rUrtua 
viU  In:  recognized  hy  it«  paiDk-g«iice!it,  itii  wurtj^-,  crackvd,  piukieh 
white  or  w!iit«  Biirfow,  uud  tho  ftwrt  that  similur  j^mwlIiK  iirc  at  tin; 
fiiiiiio  tiniti  umiullr  fuuiul  on  llio  vestibule.  Thu  [tolypuid  aiigioniH 
will  bo  known  by  ito  bright-red  wirface,  ite  tendency  to  bleed 
ousilv,  nnd  tho  oxqiiiiute  pain  produced  when  touched.  The  ar- 
coma  will  bo  readily  confonadcd  with  the  angioma,  but  it  ia  vcrj 
rarclj'  found  here ;  and  if  there  ia  su^r  duuht,  a  little  piece  luaj 
be  scpai*d  oil  with  the  curette,  and  exnuiiucd  microscopicallr. 
Khonld  doubt  fitill  reniain,  the  historj-  aud  progresa  of  the  diacaee 
will  H)on  dclemiinc  the  unture  of  tlie  trouble.  The  maligtiant  tumor 
will  grow  much  faster  than  the  other.  The  Turioea  can  be  told  bv 
their  UluUh  color  and  their  xhnnking  iiiider  prewnre,  and  the  cyst« 
and  fibrotnnta  by  their  smooth,  paiulei»«  surface,  nurnial  niucons  cor- 
erin^,  and  their  coneistence. 

Carcinoma  nppenra,  as  I  have  already  said,  as  bard  tubercles 
(usually  [leriurethral),  which  after  a  time  brenk  down.  "When  this 
occnir^,  the  endoscope,  the  lancinating  pains  (if  present),  the  rapid 
itiT.'uion  of  tici^hlxkring  tideiie.  and  the  cumpotsitiuii  of  the  disawed 
maw,  under  tlie  iiiiero8C0})e,  wil!  tell  the  story. 

/*rof/not!jt. — Tilt;  Mtiiple  forms  of  iiretlinil  tumor  are  enflily 
removed,  aud  do  imt  rt-tum.  As  a  rule,  thcivt'oa-,  the  pn)gn(»si8 
is  good.  Of  this  cluiss  am  eytshs  coudylumutn,  mueons  polypi,  and 
iibroumta. 

The  angiomiia  are  of  a  more  eerious  nature,  as  by  the  pain  and 
auHeriug  which  tbeycauaa  the  eongtitiitional  condition  ia  uenally  low; 
and,  tliitu^^h  ihoy  may  be  extirpated,  they  are  likely  to  return  and 
ra|)idly  iutrt-aae  in  size,  even  in  from  one  to  three  months'  imie. 
Although  the  bleeding  from  these  tumors  is  rarely  very  great,  still 
tliere  iniir  lie  nuineniUH  i^iiinll  ha-iMorrluijfes,  and  at  times  severe 
ones,  either  from  thi:  urethra  t;st<;nially  or  iuto  the  bladder.  Undi-r 
pro^wr  treatment,  however,  there  is  always  a  possibility,  and  in  Boioe 
eases,  a  certainty  of  euro. 

lu  careiuoiim  there  is  no  hope  of  effecting  a  cure,  altlmugh  the 
patient's  condition  may  be  much  improred  in  wtao  cases.  Death 
usually  eoeiues  before  the  third  degree  is  reached.  Almost  the  rane 
may  be  said  of  epithelioma,  tmless  it  is  treated  in  its  early  etagee. 

Caii«aHon. — The  caiucB  of  tho  rarioos  neoplasms  are  not  j«t 
clearly  made  out.,  and  will  iint  Ih?,  I  think,  until  mure  extended  ol>- 
iterviitiniiH  arc  made  on  tho  Mtbject.  Even  then  it  iti  more  than 
prttlmble  that  eome  of  them  will  remain  olxseure. 
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Tlie  predispoaing  eaiisea  are  a  laxitv  of  the  urethral  tiMiics.  with 
tendency  to  a  varicose  condition  of  the  parta,  usually  found  ia  old 
Ipge ;  a  general  tendeocT  to  veoous  etn^iatiuu,  cutiurU  of  the  inucons 
iiemliniiie,  ami  dUlitcntion  of  tlie  nrotlira,  ptirtial  or  omplete. 

As  a  pniof  ibat  no  siitglt-  spoeiiil  cniim;  pnKluoeii  tbeM!  condi- 
ltioD!(,  it  may  Im  Kaid  tUut  tUvmi  gmwtli4  liave  T>eun  found  Cdngeni- 
tally,  and  ai  every  iwriod  dining  life,  as  late  indeed  as  tlic  moety-eeo- 
^ond  ytar. 

y       TLu  uxcilinu  causes,  as  given  by  different  autb:>rs,  ^I'ry.     The 
folloiring  arc  socnc  of  tlioee  UHiudly  mentioaed : 

II.  Temporary  or  elironic  ooiipwtioii  of  the  iiretlira  during  preg- 
nancy, uterine  and  ovarian  tmnore.  and  alierrupted  portal  eipculalion. 
2.  Injuries  to  the  parts  during  I:il>or,  external  violence,  tlie  irri- 
tation of  chronic  and  acute  urcdirltis  (i^pceitic  or  simple),  syphilitic 
poison,  and  m&stui'bQtioo. 

Of  cour!*e,  th«  carciuomato,  cyi?U(,  and  win|)!e  mntsoiw  polypi,  ore 
not  bore  iududod,  although  some  of  the  above  causes  might  aggra- 
rale  if  not  produce  tliem,  for  I  linvo  already  spoken  of  tlieir  motliod. 

»of  cnusation  ii.s  fur  its  it  ii*  known.  C'nncor  occiii^i  by  extension  of  the 
disease  from  otiier  parts;  eygts  and  mticoiiB  [Kilypi,  from  oucluded 
duct  oritices.  This  narrowH  the  list  to  the  nervous  cbiNt  anil  the 
coniponnd,  viz.,  the  polypoid  angioniiut.  And  of  these  I  may  vent- 
^  ure  to  Kiy  that  any  cattse,  euch  as  constant  irritation,  eudden  injury, 
Hor  slow  congestion,  may  prodace  thene  conditions,  cepeoiaily  in 
those  who  are  sumewhat  prntllipnst'd  ;  but  that  any  one  cause,  such 

■  as  the  goiiorrliiL>al  poibun,  is  tiiitTicient  to  producv  them,  in  all  coies, 
5a  mure  than  douhtfnl. 

Most  of  th<'*e  tiicnors  occur  in  rnnrricil  women,  Loth  in  those 
^who  havi,'  l»tnu;  cliildn-n  and  in  tlmw;  who  have  not. 
B  It  might  Ik:  I'upput^-d  fnmi  all  that  has  Itocu  said  upon  tliis  snb- 
Hfegfc  that  urotUrai  ncoplafims  are  very  common.  Ou  the  contrarf, 
Hpfqr  are  very  rare,  with  tlie  oxeoption  of  polypoid  an^onia^. 
H  Tnatmeat,— The  treatment  of  Ibceo  cases  ia,  in  most  inetanoes, 
entirely  frargical,  hut  wlien  the  general  system  is  deranged  in  any 

■  way  it  should  receive  careful  attention.  If  there  is  a  congested 
condition  of  the  urethra,  the  portaJ  circulation  sliould  be  kept  in  a 
normal  state  by  M^curing  a.  healthy  action  of  the  liver  and  boweK 
The  condition  of  the  circulation  in  the  p«rt  involved  may  potsibly 
Lbc  indacnced  by  coneiitutiomd  mcHlieation.  Kor  thtti  purpose, 
[ergot,  digitalis,  nnd  nux  vomira.  in  small  dosw  regiihtrly  repeated, 
, may  he  of  service.  Tliewe  pemwlies  will  at  h-a^t  iiid  in  rtuciiriug  a 
[good  general  circulation,  and  may  inllneiic-o  favurahly  the  local  allec- 
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tion.  Tf  there  is  local  congfslion  due  to  ])refi8are  on  the  pclriff  tds- 
mh,  tlie  cause,  interfering  witli  tlie  return  ciifuladoi],  sliould  be 
removed,  or  remedied,  if  possible. 

The  local  treatment  njcDriinioiided  I>y  the  various  authors  diSt-n 
widely,  but  bm  the  same  tnd  iu  view,  viz.,  destruction  or  removn! 
of  tho  abiioritml  growth.  The  various  metliods  of  extirptttion  om- 
ploywl  aif  nation,  torsltm,  excision  by  lh(?  knife,  Et^iHtom,  curette, 
^I'ratwur,  jfalvauixaiutery,  oaustit^i,  juid  electrolj'sis.  Any  one  of 
tluMC  lucthodH  may  be  made  to  answer  in  all  caHCfi,  but  a  judiciuDS 
Bclectioii,  acttordiii^  to  llie  location  and  nature  of  the  tifiplaBm,  is 
advisable.  A  coinbiuatiou  of  means  ie  bust  at  timi^  a^  for  in- 
stance, excision  by  tlic  scissors  and  eauten'zation  afterward. 

Whatever  method  may  be  chot-t'TL  tlif  [witiont  should  iiret  be 
pliieed  in  tlie  licliotoiny  or  in  SimsV  i"i.-iii<m,  mi  the  left  Hde,  wbieb 
I  prefer,  aitd  the  part  to  be  removed  ex[M>ftcd  by  a  speculum. 

There  are  two  ii)iitniriiei)b«  wliicli  I  use  for  this  purpose.     The 

Iiret  ifl  here  siiowu.  Fig. 
242.     It  ta  made  on  the 


Vta.  243. — Skcuft'a  arelhral  ape«u1uiu. 


principle  of  Sinis's  spceu- 
liiin,  the  ends  lieingof  dif- 
ferent sixeti.  An  elevator 
is  attached  at  the  central  jmrtion  hctwetm  the  blades,  ami  bo  arranged 
that  when  it  i»  cinned  on  one  blaile  it  ik  thrown  out  from  the  other. 
This  is  seen  in  tlie  figure.  The  ele%-ator  is  pressed  down  on  the 
blade,  and  the  inatrumont  introduced,  and  then  by  prcssinj;  on  the 
other  end  of  thu  ek'viilor  the  urt'thra  ia  distended  to  it«  full  natunU 
eii|)aoity.  "When  it  ia  necessary  to  expose  one  ade  of  the  urethra 
completely,  the  elevator  should  be  removed,  and  the  instrument  uiied 
in  the  ?Hme  way  that  Sime's  speculum  is  em- 
ployed in  the  examination  of  the  TOjfina. 

The  ofJier  instrument  is  n  moditieation  of 
FoUom'if  naiiid  speiMilum,  made  of  wlr*.  Fig, 
343.  I^y  ttiniinfr  the  imt-Ki^rew  the  bliides  aro 
closed,  and  the  instniinent  is  introduced ;  and 
by  unscrewing  it  the  eWticity  of  the  liandle 
throws  the  blades  ajtart.  This  iustmment  an- 
swers well  when  the  ttiinor  to  be  removed  is 
email,  and  wc  are  obliged  to  operate  without  as* 
fiistanco.  It  ia  self-retaining.  The  other  ejico- 
nlnm  is  preferable  in  most  cases,  but,  in  operat- 
ing through  it,  it  is  requisite  that  some  one  should  hold  it, 

When  the  tumor  ia  at  or  near  the  meiitue,  and  has  a  large 


Pro.  SIS.— RkMiit'iii 

ficalion  ttt  I'dlMn 
tuual  Kfivouluin. 
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or  rf  it  18  Tasctilar  ami  troublesome  Jnemorrlia^  is  feared,  removal 
by  nature  U  preferable,  ilavta^  exposed  the  part  with  the  epecu- 
1am  the  base  of  ttio  tumor  i$  to  be  transtixed  bv  paseiog  a  oeedle 
initn  without  iiuvard,  parallel  to  the  axis  of  the  uivthra ;  a  ligntiire 
ie  then  to  bo  passed  aruund  under  tJie  needle,  then  the  tumor  is 
grasped  with  a  forcepa,  aud  traction  made  bo  as  to  bring  the  sides  of 
the  base  within  the  grusp  of  the  Hgatore.  which  should  then  l>c  tied 
slowly  otid  a^  tightly  as  possible  without  catting  the  tiBBues.  By 
tukiiif;  uU  these  prec^ntioDs  the  Ujcature  will  be  certain  to  iucliide 
all  the  abnormal  tisene,  a  very  important  result  indeed.  If  the  base 
of  the  growth  is  too  Urge  tr>  Ije  included  easily  in  one  ligature, 
tran^xion  may  be  made  witJi  a  needle  aimed  with  a  double  thread, 
and  its  two  halves  tied. 

Id  choosing  t]ie  tnateriul  for  a  ligature,  I  would  advise  the  nae 
of  tine  plaited  «Ik,  boiled  in  a  mixture  of  beeswax,  carbolic  and 
bbIicyHc  acids.  A  lij^tturc  prepared  in  tbii^  way  tics  earaly,  does  not 
stick  like  the  ordinary  ligature,  and,  more  tlmu  that,  it  does  Tiot  elip. 

If  tlie  tumor  is  within  easy  reach  and  is  ]>eduneuhitc'd.  the  pedi- 
cle ean  be  iwized  with  a  small  forceps,  aud  tlie  tutiior  grasped  In  a 
poly  pas- forceps,  aud  removed  by  torsion.  Or  it  ctm  Ihj  eut  off  wilh 
the  knife  or  sci-tttors,  and*  if  the  pedicle  inclines  to  bluLtl,  tuiiclied 
with  caustic.  Allen's  polypus-forceps  for  the  oar  will  be  found  one 
Df  the  most  coc7eD- 
icnt  inetnimente  for 
taking  hold  of  tiieao 
little  tnuioi^  Fig. 
244. 

In  .cases  where 
there  are  several 
Rnall  growths  high 
up  in  the  urethra, 
they  Clin  be  rcnioTcd 
wilh  the  curette,  and, 
when  tlie  lia?iiior- 
rhage  has  sabstded, 
the  base  of  each 
flhoutd  be  canterir^d.  _    .,. 

But  little  ditficnl- 
ty  will  be  experienced  in  o|Mjrating  in  the  various  ways  described 
when  the  neoplasms  are  low  down  in  the  uretlirji,  where  they  can  be' 
easily  wen  and  handled.     When  they  are  high  up  in  the  canal,  then 
great  skill  and  care  are  required  to  remove  them.    Tn  snob  cnsee 
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BURCuas  will  be  best  obtained  witli  the  ^craseur,  or  the  instmrni'tit 
known  a^  BkkeV  polj'pu^^Dare.  ustrtl  fur  ixfUMiving  jxilvpi  from  the 
ear,  Fig.  2U.     It  is  aitnply  a  ver^v  (lollcato  ecrasuur,  tUu  cluiin  nr 

wire  »f  wbii-L  is 
tightened  by  the 
finger  in  place  of 
a  ecren-.  It  will 
be  fotnif]  that,  in- 
stead of  the  wire 
pnmnionly  Bwetl, 
the     stoc!  ■  wire 


Fig.  $4tl, — Blake's  polvpim  tnint. 


string  of  the  zither  \&  better  \  it  \%  f^tron^r,  m-^rc  elastic  and  pliable, 
yet  stiff  en')HLfh  b)  hf  tnmui^able.  l>r.  .IdIih  W.  S.  Oonlev,  of  Xew 
York,  was  th«  first  tn  uw  tUirt  incttrtimenl  for  removing  tntiionj  of 
the  urethra,  and  I  can  UiKtifv  to  itx  great  mine  in  such  operations. 

Ill  opi-mting  with  liie  snare,  the  tnm(»r  !»  ex[x«*«l  with  the 
nretliml  (^jie<riihtui;  himI,  if  tlii.-  gniwtti  it>  piihiiicniiited,  the  lonp  of 
wiro  is  pa^ed  over  it,  and  removal  (;ffecto<l  by  conetrictiow.  When 
there  is  a  broad  base,  the  whole  tuass  is  seized  with  the  polvpns-for 
cc[>)!,  and  the  «nari^  is  then  passed  over  it  aitd  tightened  nutil  it 
coineg  away. 

There  is  one  accident  that  very  often  occurs  in  thi*  "'[loi-atioQ, . 
and  that  is  breaking  of  the  wire.  This  takes  ptact-%  UBnallv.  ju^ 
when  the  tunnor  ie  aimof4  cut  oif.  and  it  annoys  and  hindL^rs  the 
operator,  but  does  not  epoil  the  operation,  m  a  new  piece  of  wire 
can  bu  uued,  and  the  operation  coni]>leted.  TIiir  nccident  can  often 
be  avoided  by  taking  time.  The  1);]Be  r)r  pedicle  of  most  of  them 
growths  will  give  way  nnder  long-continued  premure,  but  tlie  wire 
will  break  if  tliei-e  i«  too  iniicb  hurry. 

In  oi'der  to  operate  liigh  up  in  tho  urethra,  it  is  soinetimes 
necewary  to  dilate  its  lower  portion.  A  convenient  way  to  do  thia 
is  the  following:  Take  ii  piece  of  line  niblwr  tubing  and  draw  it 
over  the  blades  of  the  Folsoni  S|x>eiiliim,  and  then  introduce  the  in- 
strument into  the  iii-ethra,  <)i>en  the  blades,  and  lot  it  distend  the 
urethra  iis  far  a.s  it  can.  Tn  pn>duc«  the  extra  dilatation,  take  \ 
series  of  graduated  souniJs  or  dilators — wood  or  bard  rnhber  will 
answer— and  force  one  of  tUo«  in  between  the  bladt*  of  Ihc  specu- 
Inm;  roniovu  that  one,  iind  i^e  a  tiize  larger,  and  oo  on  until  tlie 
reiiuisite  amount  of  dilatation  lit  obtained.  The  bladet)  of  the  apecu- 
lutn  and  the  nibWr  tubing  protect  tlie  mueous  inembraue  of  the 
urethra  fniiu  injury  while  pas-siug  in  the  dilator.  The  danger  of  in- 
continence of  urine,  which  is  Uablc  to  follow  fnini  forcible  dilala- 
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tioo,  can  be  avoided  by  dietending  the  lower  portion  of  tbe  orcthrt 

only. 

To  ol>taiD  BufticicTit  Mg'ht  for  operating  ''ifib  up  in  tbo  urottira, 

lieceseary  to  huve  clear  guntiglit;  or,  if  that  is  not  ohtamablc, 

lit  8houtd  be  used ;  and,  in  eiCher  caee,  the  concare  hcad-mir- 

sbould  l)e  cBiployed. 

Of  late  years  the  galvano-oautery  liai»  been  very  estciiKivcly 
Q9ed  in  gurgery  fjentrally,  and  bos  been  recommended  for  the  re- 
moval of  urethrnl  ttimors.  As  a  means  of  removing  large  and  vas- 
cnlar  growths  from  the  mcatiie,  it  has  high  elninie.  but  for  general 
use  it  vill  be  found  object ionnbie.  In  renioring  tumors  from  the  in- 
terior of  the  Qrethra  with  this  cautery,  it  b  inipoflfiible  to  avoid  can- 
ing portions  of  the  normal  membrane  unless  exlmonnniiry  skill 
employed.  This  unfortunate  liability,  and  the  difficulty  in  keep- 
ing the  instrament  in  good  working  order,  stand  in  tbo  way  of  tliia 
means  of  operating  ever  becoming  popular  in  tliig  dc|>artmcnt  of 
Burgcry. 

Causrios  havn  been  more  extemrively  ose<l  than  any  other  means 
of  remoring  nrethrat  neoplasuis.  and  I  Iciinw  of  no  better  way  of 
destroying  ema]!  growths.  Of  all  the  agents  used,  I  prefer  pure 
nitric  acid,  which  1  use  as  follows:  Exposing  the  tumor  wilb  the 
8[>eculam.  represented  by  Fig.  245,  I  wrap  a  little  cotton  around  a 
probe,  antJ  dip  it  into  the  iwid,  and  apply  it  U>  the  part  to  be  dc- 
rtroyed,  talking  care  not  to  touch  any  of  tlie  normal  ti«s»e».  The 
fllNTulniii  n»in>iii mended  huii  ihu  advaiitago  of  pn^Uxiting  one  Bide  of 
the  canal,  and,  by  exerciising  care  in  handling  the  add,  accidents 
may  be  avoided. 

I  come  now  to  the  last,  method  nf  removing  tbeae  tnniors  which 
I  shall  mention,  viz.,  clcctrolysifl.  This  meanB  of  treating  abnormal 
growths  ba>;  been  employed  to  mnch  lately  that  I  need  not  dwell 
upon  the  iiiolliod  of  iu  ubo,  hut  eimply  etato  that  thofie  tninore  that 
rt-enr,  and  iIkjsl"  that  ai"e  suspeeted  to  he  malignant,  and  tlmstt  also 
tliat  are  bo  high  np  in  the  urethra  as  to  be  difficult  to  remove,  should 
be  treated  by  electiijlysis.  Two  long,  slender  needled  sboiUd  lie  in- 
aulatod  by  coating  them  with  collo<lion,  except  at  the  pointa.  Thcao 
arc  attached  to  the  ele«trodes  of  a  galvanic  battery,  and  their  pointtt 
introduced  into  the  base  of  the  tumor,  and  the  current  poesed  through 
until  the  whole  of  the  abnormal  lisftiie  ik  decomposed.  I  prefer  to 
me  a  cnrrent  suHiciently  strong  to  char  tbe  tumor,  and  thereby  com- 
pletely destroy  it. 

There  is  one  rule  which  shonld  be  kept  in  mind  in  treating 
tumors  of  the  urethra,  and  tliat  is,  to  be  enro  to  remove  ali  the  ah- 
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normal  tissue.  Whatever  method  is  employed,  no  portion  of  that 
which  ought  to  be  removed  should  be  left.  I  am  confident  that 
much  of  the  trouble  experienced  by  the  repeated  retnm  of  these 
growths  might  be  avoided  by  a  careful  observance  of  this  role. 

Urethral  catarrh  or  inflammation,  which  frequently  accompanies 
abnormal  growths,  ufiually  subsides  after  their  removal.  In  some 
oases  it  persists,  and  then  it  should  be  treated  according  to  the 
methods  already  given. 


CHAPTER  XLVn. 

OEOA:nC   DISEASES    OK  THE   HKKTIIRA    (oOKTINI-Ed). 
DILATATIOK,  BZBLOCATION,  AND  PROLAPSUS. 

5.  Sil&tfttion  of  the  Unthra. — Clianges  in  tbe  caliber  of  tbi?  female 
nrcthra  oc<;hp  in  two  i'oniis,  iliktatioti  and  contraction;  but  neither 
of  thefic  is  very  often  met  with  in  practice.  Of  the  two,  dilatation 
is  th<:  more  common.  Tbo  incrcaw  in  titc  size  of  tbc  urethra  may 
involve  the  whole  canal,  or  bo  Uiuited  to  a  portion  of  it,  I  will  tirst 
H[K*ak  of  dilatation  of  the  whole  aretlira,  and  then,  dividing  tbc  canal 
into  thirda,  conaitlyr  tlii?  aflt'ction  of  each  portion. 

Dilatation  of  the  Whole  TTrethra. — It  will  be  understood  tb&t  dila- 
tation til  Muili  an  extern  uk  to  have  the  cuniii  o|X7ii  and  ittt  wull^  aepa- 
rateil  is  an  unknown  condition.  Tlie  true  Btate  of  things  would  be 
moro  correctly  fixprci«ed  by  calling  it  an  abuormni  dilatobility.  The 
tiasno*  of  the  walls  of  the  nrctbm  arc  in  Mch  a  relaxed  condition  as 
to  admit  of  extraordinary  digtcntion  without  injury.  Dilatation  of 
t^  whole  nrethra  is  not  so  common  as  dilatation  of  a  portion.  Even 
rhen  the  whole  canal  is  larger  than  it  should  he,  it  will  generally  be 
found  tliat  it  is  not  nnifonnly  so.  Some  portions  of  it  are  more 
distended  than  others.  The  extent  to  which  this  dilatation  may 
occur  is  verj'  great.  A  number  of  ca^es  are  recorded,  especially  in 
tbe  German  literature  of  the  subject,  where  copulation  took  place 
for  ypjiw  In  tJie  urethra  instead  of  tbe  vagina.  In  these  cases  the 
dilatation  was  extretne. 

In  tills  affection  the  urethral  walls  and  the  urethrovaginal  so{k 
tnm  are  usually  relaxed  and  Habby.  After  a  considerable  time  they 
may  become  indurated  by  iniiltration.  or  by  hyperplasia  of  Ihe  con- 
nective tissue.  The  mucous  membrane  is  nsnally  soft  and  loosely 
adherent  to  the  subjacent  tissnos,  Bonoatli  the  membrane  will  some- 
times be  found  masses  of  enlarged  veina,  which  give  a  dark-blnish 
appearance  to  the  parts.    If  the  tueattu  he  distended  like  tbe  re^t  of 
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normal  tiaene.  Whatever  method  is  employed,  no  portion  of  that 
which  onght  to  be  removed  should  be  left.  I  am  confident  that 
mach  of  the  troub!e  esperieDced  by  the  repeated  retnm  of  these 
growtiiB  might  be  avoided  by  a  careful  observance  of  this  mle. 

Urethral  catarrh  or  inflammation,  which  frequently  accompanies 
abnormal  growths,  usually  subsides  after  their  removal.  In  some 
cases  It  persists,  and  then  it  should  be  treated  according  to  the 
methods  already  given. 
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ment  of  the  ntcnw  tind  catarrh  of  the  corvipal  canal,  for  which 
consulted  mc.  Slie  had  do  trouble  witli  her  tiriiiarjr'  organs. 
While  examining  the  atems  I  noticed  thftt  the  iDcatits  uriimriuB  was 
l»ecnliarly  formed.  In  place  of  tlm  concentric  corrogatioaB  of  the 
mucoue  lueiiibrane  which  form  the  doaed  meatus,  the  oi-iBoe  -wsm 
fiiDDel-sliape<l,  and  lay  open  when  the  labia  minora  were  separated. 
About  half  :ui  inch  i»f  tlie  low(>r  end  of  tbt>  uretiira  admitted  a 
No.  21  (ErigliHli)  HOund.  Tlie  reitiiiiuder  of  ibu  uretUm  was  imnnal, 
and  tliere  wer«  nt>  si^^  of  dioeuHL-  about  ilie  raucotw  membrane  of 
the  dilati^d  portlun.  I  could  ubUiu  no  history  which  pointed  to  the 
origin  of  the  dilutiition,  and  il  (uiusod  no  diiwomfort  to  thu  ]>utieut. 

Dilatation  of  the  FMterior  or  Upper  Third. ^Tbis  form  of  dilata- 
tion usually  occurs  in  connection  with  other  pnthological  conditions, 
KUcb  ILK  proUpgas  of  llic  bludder  and  iiretliini.  On  this  aocoQnt  I 
will  defer  what  is  to  be  naid  on  this  subject  until  I  oome  to  dialoca- 
tioiic  nf  the  urethni. 

Dilatation  of  the  Middle  Third  of  the  Urethra, — Dilatation  of  this 
part  of  the  ui'etlira  is  more  common  than  either  of  thoeo  I  have 
described.  1  do  not  desire  to  l>e  understood  as  faying,  ttiat  it  h  con- 
fined  to  exactly  the  middle  third  of  the  urethra,  or  that  l!ie  other 

■  diliitatious  are  eoullned  to  thirds  only.  It  U  about  a  third,  and  1 
use  the  diviittoii  to  fix  t]ie  idea  clearly  in  tbo  mind  and  for  conven- 
ience of  dewniption. 

■  In  this  form  uf  dilatation  tbc  anterior  wall  of  titc  urethra  inaia- 
^Lj|uiis  its  nonnal  ptmtion,  but  tho  central  |>ortioT)  of  the  cimol  licing 
^PSatcnded  -jetties  do^vn,  so  that  in  time  the  uretlir.-^  in  place  of  1k- 
H  ing  a  Btmight  or  slightly  carved  canal,  becomes  triangular,  tbo 
"    upper  wall  being  the  base,  and  tho  central  |>oitiyn  of  tlie  posterior 

wall  (that  ie  inidivay  between  the  neck  of  the  bladder  and  the 
meatus)  tlie  apex.  A  cavity  is  thus  formed  in  the  ceutral  portion 
of  the  nretbra.  Fig.  240  will  convey  tho  idea  of  the  anatomical 
appearancce  of  tlufi  affectioD. 

This  form  of  dilatation  iuw  loon  eallstl  sacculated  urethra  «ud 
urotbmeclti.  A  valuable  article  on  this  eubjeot  will  be  found  in  (ho 
"  AmericjiQ  Journal  of  Obstetrics''  for  February,  1871,  by  Xatbau 
Hozemaii,  SI.  D.  Some  of  the  crises  related  there  by  him  are,  tu 
my  opinion,  not  8imply  urethral  diUtatiou  alone,  but  dilututiuu  uud 
dislocation  combined.  However,  bin  dt-auriptiou  of  this  furm  of 
trouble  id  tlic  best  that  I  hare  crer  seen,  and  I  prefer  to  giro  it  la 
\ih  own  word?.     It  is  i\s  foilowB: 

'*  In  the  study  of  urethrocele,  the  unatoraical  pointa  to  bo  ooDBid- 
ered  are  the  triangular  ligament  and  i\»  rt;lationii  with  the  nretlira, 
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tlie  nretlini,  tlio  rancons  mcmhmne,  witJi  tlie  Ibi^  veins  beneath  it, 
may  protrude  and  form  tnmorB,  wliicli  will  have  qnite  the  appear- 
ance of  rectal  liiernorriioitie.  This  is  t;s|»eciail_v  so  when  the  veins 
are  large  and  nnnicroius  nnil  the  miiCDiis  membrane  thin,  so  that 
tlie  color  of  the  veins  can  he  KM.*n  through  it  On  the  other  hand, 
if  the  nientus  remaine  noniial  in  size  nothing  will  be  eeen  hy  the 
examiner  until  the  catheter  or  Buiind  ie  pudsed  into  the  urethra, 
when  the  disteuded  or  disteuitihle  condition  uf  dm  canal  will  he  de- 
tec^d.  The  dilatation  cim  etuiilj'  lie  mude  out,  even  when  the  rn^tns 
in  normal  in  eirx^  hy  uhmrving  that  tliv  Kouod  i!an  Im!  moved  about 
in  Utc  urt^thra,  (^oiiveyin^  the  wuuc  uuprcissian  to  thu  hand  as  whea 
it  yaoBv^  into  the  lil&dder.  liv  aiuking  a  digital  oxaniinatinn  of 
the  vflfiina  the  cnlar^^  urcttira  can  be  felt,  and  is  ai>.uallj  eUgtio 
and  eomprcssible.  Throngli  Sime's  Bpeciilnui  the  abnormal  fullne» 
or  Lnl^inf^  of  the  anterior  vaginal  wall  can  Iw  plaiulv  eeen  and  din- 
tlnniii^hed  from  dii^placeinent  of  the  urelhm.  The  points  of  differ' 
ence  lietween  dilatation  and  displacciuont  will  be  brought  out  inoro 
in  detail  further  on. 

When  tbc  dilatation  has  existed,  for  au_v  length  of  time,  the 
mucous  membrane  U  iiRunllj  hyi>ertemio  and  seinetimei*  catarrhal, 
FecR-tiiig  a  nmco-punilent  material,  which  muy  be  M>cn  cseaping  from 
tile  nii'iitus.  or  lodged  in  the  folds  of  the  membrane,  wliere  it  can  be 
olwervod  throiigh  the  undoM;ti]»e.  When  the  mucons  membrane  is 
prolnjise*!  ami  fonnw  n  tnmoront»idc  of  the  meatus,  it  eoon  becomes 
tififlured  and  ulci-ratod,  and  con^^efincntly  very  tender  and  iwinhil. 
This  condition  is  produced  by  the  retarded  circulation,  chatiti^,  and 
the  iirilatiun  from  ».'Xi>oaiire  to  the  air.  and  the  urine  pacing  over  it, 

DUatatioa  of  the  Anterior  or  Lower  Third. — Thi«  is  the  rareet  of 
all  the  formg  of  urethral  dilatation,  and  occurs  usually  as  a  codm- 
quence  of  some  enlargement  or  swelling  of  the  mucous  membrane, 
DL^oplasm  of  the  urc-thni,  or  mechiinieal  dilatation.  The  dilatation 
may  inclnde  the  incutu?  or  it  luny  not.  In  rare  cases  it  docs  not  at 
first,  hilt  later  in  the  eoiirsc  of  the  trouble  the  enlnrge<l  mucoua 
iiienil)i-anc  slowly,  i>omelime«  ni]>idly,  dilatts  the  oritiee.  The  gen- 
eml  appearant'B'i  of  the  p:irts  are  the  tv-ime  as  thcwe  of  winch  I  hare 
spoken  niider  the  hi-ad  <if  dtlalatidn  nf  the  whole  urethra.  When 
the  dilatation  m  due  to  any  abnormal  growth  in  the  urethra,  tho 
conditions  presented  will  bo  tho  same  as  thoso  already  described 
uiidet  tho  head  of  urt^thral  neoplasms. 

I  have  seen  but  one  case  where  tho  lower  end  of  the  nretlira 
was  dilated  without  any  recognizable  cause  for  it.  This  was  a  sin- 
gle lady,  thirty-five  years  of  age,  a  school-teacher.    She  had  di*- 
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Ms^ceetioD  of  its  macous  lining,  or  peniianenlly  narrowed  br  infil- 
tration of  coagulable  lymph  into  the  underlying  cellulo-clastic  tid- 
cue,  which  eouetitutes  pm|>erly  tho  m>-(»]1«<1  urguiiic  otricture,  as  in 
the  toalti^  and  wliicli,  howt-ver  seldoin  mut  with,  is  liable  to  the  eamc 
sequences. 

"  Infiltration  into  the  Bptingy  enxtile  tii^iie  oubddc!  tlie  arethra, 
bv  plarftic  Ivmpli,  if,  I  lH.'liuTC,  l>y  fiir  the  mont  wtnnion  Ijpjfinning 
of  the  morbid  process,  whatever  Iw  the  tanee  that  prodnr^e  it.  Thifl 
interrupts  the  stream  of  nrine,  either  by  encroaching  on  the  caliber 
oi  tho  urotlipa,  or  by  dolleotiiig  it  lifuealh  the  triangular  ligaiiient, 
both  ciwea  being  attended  with  moru  or  less  dilatation  abovu. 

"The  nest  step  in  sequence  is  increased  funeliotial  activity  of  the 
urpthi*al  musculai-  coat  in  overcoming  the  olwlniclion  to  the  flow  of 
uriue.  The  result  upon  it*  structure  is  liy|)ertropiiy,  and  tins  will 
he  of  the  occcatric  type,  thickening  the  urethral  walls  whilu  tiilarg- 
ing  the  caliber.  Hence  the  ease  \Tith  wtiicli  large  catheters  of  a 
proper  curve  pass  at  all  stages  of  tho  diseago.  False  and  true  hyper- 
trophy here  coexist.  The  tmo  hypertropliy  increases  pari  jtaam 
with  the  muscular  contraetion,  and  is  followed  by  still  greater  distor- 
tion of  the  canal,  at  an  auglo  more  and  more  acute,  a»  it  turns  tho 
triangular  ligament,  and  with  correeponding  coarctation  of  it«  walla 
at  tliat  point  This  mechanical  im{)edimcnt  below  coiocideB  with 
the  increased  weight  and  volnme  of  the  atream  of  urine  above,  to 
pat  the  walls  of  the  oretlira  on  the  tttreteh  in  tlie  uj>per  jiart  of  its 
cour^. 

*•  Thus  is  gradnally  formed  the  urinftuB  tumor,  which  drags  down 
Id  front  the  adjacent  vaginal  wall,  appearing  as  a  prolapsus  between 
the  nymphie,  and  filling  up  the  ofttinui  vagiiuB. 

*'Tlie  looser  attichment  of  the  urethra  to  the  vagina  in  the  upper 
part  of  its  course  facilitates  this  result.  Such  is  the  condition  of  the 
parts  to  which  I  apply  tlie  torin  urethrocele.  Often  eoiifuundud 
wth  cyst<H?i>le,  it  is  rt-'ally  distinct. 

"  The  arrest  and  retention  of  but  a  few  drops  of  urine  at  first 
goes  on  antil  this  may  amnnnt  to  a  teoapoonful  nr  more.  It  i»  then 
decomposed  in  this  pot-kct,  Im-coiuoh  alkaline,  and  by  its  irritation 
provokes  congestion  of  the  urethral  mucous  memhnino." 

In  the  earlier  stages  of  this  aSection  the  urethra  in  front  and 
behind  the  pouch  is  really  or  apiapenlly  ecntracrcd ;  but  an  the 
di«cfl»e  progresses  the  up|)or  part  of  the  eanal  and  the  ueclc  of  tho 
bladder  liemnie  dipiloeared  downward,  and  finally  the  upper  jxirtion 
of  the  urethra  bMimics  also  dilated  to  some  extern. 

There  is  in  this,  aa  in  the  other  fonns  of  nix-thral  dilatatioi],  fro- 
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the  -muscular  etrncture  of  the  ureOira,  hikJ  the  different  relations  of  ■ 
the  QKtiiiu  tu  tLe  ViigLua  in  tho  upiK:r  oiiU  lower  parts  of  it^  comsei 
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Fia.  Z40,— DUaiation  of  middle  ibln]  of  the  UTClhn  (uivthroci^c). 

"These  aniitomical  ]jecLiIiarities  exert  a  marked  influence  on  the 
etiologj-  of  tiic  lesions  in  question,  and  supply  the  first  linke  in  th© 
long  chftin  of  morbid  results  indicated  by  the  histories  of  the  eaaea 
above  cited,  and  others  known  Bometinit's  to  follow. 

"  In  the  male,  strieture,  although  not  the  firat  morbid  altemtion, 
denotes  tlie  first  serious  interrnption  of  the  stream  of  urine,  and 
6ii|>erindiice'?  morbid  chano^p.s  in  the  urethra  alwTo  the  prostate 
gland,  in  the  bladder,  the  urctere,  and  the  kidneys. 

"  In  the  female,  rare  as  it  is  to  meet  witli  organic  fttrieture  of  the 
6i\m&  kind  as  in  the  male,  tho  caliber  of  tlio  canal  is  quite  ati  of(«n, 
if  not  ofti^ner,  compromised,  and  vith  duo  allowance  for  the  ana- 
tooiical  diSerc'ticea  of  m\,  the  pathologic  sequences  obeerre  tlie 
same  order. 

*'  The  starting- point  of  urethral  and  vesical  lesions  in  the  female 
is  to  be  sought  in  the  lower  half  of  the  urethra,  closely  related  in 
front  with  the  triangTiIar  ligiimont,  and  blendinjf  behind  wjtli  the 
upoiigy  erectile  tiesuo  of  llie  vagina. 

"  The  caliber  of  the  urethra  may  be  transiently  narrowed  by 
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iin  the  mcchanicftl  obsfnictinn  iijipenr*  to  ncconnt  for.  Tbis  may 
bo  ilue  tu  tiic  itcc'UTnuktion  of  uriiio  in  t)ie  iiretlini,  which  excited 
extri  rftio\  action  in  tlie  bladder  and  ureUira  out  of  proportion  to 
tilt-  obstruftion.  This  is  the  only  way  tliat  I  cnn  account  for  tlie 
dilSciUC  urinatioa  and  niusciJar  hypertropby  fouud  in  tliese  cases  in 
wliich  there  is  no  obatniction  frotn  stricture. 

Tbc  oonstitutiona]  eynipti>mH  iiri»ln^  frotn  tbc^o  uretlu'al  troubles 
trc  the  eatce  as  tbuee  pn^duc-tHl  by  uretbriti's  tuid  &xv  uot  pecuiior  to 
till?  cluKs  uf  nffdutiiitifL  la  fact  it  will  be  ob»en*ed  that  tbe  Hymptoiiis 
here  jjiven  iiiBy  all  bo  pnirbict'd  by  i»l]ii«r  |>atbijlog-iea]  ^onditimiK,  hihI 
consftiuontly  can  not  abmu  ^uidL-  tm  tmrrvci  diu^iiuaea.  Tbu  clinical 
history  in,  kucIi  Koaen  Imda  us  to  tiuspect  tliu  nature  uf  tJiu  di»c:atfc 
bnt  tlid  true  cliura«;tL-r  of  tlie  tn>ul)lc  can  only  bo  dlA^ovured  by 
pbysical  cxplonitioti. 

jyUx^notia. — In  dilattition  of  tbe  whole  tircthrA.  a  digital  exam- 
ination will  detect  die  increased  spnc*  occupied  by  the  iiretbra.  The 
canal  encroaches  npon  the  anterior  vaginal  wait,  and  feels  like  a 
ridj^  extending  from  the  meatna  to  the  neck  of  tbe  bladder.  XbU 
elevation  or  Ihickcuiug  of  tbe  urelhra  is  elastic  and  comprcsaihlc  in 
recent  «usu»;  in  tlios*  of  long  etoiiding  where  there  is  hyj»ertro|>liy, 
the  tiiunjud  arv  firm  to  tbe  touch,  but  8till  the  canal  is  coniprc^ibte. 
Tlio  extent  of  the  dilatntion  can  be  measured  by  the  mvx  of  tbe 
eoiuid  that  can  be  easily  passed.  If  even  tbe  ordinary  ftiniale  mtheter 
iM  at  band  an  idea  of  the  size  of  the  ciinal  may  be  obtained.  By 
introducing  that  inslruraent  and  prefixing  it  tirst  against  tbe  anterior 
wall  and  then  npun  the  posterior,  tbe  dintanre  IjctWfien  tbe  two  can 
be  approximately  made  out.  While  the  catheter  or  fionnd  is  in  the 
urethra  the  finger  should  I>c  introduced  into  tbe  rafipnft  and  the 
thiokncss  of  the  urethral  wall  awertained.  TbiB  will  give  a  goixl 
idea  of  the  inervaHc  of  tii»ue  from  iutlainmatory  pr-jduct«  or  byper- 
tpchpby. 

AVben  the  meatus  n  dilated  and  tbe  mucous  meftibraue  and  en- 
larged vessels  are  prolapsed,  care  must  he  exen-iaed  to  dlfttinguisli 
that  condition  from  iin^tliral  neoplasm.  This  con  be  done  by  oIk 
^rving  that  in  prolapi^uii  tbe  opening  tit  situated  citlicr  at  tbe  upper 
iHde  or  in  tbo  center  of  the  protniding  mass,  wbereas  in  nbnonnal 
prowtlifl  of  till!  urethra  tbe  meatnn  eurronnds  the  innior  or  its 
[K'dide.  More  ibau  that,  by  making  pressure  ou  tbe  dUterided 
vessela  the  iiize  of  the  prola(wed  membmne  can  be  reduced,  and  the 
mumbrune  can  Ije  pushe^l  up  into  the  canal.  This  can  not  amutlly 
be  done  witli  lumora. 

Dilatation  of  the  lower  third  of  tbe  arotbra  is  easily  diagnoeti- 
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cat«d.  A  tarjie  sound  will  jiass  in  as  far  ait  the  dilaiation  extends, 
iind  will  be  arrcstiMi  when  it  «>me«  to  that  |}wrtmu  of  tliL-  taiial  wlik-li 
Utts  a  Dunxial  caliber. 

Qxvat  difficulty  <n*ill  be  encountered  in  tbu  dia^ioeb  t>f  diIntatit>D ; 
of  the  ufpcT  third  of  the  nrvtlira,  but  hy  atteiiiiori  to  the  following' 
points  enecess  will  usually  follow.  By  nsinpf  tlio  sonnd  it  will  be 
obsoiTod  that  while  the  lower  jiortion  of  the  canal  hugs  the  instru- 
menl  firmly,  the  point  of  it  can  be  moved  freely  in  the  upper  part 
of  the  passage.  The  6»me  impressioa  ia  conveyed  through  the  in< 
strnment  na  thfit  which  is  expcrieDceJ  when  the  douiid  enters  the 
bladder;  only  in  dilatiition  of  tlie  upper  portion  of  the  urethra,  the 
motion  of  the  ptiint  of  the  .lound  is,  of  couiue,  more  limited.  Again, 
by  intnHiiicinj;  a  tiiirvcd  KOtirid,  and  witli  it  hnldlng  the  aiiti'rior  wall 
of  the  urethra  well  up  undor  the  an-Iiof  the  pulteo.  and  tlieu*!arpying 
the  finger  of  tlie  other  hand  along  the  anterior  vaginal  wall,  tliu 
pofterior  wall  of  the  urethrii  will  lie  found  to  hug  the  mund  until 
the  dilated  portion  is  reached  ;  this  will  bo  felt  to  Ue  away  from  the 
instmniont.  Ky  pushing  up  the  vaginal  and  urethral  walU  it  the 
point  of  dilatation  until  tlioy  toueh  the  Bound,  and  then  by  renior- 
iug  the  pre^tue  and  allowing  the  parts  to  recede  from  the  aouud, 
the  relaxation  can  be  easily  detected. 

In  some  well-marked  cases  of  dilatation  complicated  with  pro- 
lapaas  of  the  upper  portion  of  the  urethra,  the  diagnoe<is  can  he 
olearly  made,  by  slowly  introducing  the  catheter  nntil  the  urine  lie- 
gins  tn  How,  and  then  marking  the  eittlietcr  at  the  meatus  uriuariuB 
and  wittidrawittg  it.  The  distance  from  the  mark  made  to  the 
npper  edge  of  the  eye  of  the  catheter  indicates  the  Icngtii  of  the 
normal  portion  of  the  urethra.  If  tliat  in  Hubtrartt-d  from  the 
normal  Icugtli  of  the  urethra,  the  rcniain<ier  will  indicate  the  length 
of  the  dilated  portion. 

Dilatation  of  (he  middle  thiwi  of  the  urethra— nrethrooelo — is 
most  likely  to  de  eoiifounded  with  thickening  of  the  uro thro-vaginal 
septum.  The  diaguoiii^  it  made  by  ohHerving  that  the  enlargement- 
due  to  diUtatloii  corn-spouda  to  the  *-ciitnil  poition  of  the  nretlini, 
and  that  it  yiehla  to  iiruswim;  more  or  lu*«.  Abw>,  hy  paisoing  a 
curved  sound  with  the  point  upward,  the  anterior  wall  of  the  urethra 
will  he  found  to  occupy  its  nonual  position.  Withdrawing  the  eoiind 
and  again  introducing  it  with  the  point  downwai-d  it  will  pat*i  in- 
ward and  then  down  into  the  pocket  found  nt  the  point  uf  dilatation^ 
where  it  can  l>e  felt  through  the  vaginal  wall. 

In  all  ciwea,  except  one,  that  have  come  under  my  obecrvation, 
the  diagnoeifi  ho^  been  easily  made  by  this  method  of  examiiuttHm. 


OROAKIO  OISKABKS  OP  THE  UKETIIRA. 


85? 


"le  CTCcption  referred  to  whb  a  raeo  of  periurctlinil  inllamnuilinn, 
^  in  wliicli  an  aliiccHs  fomiud  in  tliu  ui-t-tEiro  vagitial  i«u|>tuni  and  di^ 
H  char((ed  into  the  urethra.  A  fidtuloufl  openinj,'  fi-om  tbe  tioor  of  tho 
tiretbra  into  tbe  mc  of  tbo  aW-cAs  rcmaincc].  Tiic  urotlini  ocoiijm-d 
its  noriiuil  position,  aiid  admitted  the  sound  easily;  aod  hy  intro- 
dticiug  it  with  the  point  dowuward  it  parsed  into  tho  mc  of  the 
at>MM^i»,  lUos  giving  the  pli^'dtcal  slj^oe)  of  urethrocele;  but  the  Bmall 

Ieize  of  the  opening  in  the  floor  of  the  urethm,  the  marked  intiltra- 
tioQ  and  iodunttioD  of  the  tissoe^,  and  tht.-  hietorj  of  the  cose,  led 
to  a  diagnosis  of  its  true  chanicter. 
Prngnosif. — There  13  no  natunil  tendt^iicy  to  reenverv  in  tlie«e 
affections.  If  left  alone  they  generally  get  worse;  recovery  under 
treatment  is  mocHHed  l>y  the  tocarion  of  rlie  dilatation  and  the  dursi- 

Ition  of  the  trouble.  Tlie  conditioiie  upon  which  an  unfavorable 
prognoMs  ifl  to  be  "based  are  bladder  coiupHcationa,  iuJlainmatiou  or 
ulceratiuu  nt.-a.r  the  neck  of  Die  bladder,  great  Tariconity  of  tlio  veiuB, 
and  fatty  degeneration  of  the  muecnlar  tieeue.  In  the  absence  of 
all  thene  rjniipHi'jitioiw  a  coniplpte  cure  can  be  ohtained.  In  all 
(■ttses  gnsit  relief  ran  l>e  secured  by  treatment,  and    tho   patient 

Igiunletl  from  getting  worse. 
Vaumtion. — The  hyperemia  of  the  urethra  which  occuiu  in 
pregnancy,  and  which  tends  to  produce  overd intention  of  the  veins, 
favora  dilatation  of  the  whole  urethra.  It  is  not  uncommon  to  find 
an  apparent  increase  of  tiasne  in  the  walla  of  the  Drethra  during 
utero-gCRtation,  and  the  dilatibility  of  the  canal  tg  often  inpreni^ed 

•  also.  This  condition  of  tho  piirts  disappears  during  the  involution 
which  takes  ]»lace  after  delivery;  but  when  from  any  cause  the 
proi^piw  of  involution  is  interrupted,  the  enlarged  vefineU  and  rtilaxed 

iooDdition  of  the  urethral  walls  remain  and  Fomctimcs  incireose. 
'When  to  thiii  atate  of  the  parte  a  catarrh  of  tbe  inncous  membrane 
is  added,  the  enlargement  of  the  membrane  by  swelling  still  further 
incpeawea  the  caliber  of  the  canal. 
The  dilatation  caused  by  pairing  calculi  may  remain  pemmnently, 
and  tbe  s-ime  may  be  said  of  ilia  ubb  of  large  aounda.     Neoplaama 

Ioluttnieling  rhc  uieatuit,  or  stricture  at  that  point,  may  ao  olMtruot 
tbu  U8ca|)e  of  tbe  urine  m  to  cait.-«o  dilatation  at  all  points  almvc.  This 
ia  no  doubt  one  of  the  most  iiiiportunt  and  frequent  caiwes  of  dilata- 
tion. Indeed,  the  recognition  of  thi?  fact  hns  led  to  the  ftaggcsttou 
of  treatmg  stricture  of  tlie  opper  portiooa  of  the  nrctlira  by  eom- 
preeaing  tlie  mentus,  and  then  forcing  the  urine  into  the  urethra  and 
retaining  it  thei-e. 

[  have  already  stated  that  dilatation  of  the  lower  third  of  the  uro- 
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tlira  is  rare,  and  is  iii^iinlly  due  to  iiillitniination  of  tlie  iiiiicddb  mem- 
braini!  nt  tliHt  jHiiiit  or  to  abnormal  grontliit,  the  distriitiim  remaining 
after  the  caiisee  that  protliiced  it  have  been  removed.  This  aiitl 
mechanic-ill  dilatntion  from  anycaiif^e  cover  the  etioU^'  of  thifl  fona 
of  tho  dilatation.  Baker  iJrown  says  tL&t  the  meatas  is  aln-ajs 
dilated  whou  there  ie  stoQv  in  the  bladder. 

Ref<ardiii{f  dilatutiow  of  the  upper  third  of  the  urethra,  I  am  in- 
dined  tu  WUl-vb  Uial  it  occurs  in  consequence  of  a  partial  prolapsus 
of  the  bladder  and  the  upper  end  of  lUe  urethra.  The  displacement 
of  thew!  parts  irnplitm  a  rc-Uxation  of  the  tissues,  cauwd  orifriDallv, 
it  niav  bo,  h,v  iiijurit'h  during  coutinemeut,  and  the  prolapsus  ]H:riuits 
an  unusual  prc&^urc  of  the  urine  upon  tlic  upper  end  of  tbe  aretbra, 
and  dilatation  ie  the  result.  On  the  oilier  hand,  the  prolapsns  and 
the  accompanying;  reliLxation  uf  the  uretiirul  walls  may  be  rafficieut 
to  cauBc  the  dilatation,  and  the  whole  trouble  can  invariably  be  traced 
to  child-bearing  or  antever^ion  of  the  uterus.  The  fact  tbfl<  tlio 
ti|>ix>r  part  of  the  urethra  lit  torn  from  il«  attachment  to  the  8ul>pubic 
li^meut,  aad  thereby  deprived  of  its  nornmE  supports,  would  incline 
it  to  dilate,  and  I  prenuiiie  that  this  is  oftentimes  tbe  cause  of  tlie 
dilatation. 

One  cause  of  dihttatinn  of  the  middle  thinl  of  the  urethra  (ore- 
tlinK'cIe)  liaN  Ixien  outllciciitly  dwelt  upon  in  lioKernan's  dcs4-ription 
of  the  patliolo^'  of  tlijit  aiFection— that  is,  narrowing  of  the  lower 
end  of  the  urethra.  TbiB  doee  not  explain  the  etiology  of  all  cases, 
however,  for  I  Imvo  seen  this  form  of  dilatation  where  there  was  no 
stricture  or  hvfwrtpophy  of  the  lower  end  of  the  uretlira.  In  sncli 
cmses  I  have  traced  the  cause  to  childbirth,  during  wliieh  the  jk* 
tenor  wall  of  tbe  urethra  bud  been  pushed  downward  and  contiiacd, 
while  the  upper  reiuaiued  in  its  noniml  p*«ition.  Tbe  reU.\alion 
caused  by  this  overstretchiag  of  the  uretlind  wall  formed  a  sioaJl 
pocket  in  the  centiMl  portion,  which  gradually  dilated  more  and  more 
by  the  pretmiire  of  the  urine  until  the  urethrocele  was  fully  devel- 
oped. Thift  expliuiation  of  the  cause  may  be  rather  h,\'p<itliedcal, 
but,  BO  ftr  a*  my  observattone  go,  it  agree*  with  the  fact*  found  in 
those  cascfi  which  can  not  l>e  accountwl  for  by  liifzeinan'a  viewe  on 
the  patliology  of  this  affection. 

Tivafment. — In  the  managemont  of  all  forms  of  urethral  diU- 
tstlon,  any  inllnnimation  of  the  mueouK  membrane  that  tnay  exist 
ehould  bo  relieved  by  employing  the  usual  inelhods  of  treatmeut  of 
urethritis.  When  there  is  a  relaxed  and  iin>]iifwed  condition  of  the 
tnucoua  membrane,  astringents  elionld  he  used  to  overcome  it  Tan- 
nic acid  will  answer  well.     When  these  fail,  the  tvduudaut  mem- 
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brane  should  be  retrenched,  eitlier  t)^  touching  it  with  ciie  thermo- 
caaterr  or  Gxcieing  a  jM>rtii.m  with  the  sciiwi^  In  employing  the 
cautery  for  this  pui-iKJSL-,  tlie   loiij;-iMjinte«l  tip  of  the  itirtriuneiit 

B 'U'hich  U  UBcd  for  cttuicriziug  hn>iiiiJn-hoids  1>y  purtL'tun;  xhuiilit  he 
chosen,  aji<l,  luiviiig  pnitec'teil  otn*  Hide  of  the  itrethra  witli  thu  spcca- 
lum,  a  iiurruw  Ktriji  of  the  nicmhraite  pomllcl  U>  the  nxii^  of  the 

B  caiinl  ehnll  h«  nitit^-rizeil.  Two  or  more  of  those  caatenKations  may 
hn  inado  at  points  cquidiHtaut  on  the  circumference  of  the  urethra. 
Operating  in  this  vay  leavee  pieces  of  normal  inembranc  betireeii 

B  the  portiuua  cauterized,  whicli  prevento  atrictnre  from  oocnrrin^ 
after  healinj?— a  mififormtiti  whieh  bt  sure  to  follow  if  the  miieouB 
iiifiiihnirie  is  dt»troyud  by  caiiterizatiini  all  rontid. 

H  In  excising  the  prolapsed  portion,  I  ]>refer  to  remove  one  or  more 
V-flhapcd  portions  on  utJ|H>8itc  cidi'-i,  and  bring  ihe  edges  together 
by  sutures.     Tiiia  is  preferable  tu  clipping  off  the  whole  of  ttie  pro- 

H  tending  n«i?s,  Iwcause  the  cicatrices  left  nrc  Ies«  likely  to  give  aft«^ 
trouble  by  contraction. 

When  the  dilatation  is  cniiiMid  hv  varico^o  veins,  it  mav  be  woU 
to  follow  the  example  of  Gtistave  Simon.  He  exposed  the  vemela 
by  cutting  through  the  vaginal  wall,  ligated  the  largest,  and  arrested 
the  hfeniorrhagc  from  tlie  i^jnaller  ones  by  applying  hqnor  fcrri  per- 

B  chloridi.  He  repeated  thia  operation  several  timea  on  the  same  i)a- 
tient,  who  experienced  little  or  no  inconvenience  from  the  proceed- 
ings, and  made  a  gfjod  recovery. 

H  Ditntation  of  the  lower  third  of  the  urethra  is  neiially  secondary 
to  (tome  other  trouble,  a«  1  hftve  alresdy  stated,  and  all  that  the  phyai* 
cian  will  umially  he  called  upon  to  do  for  such  cases  is  to  remove  the 

Bcauiw  and  treat  any  in  ttummation  tliHt  niiiy  uxlnt.     Tlie  dilatation  will 

then  diaapiH-ar,  and^  if  it  dire^  not,  hut  little,  if  any,  trouble  will  reaulu 

The  ti'eatmunt  of  ditatilion  of  the  upper  third  coneist^  eimply  iu 

Bnipporting  the  parta.     'ndtt  cin  be  etfectnally  done  by  using  the 

^■SKHary  aln-ady  rL-eocniiiended  for  the  relief  nf  ))riila|MiiK  of  tli(>  hhid- 

^^ter.  It  will  ]>e  neecHsury  to  h.ive  the  instrument  .10  formed  an  to 
bring  the  prcHHure  where  it  i»  required.  Thin  can  ca.<iily  he  done  by 
placing  the  [x^^Aary  in  position,  and  ubi'cri'iug  what  chauge  of  form. 
if  any,  iu  neci-KKiry,  and  thru  <lirccling  tlio  instnimctit-makcr  to  make 

Hthc  alteratioD.  If  the  parte  aiv  well  supported  in  this  way,  recovery 
will  follow,  nnlees  atrophy  of  the  mu^enlur  wall  hae  previously  taken 
place.     Even  then  the  palieni  can  bo  kept  comfortable  by  wc-aring 

B  lite  pessar}'.  If  there  is  nrcthritiit  present,  it  may  be  neceeeary  to 
Telieve  that  before  using  tlie  pessary ;  otherwise,  the  pressure  of  the 
inatrumcut  imtiy  cauau  pain,  aud  aggravate  the  indaiumuttou. 
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Thin  brings  mc  tii  the  only  rfiuaiiiing  form  of  tills  affection  tn 
inciitiuiiucl—dilataliouof  tbt:  middle  tliini,  or  urclLrocelc.     T>r. 
man  has  priipoe<;<I  mnking  on  opening  into  tho  most  depODdent 
of  Clic  iirpthra  tJirougli  the  rnginal  wnll,  and  maintainiug  it  Ttiiltl 
intlaiiimation  Iniifi  been  rolievt>d,  nnd  then  cloeing  the  opcoing  bv 
usual  plitstic  operation.      Uj  this  inenos  tlie  nrethra  is  pcrfe 
drained  of  urine  nnd  Ute  products  of  inHammaiion  whicb  acrumi 
Jatcd  there  before.    Tbi^  frith  nppi-o])riato  cleansio);  and  topic 
applications,  eoon  restores  the  macotis  membrane  to  its  nomial 
dition,  and  t)te  removal  of  the  redundant  ti^iue  during  tliv  opt^mti'; 
of  elating  tlie  opening  etTec.tuaJly  imres  tlie  whole  trouble.     Tl: 
treatment  is  adiidmbly  adapted  to  marked  cmos  of  long  tiunilit] 
and  nhonld  be  einploved.     Hy  nming  the  thermocautery  to  nukei 
opening,  tlie  oijemtion  is  easily  performed.     In  re<'cnt  caiies  of 
60Tority,  I  have  obtained  eatiefactory  nviilts  by  dilating  tlie  lui 
part  of  the  urethra,  and  aupporting  the  dilated  portion  either  witlij 
pessary  or  a  tainpuu  of  marine  lint.    Tliifi  pormitt*  the  urethii 
keep  itself  empty,  and  then,  by  froquently  wasliiug  tt  out  and  8p]il^ 
ing  flucli  romiKiiw  as  will  euro  the  urethritis,  roeovery  will  (Kiaietiii 
follow.     Tliiri  treatment  can   tie  tried,  and,  if  it  faiU,  noacman^ 
method  cuu  tie  rciiorttul  to.     Dr.  T.  A.  Emmet  baa  exteiidtid  tl 
usefiilncaa  of  Um  o])crQtion.    He  catta  it  buttonholing  the  urettt 
and  employe  tho  operation  for  diagnostic  purposes  as  well  as  for  i 
onre  of  rarions  afTcctions  of  the  urethra  and  blacldcr.     I  boTe  trie 
thiH  (iperarion  as  faithfully  as  I  cotdd,  and  find  that  it  is  eadly 
formixl  by  using  a  ecit^^ors  modified,  but  like  ttie  button-liole 
u«kI  by  tailors  (I'ig.  247). 


Fto.  M7.— Batiun-hole  adwon  (Sknc). 

The  proWjKtiutcd  blade  Is  introduced  into  the  nrvttira,  and 
short  blade  into  the  vagina  aa  fur  ua  the  point  at  whieh  tlio  npvoin^ 
is  to  be  made.    One  clip  usually  ii»  PuffleinU,  but  if  a  larger  openin 
be  desired,  it  can  t>c  made  by  carrying  the  Kriesora  op  or  Uuvio*i 
dividing  itA  much  more  of  the  ecptum  m  may  be  desired. 

This  operation  h  most  thoroughly  cfficioDt  for  the  piir|HKr  dedg- 
nated  for  it  by  Dr.  Bozeman.  and  i1  h  also  a  eanvenieiil  way  of  «■_ 
nwTing  ueop]asm«  situated  in  the  middle  and  nppor  tliinla  of 
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uretbra,  when  they  can  not  W  easily  reached  through  the  meatus 
urin&riiis.  In  regard  to  tLis  operation,  as  a  meaua  of  (liagnot<is,  I 
have  not  heen  able  to  discover  that  it  has  any  advantages,  either  to 

Fthe  patJeDt  or  surgeon,  over  the  tucthoda  I  have  already  deecribed. 
On  the  coQtrary,  so  far  sn  eimplicity,  safety,  facility,  and  efiicieDcy 
are  ooncemeil.  it  is  wry  inferior, 

a.  DlalooationB  of  the  Urathra, — ThiK  is  one  of  the  afTectionK  ihnt 

jwill  frp^juetitly  In;  met  witli  in  prartke,  although  very  little  h  Kiiid 
ahoat  it  in  text-books.  I  liave  found  very  few  cases  recorded  in 
medical  literature.  This  neglect  of  the  eubject  by  authofB  ie  perhaps 
dne  to  tli«  fatrt  that  in  mnny  caees  of  displacement  of  the  urethra, 
tlie  bladder  is  also  ditdocated,  and  the  whole  trouble  is  described 

[tinder  the  bead  of  vi^icocele  or  cvstocele.  Now  it  is  true  that  diii' 
placement  of  the  two  occurs  to^thtT,  hut  it  will  a1)ui  be  fonnd  tiiat 
either  may  take  iilaee  aloue.  It  ih  not  bv  anv  meant;  uticotnmon  tu 
find  pnilajMiu  of  tlie  bladder  while  the  urethra  ix  in  itx  nonual  posi- 
tion, and  ri(VJi)<ii>nul]y  a  aiMi  will  iirc-nr  in  whic-li  tlie  urethra  Ih  pro- 
JatiiM^d,  whilu  iheltladder  reniaiiu^  in  itij  pn^piT  pUc-e. 

I  Tlic  urethra  is  sobjcct  to  displacemcut  upward  and  doivnward. 
In  pelvic  tnmors  the  bladder  is  sometimee  poelMHi  up  ont  of  the  pel- 
vie  cavity,  and  the  nrotlint  drajq^  along  with  it.     Usually  no  harm 

Icomes  from  this  displacement,  except  that  it  may  Oiiuse  soine  difficulty 
in  using  tlie  catheter,  should  tliis  be  necessary ;  hence  1  need  not 
dwell  ou  this  part  of  the 

leubject.  Dislocations 
downward  are  the  most 
important  becauBe  they 

Foeear  more  frwpietitly, 
and  almost  invarlaidy 
caose  sntfcring  to  thueiu 
so  affected. 

The  extent  of  dis- 

[  placement    varies    ex- 

iceedingly,  but  I   shall 

[dpRprilw  only  the  pai^ 

[tial  and  the  complete. 
A  clejir  comprelienslun 

[of  thcM  two  decrees 
will  cover  all  interme- 

Ldiate  forme.     In  ptutinl 
di^piaci^iiient  downward,  the  upper  twr>  thirds  of  the  urethra  are  pn>- 
lapeed,  HO  that  tlie  direction  of  that  portion  of  the  canal  is  backward. 


X 


V 


W'. 


F^O.  318.— DiiliKStlon  of  ibr  up|>«r  Ihiril  of  llii.'  drrUiTK, 
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ioBtead  of  eun-ing  upward,  aa  in  t]ie  normnl  condition.     Fig. 

will  oonvey  the  idea  of  tins  degree  of  diBlocalion. 

In  cotnjiJL-te  {iroliqwiiiH  ttiu  tin^tlira  nins  from  the  tneatiiH  (whiclij 
is  ID  its  normal  [)w.ittoii)  buck  ward.  aii<l  rcste  upon  tlie  pcriDSbom^ 
in  extreme  (.ttace,  accutn[)iinietl  with  pn^lapeos  of  the  bladder  iBJJ 
uterti&,  it*  direction  h  l>ac'liward  and  downward ;  the  poailjon  of 
vesical  end  of  the  nretlira  being  below  the  level  of  the  nieatia.    ini 
this  degree  of  di8|ilaceiiieQt  the  urethra  and  bladder  ean  be  «ecn 
seQttDg  at  the  vulva,  or  l^ing  bctweeu  the  hibia  minora  or  thl 
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Fm.  HO. — Complote  4iklo(«tioB  ol  the  nrettin  wilh  dUnUtion.     r,  amkni. 

The  urethra  is  asnally  sliortcnod  coiisidcrably  when  the  protapMs  ii ' 
marked.     Fig.  240  illastrjttes  complete  dislocation. 

Symptonwtolofft/. -^T\iQ  &yni[>toms  arising  from  di^jilacemeol  of 
the  urethra  are  mach  the  same  as  thoee  foiind  in  dilatation  aad 
other  urethi'al  diseases.  1  need  not,  therefore,  repeat  theiu  in  detail 
SufHoe  it  to  say,  that  in  dislocation  of  the  upper  portion  of  the  coDal, 
there  is,  in  widition  to  frequent  iiriuatinn,  a  partial  loea  of  control  of 
tbu  bladder.  Under  tin?  extra  preseure  of  coughing,  for  exauijde. 
the  urine  will  efii-apf'.  This  loiw  i<f  ooiitnil  di^ea  oot  vxist,  ai*  n  nile, 
in  comp1(-tc  diKplacunient.  On  the  contrary,  there  ih  UHUally  diffi- 
cult ariiiation,  which  nx^uircs  increowd  roluntury  efforts  lo  empty 
the  bladder.     In  some  tmoB  the  bladder  can  nut  bv  euiptii-J  uulU 
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it  U  puslictl  up  into  posntioa.  In  all  do^irreeit  uf  (liKplm^mcnt,  tlie 
Hjrmptuiiu)  u.re  iiii!ru3M*cl  in  the  erect  poititiuii,  a.ii(l  are  markedlj'  re- 
liuVLt]  when  till.-  jHiticiit  Ik»  down. 

J/ia^toaia. — An  i-xaniiiiatiuii  of  tht:  vagiim,  dther  hy  the  toucb 
or  epeculum,  will  n;vcal  tlio  downward  projection  of  part  or  all  of 
the  urethra,  whieh  will  dcniooetnito  that  there  is  either  dilatation  or 
prolajisu^  Tlio  two  conditiona  can  thsn  be  different iatvd  I>y  the  xim 
of  the  Bound.  The  chaogo  in  the  direction  of  the  canal  will  Ixj 
shown  as  the  sound  pasties  in,  and  dilatation  crnii  he  excluded  bv  ob- 
aerving  that  the  urethra  grasps  the  instrument  firiuli,-  at  all  points^ 
In  difilocation  of  the  upper  two  tliinls  of  the  urethra,  it  wilt  be  found 
that  tlie  sotind  pasj^ee  in  clie  normal  direction,  but  ie  arrested  at  half 
or  three  qiiartent  of  an  iu(-h  from  the  nieatutt ;  but,  by  pa^hing  up 
the  vaifiiml  wall  inul  the  uretlini,  the  H>und  will  then  piis^  into  the 
bladder.  When  the  prulajKfusi  Ls  complete,  the  instmiuent  pa>»e8  in 
easily,  bat  takes  a  downward  and  backward  direction. 

J^rfitfoo^i^. — lincoinplicated  displacement  of  the  iircttira  can  be 
remedied  in  the  great  majority  of  case*,  if  the  trouble  has  nut  been 
of  long  etaiidin^.  By  plaeinff  tlie  \>arU  m  proper  position,  and  buld- 
ing  them  there,  the  relaxed  tissues  will  ueually  coatract  Btifficiontly 
U)  support  tliemaelvi«.  Should  they  fail  to  do  so,  the  patient  can  lie 
at  leui^t  made  ooinforlable  by  wearing  Bome  eap|>orter.  In  Di&ay 
caBes  the  pelvic  floor  is  imiwrfect,  and  by  restoring  it  and  brinjjing 
the  ports  togetlicr  high  up  the  urethra  will  be  kept  in  place  by  the 
natural  mipport£. 

OauMiwn.—VtCTogfiBtatinu  and  delivery  are  the  most  important 
causes  of  thi*  afEection.  In  the  advanced  months  of  pregiianey  I 
Lara  observed  that,  while  the  blndder  rote  above  the  piibe^  the 
urethra  was  pushed  slightly  downward  by  tlie  settling  of  the  en- 
larged uteni§  iuto  the  pelrie.  In  sach  casc»,  when  labor  occurs,  tlic 
bead  of  the  child  dislocates  the  urethra  still  more,  by  pushing  it 
still  farther  down.  This  proctt«  1  have  often  watclwd  in  forcepa 
dcliverj*.  When  the  child's  hewl  is  large,  and  there  is  a  partial  pro- 
lapfius  of  the  urethra  existing  before  llio  furcepe  are  applied,  one  can 
nee  during  tract  i-m  that  the  uretlira  and  anterior  x'aginal  wall  are 
forced  down  bef()re  the  advancing  head,  and  that,  too,  while  counter- 
pressure  to  prevent  it  is  being  made.  The  displucenicnt  produced 
in  tbifi  way  is  oft'rn  cnnccted  during  cuavaltscence,  if  proper  care  be 
taken  to  pn»h  the  p,\rtfi  lutck  into  phice,  and  the  patient  kept  it  rest 
until  tlietisfiuea  regain  tJicir  tonicity.  But  in  many  cases  tbetronble 
\a  overlooked,  and,  by  pemiitling  the  patient  to  get  up  and  l»e  on 
iier  feet  while  there  iit  gtilt  pixibipsut;,  it  will  slowly  increa«e,  nntil 


660 


DISEASES  OF  WOMKH. 


This  brings  mc  to  the  only  remaitiiog  form  of  tliis  affection  to  be 
mentioned — diiatatiuu  of  the  middle  third,  or  uretUrrKiele.  Dr.  Boko- 
mau  hflfl  propoa'd  making  an  opening  into  the  roost  dependent  part 
of  tlie  Liri>tlira  tlmjtigh  tlie  vMgina)  wall,  and  tuahitnining  it  nntil  all 
inlLiiiiiiiHtiDii  hiui  lnHMi  relii>v(>d,  iind  t)ieii  closing  the  opening  by  the 
iistiul  phiKlic  ojK^ratidn.  Bv  thui  incins  t)ie  urethra  is  perfectly 
(Iruiiied  of  tirlnt^  niid  the  productii  of  tiitlHmmalion  which  aocumn* 
latt-d  tliorc  l>ffi)it!.  Tills  with  appropriato  rkanring  and  topical 
applications,  eoou  re-stores  the  mucoud  membrane  to  it6  normal  con- 
dition, and  the  removal  of  the  redundant  tissue  diiriug  the  oix-nitioD 
of  L-losiag  the  opening  eff(>«tually  curefi  the  whole  trouble.  This 
treatiutiut  U  adiuirahly  ada]>led  to  marked  oatxw  of  long  stjinding, 
and  Hhoiild  Ih.'  cmploytnl.  By  umtig  the  thcniiociiuU;ry  tu  make  the 
openhig,  the:  openitimt  i^  ctisily  purfuniied.  In  nK-ent  ciuhki  of  leev 
levefity,  I  huvo  obtained  satisfactory  reault^  by  dilating  the  lovtr 
part  of  the  uictLra,  and  supporting  the  dilated  portion  either  with  a 
pcKsary  or  n  tamiton  of  mariuo  lint.  Tliie  permits  the  urethra  to 
teep  itself  cmply,  and  then,  by  fpoquently  washing  it  out  and  apply- 
ing f>nch  remedies  na  will  cure  the  uretlintis,  recovery  will  sometimes 
follow.  Thiri  treatment  can  be  tried,  and,  if  it  faib,  (3ozeiuaD*8 
method  can  be  resorted  to.  Dr.  T.  A.  Emmet  baa  extended  the 
usefulncsB  of  thi»  o)>eration.  He  cutis  it  batton-faoling  the  aretbra, 
and  empIovH  the  operation  for  diiignoKtio  purjxisefl  aa  well  a«  for  tbe 
cure  of  variotitt  atfet'tionfi  of  the  urethra  and  hiatlder.  I  have  tried 
this  opumtidu  si»  faithfully  an  I  c'linld,  attd  find  that  it  itt  euKily  |)«r- 
iormed  by  using  a  sciNiors  muditied,  hut  like  iliu  button  hole  twiasota 
uaed  by  tailore  (Fig.  347). 


1 


Fiu.  2f7.— BuUon-livlewUvoni  (Slimc), 


The  probe-pointed  blade  is  intpodueed  into  the  urethra,  and  the 
Bliort  blade  into  the  vagina  a«  far  ae  the  point  at  which  the  opcuing 
is  to  bo  m.ide.  One  clip  usually  i«  finfiicifut,  but  if  a  larger  opeiiinf; 
be  dcfiirtHl,  it  c:m  be  made  by  carryiug  tiie  sciiDSore  up  or  down,  and 
dividing  z»  much  nion;  of  tlie  septum  as  may  be  desired. 

This  opi;ration  i»  most  tJmrougbly  eflitiunl  for  tlie  pHrj>ose  desig- 
nated for  it  by  Dr.  Boix-man.  and  it  ii>  aitio  a  c^mvonient  war  of  re- 
moving nco])la«ms  Bituatcd  in  the  middle  and  upper  tlurda  of  Ou 
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direction  of  tlie  liollow  of  the  surrmn.  I  ako  patisfu'd  myself  tlmt 
llie  urethra  was  not  liilatetl,  b_v  obnemng  tliat  it  gragpeel  tlie  catheter 
Hrnily  tliroughuut  \U  whole  extent.  It  was  dhnrtened  to  about  an 
tnrli.  ThiH  i  lu^^rtmncd  hj  bIowIt  puisiiig  the  catheter  nntil  tho 
oriiii:  iKjgan  to  flt^w,  and  then  withdrawing  tho  instnmicut  and 
mcaauring  from  itts  eyo  to  tlic  point  marked  at  the  meatus  ariiiaritts. 
A  |>es(iary  was  fitted  to  keep  tho  parts  iu  place,  ami  very  nmrkcil 
roliof  wae  at  once  eeeurod. 

From  the  aature  of  tlie  dislocation,  aud  tlie  very  prompt  reliet 
following-  the  treatment,  I  ani  inclined  to  think  that  the  incontinence 
in  (Stitee  sncli  08  thi*  is  due  to  the  wattling  down  of  llic  nppor  por- 
tion of  the  urethra,  by  which  the  pro^tture  of  the  btuddur  and  it«con- 
toota  fulls  directly  on  tlio  sphincter  veeieit,  ond  overcome*  its  rosiat- 
Ing  power.  \V'liether  tliis  i»  the  correct  explanation  or  not,  one 
thing  iti  certain,  and  that  is,  that  cases  like  the  fure^ing  arc  often 
met  in  practiee,  and  the  treatment  of  restoring  the  dii^located  urethra 
pves  prompt  relief- 
It  muet  Dot  ho  6Uppoeed  from  what  has  been  aaid  about  this  osee) 
that  the  partial  lofis  of  retentive  power  in  the  bladder  bo  frequently 
met  with  in  women  who  have  borne  children,  b  always  due  to  dis- 
location of  the  urethra.  The  following  ca-se  will  illuutrateRufficiently 
well  a  clam  whose  nymptoms  might  lead  to  tlic  snupicion  of  diitluca- 
tion  of  the  urethm  when  it  did  not  exist : 

A  lady,  fifty-live  yeare  of  age,  the  mother  of  wx  children,  con- 
sulted me  on  the  subject  of  her  urinary  troubles.  She  said  that  she 
was  obliged  to  urinate  oftencr  than  5he  u**cd  to,  and  that  ghe  cfmld 
not  stand  or  walk  for  any  length  of  time  without  being  annoyed  b}' 
the  dribbling  of  urine- 
She  wati  riither  nnt  of  health.  Her  digfvlion  vtu>  lalKired,  and 
she  was  aneemic  and  iaialy  fatigued.  Dislocation  of  the  urethra 
wag  suspected,  but  upon  examination  the  pelvic  organs  were  all 
in  proper  position  and  free  from  di.>*caHe,  except  that  there  wa-t  a 
want  of  mnacukr  tonicity  of  the  pcrinffiuni  and  vagina.  The  ure- 
thra was  congested  throughout  its  entire  extent,  and  suiwreeneitivo, 
[O^jecially  at  it«  upper  {lortion.  There  waa  also  somo  slight  dilata- 
rtwi,  or  abnormal  dilatahility,  of  the  upper  two  third*  of  the  canal. 

Stke  was  treated  witli  vaginal  injections  of  cold  water,  applica- 
tions of  tjmiiin  in  dolution  to  the  urethra,  and  tonics,  including  small 
doees  of  nux  vomica.  As  her  general  health  improved,  the  urinary 
troables  graduatly  left  her.  This  caite  properly  l)elon^  to  the  clam 
of  dilatation^  but  is  g^ven  here  to  show  its  reaenibUnoe  to  tiiat  of  dib- 
locations. 
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iMtead  of  cnimiig  upward,  aa  in  tlie  nortiisl  condition.    Fig.  348 
will  convey  tlie  idea  of  this  degree  of  dislocation. 

In  complete  proUpeus  the  urethra  nin«  from  tbc  meatus  (wbirJi 
u  in  its  nonnal  poi^itiou)  backward,  and  re^ts  upon  tli«  periuieum;  or 
in  extreme  cn^cs,  accompanied  with  prulupttnt^  vi  the  bLiddcr  and 
utKni!),  itfi  direction  is  backward  and  dnwiiward  ;  tlie  {>oi>ilion  of  tltc 
vesical  end  of  tlie  urctbru  being  1>u1ow  tti«  level  of  tlie  nieatns.  In 
tlii«  dej^ree  of  dtsplaccuient  tlie  urctliru  and  bliiddcr  can  be  seen  pre- 
smtiug  &t  tlie  vulvOf  or  lying  between  Uiu  labia  minora  or  tliigtu. 
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PiQ.  249.— OoiDp]<M«  dI«liK«ti«n  of  Ibo  urtlhra  wltb  Natation,     v,  vrcthi*. 

The  urethra  h  usually  eliortencd  considerably  when  the  prolaptnu  ia 
marked.    Fif;.  3+9  illaatratcB  complete  di«iocatioii. 

iiifmpt'niiiitnlotjij.—'Zhe  eyinplonis  arisinji  from  di»placcnient  of 
the  tirt-lhi-H  are  much  (ho  same  as  those  found  in  dilatation  and 
other  urethral  dlisfase*.  1  need  not.  tliercfore,  repeat  them  in  detail. 
Buflieo  it  to  suy,  that  in  dii^h>i3ition  of  the  ujiper  portion  of  the  ranal, 
titurc  in,  ill  addition  to  fre<iueut  urination,  a  partial  loee  of  control  of 
the  bladder.  Under  the  extra  pressure  of  coughing,  for  example, 
the  urine  will  esiCflpo.  Thii*  I<ws  of  control  doen  not  exist,  aa  a  nde, 
in  oompIetG  displaceinenl.  On  the  contrary,  there  is  naually  diffi- 
cult urination,  which  recjuire*  increased  voUinlaiT  effort*  to  em[Hy 
the  bladder.     In  sonic  ca»es  tlio  bladder  can  not  be  emptied  uulil 
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it  iii  punlmd  up  iiitti  positioD.  In  all  def^«cfi  of  iHt^pInccment,  tlie 
sjfiuptorns  art  iiic'reased  in  ifie  erect  puKitiuu,  and  are  niarkfdiv  re- 
lievLtl  wbcii  the  pBtitnit  licH  down. 

JJiafiioain. — An  cxatiiiiiiLtion  of  tlic  vngiiio,  cither  by  the  touch 
or  s]X!euluin.  will  rcTcal  the  downward  projection  of  part  or  all  of 
tlie  urethra,  wliieh  will  demon  strati;  tliat  there  is  eitlior  dilatation  or 
prolapsus.  The  two  conditions  can  then  be  ditferentiatod  by  the  use 
of  tlie  sound.  Tbe  change  in  the  direction  of  tlie  eaiial  will  Ix) 
Khovrn  aa  the  sound  passes  in,  and  dilatation  can  be  excluded  bv  uli> 
M.'rTin^  that  the  urethra  ^nii^ps  the  ingtriinient  firmly  at  all  poinK 
In  diulocation  of  the  upper  two  thirds  of  the  urethra,  it  irill  be  found 
that  the  M)und  paj»eu  iu  the  noniisl  direction,  but  is  arret^ted  at  linlf 
or  three  quarters  of  an  ineh  from  tbe  luuatiu;  but,  by  pushing  up 
tbe  v^agiiial  wall  and  the  uretlira,  the  found  will  then  pHN<  into  the 
bladder.  When  tlu;  pmhipi^uK  in  couiplute,  the  iiiKtrutiient  ptu^eii  in 
ea&ily,  but  takeH  a  downward  and  biutkwurd  d inaction. 

J'rogiuifiiM. — Uncotu[>lit-4itcd  lUi^pIaceinent  of  the  iiretlira  can  bo 
remedied  in  the  great  majority  of  cflstis,  if  tlic  trouble  has  not  Iwcn 
of  long  etaiiding.  By  placing  the  parts  In  proper  poeitiun,  and  hold- 
ing them  there,  the  relaxed  tissues  will  iieually  conti-act  sufficiently 
to  support  tbemselFcs.  Should  they  fail  to  do  ao,  the  patient  can  be 
at  leafit  made  comfortable  by  we^riiig  some  supporter.  Id  many 
ca^ee  the  pelvic  floor  Je  im|>erfect,  and  by  ret^toriug  it  and  brinpng 
the  parts  together  high  up  the  urethra  will  be  kept  Ln  placu  by  tho 
natumt  nujiports. 

{7(iM*rtf)wj.— I'tero^gest.ition  and  delivery  are  the  most  iniportniit 
cauaes  of  tbtH  alTtx'tion.  In  the  advanced  montlut  of  pregnancy  I 
have  olworved  that,  while  the  bhidder  rose  alH)ve  the  pubus,  the 
urethra  wa«  pnsbed  slightly  downward  by  the  settling  of  the  en- 
IftTjfWl  utonis  into  the  pclvie,  Iu  such  cases,  when  labor  occiirti,  tho 
head  of  tbe  child  dislocates  the  urethra  still  more,  by  pn«bing  it 
still  further  down.  Thin  procetw  I  linve  often  wiitch«d  in  fnrcepa 
delivery.  When  the  child's  bead  is  large,  and  there  is  a  partial  pro- 
lapsus of  the  urethra  existing  lieforc  tlio  forceps  are  apphed,  one  c^n 
fiee  during  tnicti^n  that  tho  urethra  and  anterior  vngiuui  wall  are 
forced  down  Iwfone  the  advancing  head,  and  that,  too,  while  counter- 
pretuure  to  prevent  it  ia  being  made.  The  displnccment  produced 
in  this  wav  is  oft<ju  cori*cted  during  convalcecence,  if  prn|:>er  care  be 
taken  to  push  the  pa.rt«  back  into  place,  and  the  patient  kept  bt  rest 
until  tbe  tiiMucs  j-eguin  their  tonicity.  But  in  many  cases  the  trouble 
iu  ovi'Huoked,  and,  by  peniiitting  tbe  patient  to  get  up  and  bo  on 
hor  feet  while  there  is  etUl  prolapeua,  it  will  slowly  iocrease,  until 
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the  dulocatioa  w  comploto.  TbU  will  surely  be  tlic  caec  if  tbcre  is  ] 
HDj  loBs  of  pcriniBiim.  Indeed,  rupture  of  the  ]iennaniiii  is  lui  acci- 
dent which  jicrmits  the  urethra  to  descend  frum  its  pliice.  1  believe 
that  the  penuteiiiu  BUpporCs  the  vaginni  walb,  which  in  torn  support 
the  urethra ;  atid  if  the  perineeiuii  is  lost,  even  in  part,  the  va^nal 
walls  lM-ci>me  relaxed,  or  perhajw  never  regain  their  tonicity  after 
delircry,  and,  sattling  down  more  and  more,  carry  the  nrethra  with 
them.  I  need  hardly  rb)>eat  what  has  already  lieen  said,  that  di»- 
ptaemiients  of  the  utenu  uft«n  cau«>  nialpoKitioii  of  the  bladder  and 
urethra. 

yVeflrfm^n/.— Wlien  the  dipplacenicnt  of  the  urethra  is  ranged  by 
any  otltiir  alTcetion,  fiiirh  as  defective  pcrinieum  or  pn)lBpBU»  uteri, 
then  those  thin]:*s  should  first  be  attended  to.  Should  there  b« 
urethritis,  that  also  should  receive  appropriate  treatment.  But  the 
cliief  iudicatioD  U  to  retain  the  uretlira  in  plaue,  and  ihiti  may  be 
aecompliabed  hy  using  the  pessary  whieh  baa  been  reeommended  for 
gupportirif;  the  prolajwed  bladder.  Prulaiwtis  of  the  iip|ier  part  of 
the  urethra  can  be  remedied  in  thin  way  quite  Baticfairt^jrily.  When 
the  whole  urethra  is  displucod  this  instruments  white  it  supports  the 
upper  part,  will  still  permit  the  middle  portioa  of  the  urethra  to 
settle  down.  Thin  mjiy  l>c  reniediod  by  making  the  anterior  portion 
of  the  pessary  long  enough  to  engage  in  the  introitos  riilvfc,  and  in 
that  way  keep  (he  whole  canal  where  it  eltould  T>e.  Slionld  this 
cause  the  patient  much  discomfort  the  vagina  may  be  tamponed 
witli  marine  lint,  and  the  parts  kept  in  position  until  the  trouble  U 
partially  overcome,  and  then  the  pessary  will  complete  the  treatment 


ILLUSTBATIVE  CASK. 

By  way  of  illiwl rating  wliat  ha*  been  said  on  this  unljJHPt,  I  will 
give  the  bintory  <if  a  enst;  which  may  Ik:  acot-pted  as  a  fair  reprc- 
aontativu  of  eucli  an  will  uftcntimcfi  Im  luct  in  practice. 

A  lady,  tifty-seven  years  of  age.  who  had  borne  seven  diildren, 
and  poftsewcd  exeelleat  general  benlth,  was  very  much  troubled  by  a 
partial  loss  of  control  over  the  bladder.  While  at  rpst  she  had  no 
diftienlty,  but  on  coughing,  laughing,  l^tooplng,  or  lifting  any  heavy 
weiybt.  the  nrine  would  e*cape  in  Rpite  of  her  efforts  to  control  it. 
t  found  the  upper  two  thirds  of  the  urethra  displaced  downward. 
Upon  sepnrating  the  labia,  the  urethra  and  vaginal  wall  presented 
juat  within  the  introituSt  like  the  ttiinor  Been  in  prolapens  of  the 
anterior  vaginal  wall  or  cysttrt>ule.  lufrodueing  the  catheter,  I  ob- 
served that  it  paj^eed  in  the  usual  direction  for  about  three  eighths 
or  half  an  inch,  aud  then  itirucd  downward  aibd  backward,  iu  the 
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direction  of  tlie  hollow  of  the  saeram.  I  nlso  satisfied  myself  that 
the  urethra  wa^  not  (lil;LU>(l,  h_v  obwenrni^  that  it  {^iispuil  the  catheter 
Brnily  throughiiut  its  whoU?  ext«nt.  It  wns  Khortenod  tx>  about  an 
inch.  Thi»  1  a«cePta.iiie<I  hy  hIowIj  piiKsing  the  catheter  uutil  tlie 
nriue  Itegan  to  tlow,  luid  tlini  witlulmwing  the  inHtninient  and 
nieawuriug  fnmi  i\A  eye  to  the  jioint  markeiJ  at  the  meatus  uriimrius. 

A  pcMAry  wafi  littcd  to  keep  the  parts  in  place,  and  very  marked 
relief  wag  at  once  secured. 

From  the  nature  of  the  disloeutioii.  and  the  very  prompt  reltet 
following  the  treatment,  T  ani  iricliued  to  think  that  the  incciutinemte 
In  cases  such  as  this  is  dui?  to  the  settliiifE  dowu  of  the  upper  itor- 
tioo  of  the  urethra,  by  which  tlie  presnurt  of  the  hladder  and  its  con- 
tents falls  directly  on  the  sphincter  vcBicn%  and  overcomes  its  nasist- 
inp  ]>ower.  Whether  this  ia  tlie  correct  explanation  or  not,  one 
thing  is  certain,  and  that  ie,  that  case*  like  the  foregoinj;  aro  often 
met  in  practice,  and  the  treatment  of  restoring  the  dislocated  urethra 
^vc8  prompt  relief. 

It  must  not  be  supposed  from  what  lias  been  said  atjoat  this  case, 
that  the  partial  loss  of  retentive  power  in  the  bladder  so  frequently 
met  with  in  women  who  have  borne  children,  is  always  due  to  die- 
location  of  the  nrethra.  The  following  caseTn-ill  illustrate  sufficiently 
well  n  cht*!!  whose  aytnptom*  nii(iht  lead  to  the  suspicion  of  disloca- 
tion of  the  urerhm  wlieTi  it  did  not  exiKt : 

A  lady,  fifty-five  years  of  age,  the  mother  of  nix  children,  con- 
sulted me  on  the  subject  of  her  urinary  troubles.  She  iwid  that  she 
was  obliged  to  urinate  oftener  than  slie  ascd  to.  and  that  8he  could 
notsta.nd  or  walk  for  any  length  of  time  without  being  annoyed  by 
the  dribbling  of  urine. 

She  was  rather  ou^  of  health.  Her  digestion  was  labored,  and 
%he  was  anaemic  and  sasily  fatigued.  ]>it<Uication  of  the  urethra 
was  snapeeted,  hnt  upon  examination  the  pelvic  organs  were  all 
in  proper  pcjsition  and  free  fnini  diHeane,  except  that  there  was  a 
want  of  musculiiT  tonicity  of  the  pcrinienm  and  ra^na.  The  ure- 
thra vrofi  cnngcKtul  tlirnngliout  ibt  entire  extent,  and  supcr»ensitivu, 
especially  at  it*  upper  portion.  There  was  also  some  slight  dilata- 
tion, or  abnormal  dilatability,  of  the  upper  two  thirds  of  the  cannl. 

She  was  treated  with  vaginal  iujecHona  of  eold  water,  applica- 
tions uf  tannin  in  solution  to  the  urethra,  and  tonics,  including  small 
doses  of  uux  vomica.  As  her  general  health  impro%'ed,  the  urinary 
tronblea  gradually  left  her.  This  case  properly  Wlongs  to  the  clans 
of  dilatations,  but  is  given  here  to  show  its  resemblance  to  that  of  dit>- 
louationa. 
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Tlic  failure  (in  certain  Cit/ca)  of  alt  metlKMls  of  treatment  led  tiir 
to  (tovtsc  ttio  following  opcrutiou  for  tliu  relief  of  proLtp^iu  of  Um 
urethra  Au  iaci^ion  in  iiia<lc  on  encli  ftide  of  tlie  uri'iliin  down 
tbrau^rh  tlic  vnginnl  wall,  and  extending  from  half  an  inch  vithin 
tho  vulva  upward  nnd  outwanl  an  inch  or  more.  Tlie  e)lgi>s  of  tlw 
wounds  are  retractert,  and  with  a  buried  cat^t  sntiire  the  tiwoet 
below  tlie  raginal  wall  are  drawn  Cogetlier  and  at  the  same  titae 
united  to  the  fascia  which  fomiB  the  Bnhpnhic  li^ameat.  Anotlter 
row  of  Butarcs  aiutes  the  deeper  portion  of  the  ^'a^i^  'wall, 
the  third  cloACti  the  anrfa(H>  purtion  of  the  wound. 

No  tiniiue  ut  all  id  removed.     Tlie  object  of  llie  o[M.>rKti(m  is 
gather  together  the  ti!»iutw  on  eaeh  nide  i>f  the  urellint.  luid  unite 
them  to  the  fascia  alnive.     See  Kig.  d49a,  Plate  IV. 

1  mil  tiuulile  to  spi-ak  fmtn  Kutficicnt  expcrienee  re^nliug  the 
rueult«  of  thiK  upcrjili<)n.  Ijiit  it  proraisea  t»>  In;  uf  (px-at  viiIud, 

ProUpnu  or  InvcraoD  of  the  Urethral  Koooui  Uembnuic. — T\m 
Mibjcet  has  been  iilpfad;y'  *|)okcn  of  iu  connection  with  urethnl 
dilatalioni',  and  little  more  need  be  t^aid  abont  it,  except  to  mentioB 
that  it  occasionallji'  occure  as  a  dbtinrt  aAectioD.  In  fact  the  mem- 
brane can  not  become  inverted  unless  ihene  is  a  change  in  itM  rtnicl- 
ore  and  it^  relations  to  tlic  tit^iies  beneath  it.  Ilenct^'  it  mUHt  in  aB 
cases  he  a  secondary  aJTe<;liou.  The  membrane  must  he  inerrased  is 
extent  of  i*nrfaeo,  citlicr  from  rclaxHtien  of  its  fibers  or  hyperplaoi, 
and  its  basic  atlachmcotd  be  loosened,  before  it  cud  be  prolapsed. 
TliuBO  ehangai  are  doubtlesa  the  reetilt  of  malnutrition  iu  tlio  form 
of  de^'iierat  ion. 

Tho  pnikpse  may  be  limited  t<>  one  Kide.  or  ext«>nd  all  around  tlw 
canal.  The  size  and  extent,  of  tlie  pnitrtisiou  variety  consiijerahljr. 
If  the  meatus  is  of  full  dzi',  the  pr(>la|MeO  portion  will  umuU/  pi» 
eervo  its  natural  color  for  a  time ;  but  after  a  wltilo,  from  chafiog 
when  wet  with  urine,  and  o«]>ecially  if  not  kept  clean,  it  will  becoait 
red  :md  (Rdt'tiiatniiK.  When  the  meatus  ig  small,  theec  changes  ocenr 
Sooner  and  in  a  tnui'e  marked  degree,  becauso  the  prolapsed  portion 
u  partiftlljr  strangtikted. 

I'hc  longiT  tile  inenibrane  remains  exposed,  the  more  sensitive  it 
boeomcti,  and  the  freqnency  of  urination  and  pain  attending  it  iu- 
ercoscc.  It  ako  become6  very  tender  and  painful  to  Che  toucli.  In 
moHccd  eiuecs  the  ordinary  movements  of  the  body  irrit«te  the  parts, 
and  in  that  way  reml^^r  walking  {miiiful. 

These  are  symptoms  that  closely  n»emble  tluwu  of  irritable 
growths  at  the  moatiui  nrinsrias  :  and,  «o  far  as  history  w  oonremcd. 
it  will  not  be  possible  to  make  a  ditlerciitial  diugnueiis.     To  do  tliii  U 
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u  necessary  to  make  a  local  exami nation.  The  physiwil  sipis,  and 
the  pointe  in  tlie  dia^nosi^  Itetwei'ii  tins  affm-tioii  and  otiicr  dliK-airCft, 
bave  been  given  briefly  but  eufficicntly.  uudcr  the  head  of  dilatationB 
(tf  the  urethra,  and  need  not  be  repeated  hero. 

/-'rwyHWt/*.— Tliis  disease  dot's  not  yield  proiu])tly  to  uiild  treat- 
ment, unle»M  it  i«  ^L•L■n  early  in  ita  [troj^rfss;  and  if  it  doc«  yitrld  to 
mild,  soothing,  and  astringent  applioaliuns,  it  is  liahlv  to  return. 
But  in  i-aM-  there  h  no  otiitir  disea.su  pn-seiit  that  tends  to  keep  it 
up,  it  can  usually  ho  eiin-ci  iiy  surgical  nieuns. 

CaiiMtUni. — The  causes  of  prolapitts  of  the  urethml  mticouB 
niombmno  are  nnmorous,  bnt  those  thiit  are  fwet  known  nro  long 
continued  congestion,  urethral  and  cyBtic  in-Jtation,  causing  frequent 
oriuation,  and  Tenical  tenesmus.  Clilorotic  and  greatly  debilitated 
woineu  are  said  to  be  predi^po^  to  it,  as  also  uld  prostitutes.  The 
few  case*  that  I  have  eeeii  were  in  women  over  tifly  years  of  age, 
and  all  of  them  were  weak,  ucrvoiis  patients,  nbo  had  suffered  from 
some  orgaaic  disease  or  functional  derangement  of  the  urinary 
organs. 

When  a  eai^e  is  iii^t  seen  it  is  well  to  remove  any  inflaiiimittten  or 
other  oomplicating  eondition^t.  The  pro]a|ised  menibraue  shnnhl  be 
replace»l,  and  the  patient  kept  quiet  in  bed,  tci  favur  the  nslention  of 
the  pans  in  situ.  ActringentA,  micli  as  tannic  acid,  alum,  or  persut- 
phftteof  iron,  in  n  mild  whJtion,  should  tilm  Ito  used.  Khonld  these 
fail,  resort  most  then  l)c  had  to  the  oporation  fur  ronioval  of  the  pro- 
lapsed [>ortion  of  the  muiiibraue.  The  methodic  of  doing  tbiA  (by 
exeiKion  and  llie  themio-caMtery)  havealready  lieun  doj^irilwd. 

It  only  remainH  for  me  In  s.ay  that  Winekel  opcratuB  by  elip]>iiig 
off  the  prolup»vd  portio!i  of  the  inumbnme,  and  tlicn  stitching  tlie 
internal  edgutjf  the  membrane  to  the  edge  of  the  mealos  with  silver 
wire,  aihtwiug  the  tutuix«  tu  remain  iu  place  for  frotn  five  [o  cevuti 
d^ft.  If  the  operation  ie  performed  in  this  way  the  patient  innet  bo 
kept  under  observation,  to  »oo  if  eontraetion  of  the  meatus  Cokcfl 
place ;  and  if  it  doeti,  it  eliuuld  be  treated  by  dilatation. 


CUAPTKR   XLVIir. 


OBQATnC   DISEASES   OF  THK   rKFTTIBA    (oOSmfPlvP). 
BTRIdlTRE,    rOBEIGN  BODIES,    AND    INCOMPLETE    EtSTUUL 

8.  Striotnre  of  the  nnthia. — (>I»stnn'tion  of  the  iirerhni.  by  nar- 
rowing of  its  calil»er,  is  a  much  low  ramnnnn  affection  In  the  funule 
tlian  in  the  male  ;  stiH  it  <K-ciirs  ciifliuii-ntlj:  oftrn  to  drmand  atten- 
tion. There  are  eoine  facts  in  the  pathulogy  rif  un-thral  slJ-ii'tiirc, 
peculiar  to  woraen,  which  1  will  first  notice.  Pissing  over  conpmi- 
tiil  narrowinp  of  the  nrethra,  by  simplv  eaying  that  soch  a  ma]fo^ 
uiatioii  lum  been  wen,  we  tiud  that  stricture  is  deri-lopecl  in  the 
female,  as  in  the  male,  by  the  deposit  of  inflammatory  prodQCt» 
buneiith  the  miieoiis  membrane,  wUeh  by  gradual  oontractiou  con- 
strict the  cnnal.  lUcL-ration  of  the  meinbrano  in  a  marked  degree 
pnMlticus  the  loinu  n»ult&  Tbc  iuflumuiation  and  ulccmlion  vhirh 
end  in  the  formation  of  etrietorc  arc  usually  specific  in  cbtncter; 
but  the  same  mny  follow  from  the  too  free  use  of  cnuatics,  and  in- 
juries daring  childbirth.  Stricture  may  also  be  produced  by  bantb 
of  Pear  tWne  formed  in  the  anterior  vapinal  wijl  and  st retching  ac-nrt 
the  nretlim.  Contraction  of  the  whole  nuial  o<'ca«iuuaIlY  occurs  in 
cases  of  veeico-vaj^inal  Hstula  of  long  stUKJing.  Then:  the  luirroving 
U  simply  the  result  of  disuse.  The  form  of  stricture  that  nill  mint 
frcijuoutty  come  under  observation  will  he  a  contrjicliim  of  the 
meatus  nnnariiu,  produced  in  many  ea«e«  by  the  loo  lilterol  nsv  of 
caustics  in  the  treatment  of  abnormal  growths  at  the  lower  ernl  nf 
the  tiretlira,  or  from  vulvitis.  This  form  of  stricture  is  the  Icart 
troublesome,  and  is  easily  relieved.  When  due  to  the  results  of 
former  un-thritis  or  peri-urethritis.  the  walls  of  the  urethra  an 
tliickened  and  indurated  at  tlie  point  of  the  stricture,  an<l  there  » 
usually  subacute  urethritis,  sometimes  ulceration.  In  those 
where  the  ealilwr  of  the  caniLl  h  dhiiiiiiidiod  by  cicstnc^  of 
TSgiaal  walhi,  and  in  genem)  euiitracliuu  of  tlie  urethrA  in  vesco- 
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Ta^tial  6stii1a  of  long  standing,  the  mocoiia  membrane  may  be  per- 
fectly normal. 

iiympioraatoloffy. — Freqaent  and  diffiailt  mioation  are  the  dtief 
trouliles  caUMx]  hy  strifture  of  the  uretlira.  The  elpoam  Iiecomes 
smaller,  and  may  1>e  t\rii<l«d  or  Ikl,  but  tliia  U  raivly  obsBTved. 
Fatieiita,  an  &  rule,  only  uutiee  tliat  lliey  rucpiii-e  to  urinate  more  fns 
qiiewtly  antl  that  tticy  have  to  make  inorc  valimtary  elTort«  lo 
empty  the  bladder  tliau  were  necesaary  bufore.  It  will  also  be  found 
in  almost  all  ca^cd  of  titricCurc,  that  the  subject  baa  at  souie  previous 
time  suffered  an  injnry  at  cliildbirth,  urcthriti*i,  or  «onietliiTig  to 
whieb  the  origin  of  the  8ti-i(!ture  can  be  traced.  Great  care  should 
be  taken  to  obtain  the  previous  history  of  cases  in  which  strictnrc 
ie  suspected.     This  witi  aid  iu  settling  the  diagnosis  and  cau»<ittlon. 

Dia^iiosia. — A  digital  examination  by  the  vagina,  will  reveal 
thickening  and  induration,  if  the  stricture  \e  dne  to  that  cause. 
Cicatrices  of  the  vaginal  wall  compree^ing  the  urethra  can  be  de- 
tected in  the  same  way.  Tiie  use  of  tlie  sound  will  aid  in  deter- 
mining the  ItKratioii  of  the  stricture  and  the  extent  to  which  the 
canal  is  rontracted.  Wli<?n  the  Rtrieture  is  at  the  meatus  it  can  be 
found  with  facility,  and  tlie  size  of  the  o^iening  can  be  measured 
with  equal  case;  but  when  It  U  located  hlglicr  up,  the  targo^t  eound 
that  can  be  inlroduc^-d  without  force  ehontd  1m  pasitcd  up  to  tlie 
point  of  utrictupe.  Tbie  will  localize  it ;  then,  by  asiuga  sound  that 
will  pass  through  it,  the  extent  of  tho  constriction  will  bo  ascer- 
tained. 

The  affections  which  are  liable  ia  be  mistaken  for  stricture  are 
retention  of  urine  or  difficult  urination  from  pressure  on  the  nretbra 
by  the  dii^placed  gnivid  uterus,  pelvic  tumors,  and  dislocations  of 
tliu  urethra.  Tliu  funiier  can  be  c.'tuluded  by  a  vaginal  esauiinalion, 
and  the  latt«r  can  Ix;  detected  by  the  sound,  uacd  a;^  I  directed  wUUe 
discuaeiug  tho  diagnoeie  of  the  dilatations. 

7'wy«(»*M.— Strieturo  of  tho  urethra  usually  yields  very  promptlj 
to  treatment  eo  that  the  prognosis  ia  good.  The  only  exceptions  are 
where  the  stricturo  haa  existed  in  a  marked  de<^ree  long  cuongh  to 
cauac  dilatation  of  tlie  urett-rs  and  disease  of  the  kidneys.  Chronic 
cyatitis  or  nrethritis  ooeurriiig  as  a  result  of  the  stricture,  or  coinci- 
dent with  it,  may  m  complicatL-  matters  as  to  make  recovery  alow  OT 
oven  impoKJblo.  In  cilscs  where  the  whole  urethra  is  conlnieted 
because  of  tlie  existence  of  a  ve»ico- vagi  mil  fintuk  of  hmg  ntanding, 
there  maybe  found  extreme  diOienlty  in  rvetoriug  the  tl-iaucH  of 
the  urethral  walla  to  their  normal  stale. 

Trwtmtnt. — The  treatment  of  etrictuppi  will  depend  upon  ita 
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location  aiid  caiii>e.  If  it  ia  situated  at  tlie  moatiis,  it  can  be  (]ividc 
bv  the  uretbi-otome,  or  forcibly  streicLetl  with  the  dilator.  When 
due  to  biindK  uf  »isiT  tiisue  in  tlie  ragiim,  tliey  iUiuuId  l>e  dividiKl  it 
srvt>ml  [Miintii,  uiid  the  uretlira  dilated  l>y  pOMiiiig  the  Rtmiid.  Wlum 
it  is  owing  to  doportilion  of  tlm  protluets  of  inflaiPtntitioii  in  tfao 
enbmiicoiiB  Utssue,  forcible  and  mpid  dilatation,  as  practtce<t  on  tlie 
malt"  wnlijwt,  will  a^ftwur  wrll  if  the  (mipcr  ca^'es  for  tliie  form  of 
treatment  arc  eclcctod.  While  operating  in  thia  way  tlie  dilal&tiun 
Blioold  be  made  carefully,  with  a  view  to  brealciof;  np  the  conatricfr 
ing  tiBsnK!  wifJiout  Uieeniting  the  mucous  membrane^  To  do  tldfi  it 
is  not  necfssary  to  dilate  the  uretlira  to  any  great  extent.  An  «ooB 
as  it  ia  reeognixed  that  the  stiicture  baa  given  way,  the  dilatatiua 
should  U;  sufpeiuifd, 

Iiiinishig  the  stricture  from  withiu  outM-ard,  aceordtnj^  to  the 
inetliod  couimcnded  by  0\J6  and  othcr»,  for  the  euro  of  strieture  in 
the  male,  will  no  donUt  answer  a  good  porpose.  In  fact,  I  am  in- 
clincd  to  believe  that  tliie  plan  of  treating  the  aJfoction  is  the  bfct; 
bnt  my  own  experience  with  this  operation  on  the  female  aretlin  it 
not  eufficient  to  nnrrant  my  NjieBkiiig  poisitiv^ly. 

In  contmction  of  the  whole  urethnu  aKsing  ftx>m  disnae  in 
of  re^eo-vaginal  li&tiiU,  gradual  dilatation  with  gradnated 
aaawers  vtry  well.  Thie  ahotild  be  attended  to  before  closing 
npeaiti^  in  hbe  bladik>r.  In  all  case*),  att^^ntion  should  be  givvn  to 
any  itiriiiiniiiation  that  may  aecompany  the  atricture  or  follow  tlia 
treiitnient.  It  is  well  also  to  kee|>  swh  palieutti  utidi'r  (>).M*r\'ation 
and  pvA  the  »uund  from  time  to  time  I<i  Hue  if  thenj  in  any  It-n- 
deney  for  tlic  Btrictnre  to  return. 

Strloture  at  the  Jonetion  of  the  TTrethra  and  Bladder.^I  desire  to 
direct  epcciiil  ottoution  to  tlu'=  foroi  of  j-trit-turc  Ixx-uuse  it  ih,  w  far 
aa  I  know,  peculiar  to  women,  and  its  Influence  on  the  functioa  e( 
the  hluddor  has  not  been  |K>iiit<?d  out.  In  faet,  no  ditiiurti'm  has 
bfuu  made  between  the  pathology  or  clinical  history  of  Htritrttirv  al 
the  upper  end  of  the  urethra  and  eWwhere  In  the  canal.  At  louii 
I  am  not  aware  that,  writers  on  this  aubj(.-ct  have  inentluufd  this 
form  of  etrictnre.  My  own  obBervations  on  thiii  8ubj(»:t  liiivt;  l>cun 
limited,  but  antlicient,  I  think,  to  warrant  ine  in  saying  that  ftricl* 
ure  doeti  oretir  at  the  junction  of  the  bladder  and  urethni,  nud  thai 
it  betiavfs  dilTereotly  fn)iii  onliuary  Klrieture  ut  other  p:irta  of  the 
Ciuial. 

From  the  study  of  tlie  caacs  which  have  ciimc  under  my  notk 
I  havo  l>een  led  to  the  conclui«ion  that  tttricture  at  thtu  ]Miint  may  ht 
prodaccd  by  tho  catuce  which  give  rise  to  the  tame  nUccticm  ek«- 
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where.  The  upper  portioo  of  tlie  urethra  is  liable  to  the  wime  tran- 
toatic  affcctiona  and  inflammatory'  troubles  as  the  ret^t  of  the-  iiririarv 
oif;an8;  and  tlie  eamc  products  or  results  of  diifvufo  which  cause 
atrietnre  of  the  other  portion.-*  of  the  nretlira  act  just  the  »ame  at 
the  jMtint  ill  question.  I  nLHnl  nut,  thi>rt>for?,  dwell  un  the  atiiitotni- 
cal  lesions  found  in  tliis  affection.  Tiie  point  of  most  importance 
to  which  I  denire  to  call  ]>arliciil:ir  attt-ntion  in  the  fact  that  fftrictiire 
ut  thU  jxirt  uf  tlio  tirirthm  will  caami  dit!ieuit  urination,  whiuh  in 
out  of  proportion  to  the  extent  of  the  narro^'ing  of  the  canal.  In 
other  VFord»,  thickening  of  the  tiasnes  at  the  union  of  the  uretlira 
and  bladder,  with  coatravtic'D  of  the  canal  in  a  tfli^ht  dejirree,  will 
caii«>  great  ditli(>iilty  in  nriniitJon,  and  fn^qucntly  retention.  TIiih  is 
contrary  to  the  hist^jrv  of  stricture  of  the  urelhra  at.  oilier  ]N>intii. 
In  xneh  cai^en  there  !»  no  retention  of  urine  until  tlie  stricture  cloRe« 
the  ranal,  or  very  nearly  m ;  but  I  have  seen  retention  in  rases  of 
h-trictiire  at  tlie  neck  of  the  bladder  while  a  medium-ftized  catheter 
could  bo  pflfrt^  with  ease  ;  thus  pbowing  tlmt  the  narrowing  of  the 
canal  was  not  the  only  cause  of  the  derungod  function.  It  would 
appear  that  the  ehange  in  structure  of  the  titMUL-e  pn-vt-utt-'d  the  nor- 
mal aeciou  of  that  portion  of  the  canal  wliieb  ]N>rforuii^  the  function 
of  &  sphincter  veHicft-.  In  discmiKinf^  the  analituiy  and  function  of 
the  bladder  and  urethra,  I  iitiLt«:<l  tlmt  tlie  pnx-eM  of  clothing  and 
t>i>etiiii{^  the  nei-k  of  the  bladder  waK  not  fully  undcn'toDd,  and  I 
must  aeknon-lodgc  a  liku  dlAiculty  in  expUining  the  diHlnrliancc  of 
function  which  is  caused  by  partial  gtrittiirc  at  this  point.  SpaB- 
nimlic  stricture  t^ugj^eets  it^ielf  as  the  explanation  of  the  t^ymptouia 
preeenU>d  in  such  caecs;  but  it  is  excluded  by  demonstrating  the 
presence  of  organic  narrowing  of  the  canal. 

Si/mptomatotogy. — Tlie  symptoms  presented  in  this  form  of 
etrictnre  arc  diffictilt  urination,  and  in  ^omc  ca^s  complete  retention. 
I  have  alw  noticed  in  one  ease  that  there  was  a  frequent  dej>ire  to 
nrinate;  but  that  wtu  accoonted  for  by  a  slight  catarrh  of  the  hiad- 
der. 

Tliese  aymptonw  are  such  as  occur  in  other  ronditionit,  eneh  »« 
atrophy  and  pnralysis  of  the  hiadder;  olwtruclion  of  the  urethra 
froratuniorn;  calculi;  or  the  pressure  of  the  displaced  utenis  and 
prolapsus  of  the  bladder.  The  affection  can  not,  tiierefore,  be  de- 
tected from  the  pbCDOoieiia  presented. 

J}ia^no»i$, — In  this  form  of  strictDre  thero  is  thickening  and 
indni-ation  of  the  nvv\  of  thy  bladder,  which  may  lie  deteetetl  by 
digital  examination  of  the  Tiigiuii.  The  sound  will  also  riH'eid  a 
itarrowing  of  the  canal  at  the  vesical  neck,  but  the  oontmction  may 
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not  bo  market].  Main  reliance  inaHtbe  placed  npon  tlieexcltt^oo 
of  all  other  conditions  ^vliich  can  produce  tlie  name  e^tuptonu, 
ProeeuK  iiiwn  the  urethra  and  prulapsus  of  the  bladder  can  be  ex- 
eluded  by  an  uxumiuAtmu  uf  the  {K'lvio  or^uit;  autl  the  use  uf  the 
eoond  will  ithuw  Hiivtliiug  like  a  complete  uletructiou  of  tlie  canal. 

llavitig  rleart'ii  uway  tltc  possible  cxklciirt]  of  dtber  of  tliCMo 
condition!*,  I  (vime  to  the  two  affecttorjn  which  are  moBl  likely  to  be 
confounded  with  this  form  of  stricture,  viz.,  atrophy  and  panlyaJi 
of  tlio  bladder.  To  distinguieh  tliew  from  the  stricture,  the  ctthe- 
ter  should  bo  passed  wlien  the  bhwldor  is  well  disteudod,  and  the 
cliaraeter  of  the  flow  of  urine  walched,  when  it  will  be  observed 
that  in  jitricture  tlie  urine  comes  away  with  the  nsual  force.  The 
bladder  contnict^  normally,  and  with  its  natural  vigor,  and  expelB 
the  urine  in  a  welt-mit^taitied  stream  through  the  catheter  if  there  ia 
Btrtcture.  On  the  other  hand,  in  paralysis  and  atrophy,  tbe  etreom 
w  slow  nud  mttiont  force,  3o  much  so  that  voluntary  etTf«rt.  or  the 
pressure  of  the  hiind  on  the  abdomen,  is  sonietiuies  neoeitwary  to 
empty  the  bladder.  ThiB  is  especially  so  when  the  caihcter  is  used 
while  the  patient  is  in  the  recumbent  position.  Finally,  the  diag- 
nusis  ia  continued  by  testing  the  ditatability  of  tlie  urethra.  This 
can  be  done  by  paMin<;  a  dilator  along  the  iirecLm,  and  geutly  test- 
ing the  resistance  of  the  walU  of  the  canal.  Id  this  way  a  elighl 
yielding  can  tw  observed  at  all  points  until  the  stricture  h  reached, 
and  thou  decided  rt*ifetaiieo  will  he  encountered.  By  earuful  atten- 
tion to  thcMt)  points  iu  tlie  inverttigation,  1  lK!l]ev(>  it  will  1>e  possible 
to  make  u  di:iguuais  with  re;i»onabte  cerlainty. 


4 


n.LL'8'i'ltATIVK   CiSES. 

A  lady,  aged  thirty-two ;  married  fourteen  joare,  and  has  had 
ihreo  clillrlreti ;  the  eldest  twelve  years  and  tbe  youngest  fouryeamof 
age.  Thirteen  years  ago  she  had  typhoid  fever,  and  during  the  fever 
had  retention  of  urine,  which  ut-cvssitAted  the  use  of  llie  catheter 
for  about  two  weeks.  After  recovering,  she  wad  able  to  empty  the 
bUdder  without  difficulty,  but  she  ButTercd  from  frwiuciit  aud  jaiin- 
fnl  iirin.ntion.  After  the  birth  of  her  second  child,  eight  years  ago, 
her  bhidder  tntubte  becani^'  much  wome.  and  she  has  been  obliged  to 
use  tliH  catheter  alunwt  ibdly  ever  iiince.  When  com|*aRitively  froe 
fniin  [lelvic  pain  and  tondernnss  (a  relief  that  she  seldom  enjoys  ei- 
wpt  for  a  few  ihiyis  at  »  time)  she  tan  empty  the  bladder  by  making 
strong  voluntary  etforte ;  but  the  rule  is  that  slie  is  obliged  to  aee 
the  catheter  al)out  every  four  or  live  houre.  The  bladder  and  ore- 
thrs  were,  upou  examination,  found  to  be  iu  their  normal  positions, 
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I(ut  there  were  thickening  snd  imiii ration  of  tlie  tissues  at  the  union 
of  cite  iinitttra  »nil  i)iivlii(>r.  A  N'o.  10  iKng.)  «>iin<l  ponged  ejuJ It 
ii|>  to  the  nct'k  of  the  bladder,  where  it  was  arrested.  A  No.  8 
(GD£.)aouiid  vrae  tliuii  need,  and  it  entered  the  bladder  after  eticuun- 
terinj^  t  little  roai^tancc  at  t)ie  point  named.  The  catheter  wa&  tlit-ii 
introduced,  and  the  urine  flowed  freely  and  rapidlj,  the  hiaddor  con- 
Iractintr  promptly  and  witli  iw  nonual  vigor.  While  the  ingtrucient 
was  etill  in  place,  a  v3gin:il  uxaiiiiiiHtion  hy  the  linger  vrne  mndo,  and 
the  enlargfuieut  and  iudm-ation  of  thv  urethral  wall  wore  distinctly 
felt,  Dilatjitioii  of  the  urethra  wan  (hen  tried,  and  the  canal  yielded 
readily  at  all  parts  except  at  itx  extrt-nic  nppitr  end,  wliere  it  was 
foQnd  nanting  in  elasticity.  There  wan  slight  catarrh  of  the  hiad- 
dcr,  m  Fliown  by  an  cxeott  of  macoB  in  the  urine.  Tlio  urethra  was 
also  congtsilod.  The  patient  was  very  weak,  nervous,  and  dyspoptic. 
B  She  was  put  upon  a  course  of  tonie  treatment,  and  llie  canal  slowly 
dilated  by  pax^ing  twice  a  week  graduated  ooiiicat  soundn,  eaeh  oiie 
being  allowed  to  remain  in  plaee  for  five  or  leu  minutes  at  a  lirne. 

IKhe  improved,  but  when  last  fieen  she  still  had  difficulty  iu  pa«»ing 
urino. 
Other  cafioe  might  I>e  given  from  my  own  records,  but  I  prefer 
1o  preueut  one,  die  history  of  which  waa  g^ven  to  me  by  Dr.  Paul 
F.  Mundu.     I  do  not  wisli  it  to  be  nnderstood  that  the  only  difficulty 
in  llie  following  ca»r  wan  stricture  ;  I  only  dedire  to  call  atlention.  to 
the  fact  thnt  the  patient  had  retention  of  urine  and  also  stricture  at 
the  neck  of  the  blathlor.    Still  I  am  aware  that  the  retention  may 
have  been  due  to  some  other  cause— jjerluips  laralyeia  of  the  hhd- 
ft  dor.     There  are  some  points  in  the  hirtory  of  the  case  which  do  net 
"^  pertain  to  the  question  now  under  difleuBeion,  but  I  will  give  the  fnll 

record  iu  tbo  doctor's  own  wonls: 
K  **  Lizzie  C,  twenty-two  yean  of  age,  single ;  admitted  to  the 
Woman's  Hospitiil,  DeeemlierST,  187'».  Menstniated  Hn^tat  twelve. 
Tlic  niouaes  «iucu  hare  lieen  imrgnlnr,  amount  email,  and  alwaj-s 
wiUi  pain  in  back  and  liy[)Og;iMtrium,  through  whole  Hkw  of  two 
days.  Goncral  health  always  good  until  she  bad  a  'bihous  attack' 
six  years  ago.  Four  ycar^  agn  the  flow  became  more  and  more 
Bconl^,  tod  finally  ceased  entirely  three  years  ago,  alnee  whieb  time 
she  has  not  meustrualed  at  all.  Four  years  ago.  afcer  a  '  bilious 
attack,'  she  had  retcniion  of  urine  for  three  days,  at  which  time  the 
H  catheter  vsaa  Macd.  She  hud  »evet-nl  attacks  of  reteulion  thereafter, 
at  intervala,  then  micturated  naturally  for  one  year,  hut  for  the  past 
three  yeara  lias  not  been  able  to  empty  her  bhuMer  without  the  aid  of 
a  catheter,  w-hich  she  introduces  bei«e]f  habitually  three  times  in  the 
67 
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twentv-foiir  hoiin;,  Slic  haa  no  desire  to  uiictnrate*  and  can  Iiold  her 
uriuo  twoutj'foiir  hours  without  discomfort,  save  a  elight  eeoEo  of 
dinteutioii.  She  htw  lencorrlKca.  Has  gli;^bt  menstrual  moUmina 
every  four  weeks,  backache,  hj'po^aetric  pain  and  eorenera  in  breasle. 
eonstaiit  pelvic  weight  and  drag^Dg.  UowcU  congtipated.  Geoeral 
health  good.     There  18  now  fi-cqueiit  Dsuaea. 

"  Physiad  fuaraauHioJi. — There  ts  anteflexion ;  depth  of  the 
vtoms,  two  and  a  h&lf  inches;  hotli  oranes  prolapsed  aud  tender; 
right  eul:ir^u(l. 

"  Treatment — Hut  vaginal  douche,  Ktrvolmia,  beuzcHC  acid  ;  kler, 
daily  washiug  out  of  the  bladder  with  acidulated  warm  wat«r  (ic. 
iniirint.  dil.,  gtt.  ij.  to  Oj).  Uriuc  eoutaiiu  u  large  (fnantity  of  inuciH 
and  triple  [>lio«i>ijatui^  Watfliing  nut  uf  bladder  givoa  no  relief. 
Phoeplioric-acid  Mixture  with  ergot  and  iron  was  givca  for  moDths 
with  no  benclit.  Cups  to  lumbar  region  ;  galvanic  current  tlirovgfa 
pelvis  twice  a  week. 

"February  3,  1877. — Bladder  washings  omitted^  u  tliey  caused 
pain.  Large  doses  of  ergot  were  given  for  two  inontha^thefttrjrchuia 
being  omitted  after  four  niontlia'  trial),  but  mthout  benefit.  Fatndic 
and  g;ilvanic  current  also  need  alternately  erery  day  for  moDlhft 
without  benetit  Discharged  unimproved  in  any  wav,  May  30, 
1877. 

"  Keadniitted,  October,  lSt7.  Condition  the  same. 
"Optoljcr  31. — Uretlin  dilatcxl  nndpr  ether;  finger  introduced 
into  bladder,  whicli  wan  found  iW'icid.  and  did  not  contract  ou  the 
finger,  wlitcli,  however,  wius  eo  cUMely  coiislrictod  at  ttie  sphincter 
Tceicie  as  to  leave  a  circular  ring  on  the  finger,  the  di&tal  portion  of 
wliieli  apfieared  blue  and  almost  numb  on  being  withdrawn,  after 
abuut  five  minutes.  During  tbe  introduction  of  the  tiugt-r  tl»e 
greatest  amount  of  opposition  felt  was  at  the  sphincter;  tlierefoni, 
Uie  8uppo»ilion  wils  expressed  that  the  retention  might  Ik:  due  to 
6|>a8modie  contraction  of  the  sphincter  (h.vsterical  pn^hly,  o<in- 
iiectod  with  and  dependent  on  the  auieuorrha'o,  or  deficient  pelvic 
innervation),  at'owinpanied  by  atony  of  tlie  detrusor  frwm  the  eatuo 
cau.^!i. 

"  On  examining  the  pelvic  ea%*ity  witb  the  finger  in  the  bladder, 
the  left  ovary  waw  found  nnrinal  in  {KK-ition,  but  smaller  tliau  it 
should  he,  Ix^iug  nbont  tlie  nize  of  a  tthcllcd  nimiind  ;  the  right,  hotr- 
ovcr,  was  distinctly  felt  as  a  globular  body  of  Ilic  size  of  an  Koglisb 
walnut.  While  practicing  bimanual  jnlpatton  on  tliig  ovary,  it 
suddenly  collapsed  under  tlie  fingers  and  entirely  di)^p|)eared,  and 
could  uot  be  found  on  careful  palpation.    The  explauation,  doublr 
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^^^B,  IB  thAt  a  o.Yst  IiA<]  i>een  mpttirci],  and  »  jKirlial  cunec  at  lisirt  for 

"  tbe  amenoniioea  was  tltus  discovered.  Perituuitie  aymptoius  were 
fear^,  and  iuu  ujid  (>[iiiifii  f^iv^n  ;  but,  save  eomc  Hnprapabic  fior«- 
uesH,  uu  itidamuutory  n>a<>t!tiii  fullowed.     Ttotcntiou  pcmstvd,  aud 

^^  urine  had  Ut  be  drawn  the  afteritoon  of  the  diUlation. 

B  '*Novoii)bor  y.  — GoDdman'd  wlf-AJtaining  catl»eter,  with  rul»ber 
tiiliiti;;  nttot^Iifd,  wiw  Jittnxhicod  for  tiio  purpose  of  Hllowing  the 

I  urine  to  dribble  oH  into  a  unoalf  and  thiib  give  the  bladder  a  chanco 
hi  recover  its  tone.  But  the  catheter  caused  so  much  pain  that  it 
bad  t<*  \to  fRmovcd  after  8cvoroi  days. 
''NoveinbiT  ll>. — Soft-rubber  catheter  wa»  introduced,  with  tub- 
ing, etc.,  for  like  purpose,  and  'ia  nuw  retained  and  on  trial.  This 
■lao  caunml  pain,  nnd  vaj>  reinoved.  SubLU'-jitcntK-  vagiual  rrsti.>toiny 
WAS  perfonued  b;  Dr.  Kmmet,  but  without  avail;  and  the  patient, 
after  mouths  of  ineSeotual  tre«taicut,  wm  fiiinlly  diKcharjeod  uo- 

■  cured." 
Treatment. — Rejpinling  the   maiut^tnont  of  dtrieture   at    the 
junction  of  the  urethra  and  Madder,  I  am  obliged  to  say  that  my 
e.xi>unuU(^clia!t  ur>t  y<-t  W-an  Kuflicieut  tomiabin  tue  to^peak  definitely. 

ilt  will  Ik:  huuh  by  tin;  liintory  of  Dr.  MundoV  caee  that  rapid  and 
free  dilatation  iit  uot  safBcieut  to  effect  a  cure;  at  teaat,  it  did  not 
relieve  his  patient.     Division  of  the  etrictnre  Ity  incision  euggesta 
itself,  but  I  ameoulijL'ut  lliat  that  opuration  Would  lie  unsatisfactory, 
bocaofte  of  tbe  great  irritation  which  alwayn  occurs  when  there  iti  a 
solution  of  coittiuuity  at  that  poinL     ^\y  practice,  therefore,  hwt 
been  to  produce  slow  und  gnuliial  dilutatiou  by  the  urn  of  gmdiiaied 
H  aoiuda,  and  the  applicatiou  of  olcato  of  ujercury  or  iodine  to  the 
H  anterior  v^i^iual  vratl  at  the  ititc  of  the  stricturu.     More  oxtondnd 
V  observation  may  develop  other  nnd  better  methods  of  ireatoicnt,  but 
for  the  present  this  i»  all  thnt  I  have  to  offer  on  this  tiubject, 

y.  Foreign  Bodies  in  th«  TTrethra ITaving  treated  at  eomc  length 

the  liiihject  of  foivign  !»Hlit;8  in  the  bladder,  I  ithall  coiiline  myself 
here  chiefly  to  the  practical  points  Telating  to  foreign  bodies  in  the 
nretiira.  The  churactc-r  of  tliu  bodies  and  their  clnat^iti cation  are  the 
same  a6  thoee  given  while  di^cui^ing  foreign  bodies  in  the  hhidder. 

5yCT/rffWwi'//«yy.— Tbe  chief  syuiptoin,  if  tlic  body  be  of  any 
(axe,  h  retention  of  urine.  In  tiome  eaH<»  the  obRtnictiou  iK  ejunpleto, 
in  otliew  llic  nrino  comes  away  in  drops.  In  nil  i-asfn  tht'i-o  is  pain 
and  fpastiiitdic  action  of  hotli  the  bladder  and  urethra.  If  (he  lioily 
l>e  rough  or  pointed,  it  will  injure  the  uretlirjl  wall,  and  there  will 
utinatly  be  hiemorrlLLgv,  and  later,  iiiHamniution.  p:»sibly  peri-un^thril 
abeceaa.    If  not  potuteil,  but  hard  and  rough,  it  may  nlocrate  through 
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tlie  urethral  urnll,  causing  cormidcrable  hwrnorrlttge.  "Wlicn  tbfl 
obfttriictifiti  is  kept  up  far  any  leiiglli  i>f  time,  tlie  greatly  dlstfiidL-d 
Madder  bccomra  very  painful,  attd  may  be  felt  m  a  bard  taiuor 
above  the  pubcj?. 

If  obstnictinn  neeiirring  from  tluB  can«i  bo  n^Iwtptl,  inich  in- 
juries of  tbe  bladder  and  kidneys  as  b;ive  alrmuly  Imun  dasciibcd 
will  ensue. 

Dia'jiweis. — The  pain  and  retention  will  lead  to  tbe  examination 
of  the  urethra,  first  by  catheter  or  sound,  and  tlion  by  tbe  linger  iu 
tbe  va^iua.  iu  tbis  way  the  fom^ii  body  is  readily  delected,  iin- 
ItMw  it  1)6  very  suft,  in  wbiob  case  it  celdom  produees  reteulitiu, 
being  usually  waslied  out  by  tli»  nrine. 

Ti-faimenf. — The  furcign  budy  buing  deti«ted,  iia  extractloo 
aliould  bi:  att4:Tn]it(-d  first  by  Heixing  it  with  u  pair  of  long-bladi^ij 
forcftpe,  keeping  it  firmly  ia  place  by  a  linger  pressed  on  the 
uretbra  througb  tbe  vapna  Ix^bind  it.  If  this  is  not  6accc««fat,  an 
attempt  may  l)o  made  to  book  it  out  witli  a  wire  loop. 

I  have  Been  eatcuU  lod^rod  in  the  uretbra  in  two  caece*  TIio  first 
Olio  was  deteeied  by  uning  the  catheter  to  relieve  tbe  retention  of 
urine,  and  the  other  was  felt  thntugh  the  vaginal  wall,  while  ex- 
ploring with  the  linger  to  detennioe  the  cauee  of  the  pain  in  tbe 
urethra  and  the  inability  to  pa^  water. 

Tbe  first  one,  which  was  lodged  near  the  meatus,  was  removed 
SR  followfi :  The  foreHnger  of  the  left  band  was  intniduued  into  tbe 
vagina  and  pressed  above  tlie  valeubis  tx»  Nteiidy  it.  A  wire  curette 
was  tlieti  fiassetl  beyond  tbe  stone  above,  and  by  making  traction 
with  the  curette  and  pressing  witli  the  finger  from  above  downward, 
tlie  iHxiy  was  extracted. 

The  other  was  lodged  high«r  up  in  the  nrethra  and  was  romorod 
l)y  tbe  same  method,  except  that  1  ooed  ttie  alligator  forceps  instead 
of  iho  curette. 

If  it  can  not  otliem-iae  bo  readied  the  un^tbra  may  be  dilated  up 
to  till*  i>oint  where  the  body  in  lodgc-d,  and  then  extracted.  If  ex- 
traction is  iinptisaible,  tlit-n-  is  a  cboii-i;  nf  enlting  into  tbe  urethra 
and  removing  it,  or  of  pushing  it  batk  into  tlie  bladder  and  tbeo 
parforming  lithotHpey.     To  me  the  former  neeina  preferable. 

1(1.  Incomplete  Internal  Urethral  Fistula.— Tliit^  i.^  one  of  the 
rather  rare  affections,  but  it  deserves  a  brief  notice  here,  liecaiwe 
little  if  ain-tliinp,  is  said  about  it  in  the  l>noks,  and  it  will  Im  Tory 
likely  met  with  at  some  time  in  tb'-  practice  of  evt-rj-  pliy^ician. 

The  pathology  is  pretty  clearly  indicated  by  the  name.  It  i« 
simply  an  opening  in  tlit^  urethni  which  leads  into  the  walk  of  tbs 
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^Mt1iro*viigiua]  septum,  but  'Iocs  not  open  intu  the  angina.  It  is 
the  rewlt  of  some  pre-exirititig  trouble. 

The  causes  wlitch  produced  this  nfTectioD  ld  the  cases  wliicli  I 
havy  Keen  (I  nnall  only  two  ihat  have  come  under  iiiv  nuticL'J  were, 
in  the  lirst,  a  ]K.-i'i'iirctlinil  intliitiuoatiuii  wliicli  iiiippuratc<l  and  dis- 
chargud  iDto  the  urethra,  and  in  tlie  Hceond,  a  rvst.  which  formed  ia 
the  ui-otliro-va^tiial  scptuiu,  which  also  opened  iuto  tbo  iii-etbTa.  In 
the  tirgt  ca^,  ^  eu^poct  that  the  patient  had  gunorrhcoa  duriu^  pi^'K' 
nancy,  and  tbat  aft«>r  cuuD'ueiueut  an  ahficties  formed  in  tht  anterior 
va^'lii;il  wu1I,  uud  up^imd  into  the  urullira  &h  I  have  already  stated. 
Tliu  wallx  of  the  aijACcxs  cimtracted,  but  ineituad  of  licalhtg  com- 
pletely, there  remained  a  eiuiu  which  commuiiicat«l  with  the 
urethm.  Tliia  much  wa*.  lufcrrwl  frum  tlie  hi»ti)ry  obljiitiwl  n-garU- 
ing  it«  origin.  Allien  «hc  wa^  tirst  seen,  tbc  fistulous  opening  vas 
foand  in  tlic  tioorof  thcun>thra,  and  it  led  into  the  thickened  and 
indurated  «.'ptnm  between  the  urethra  mid  vaj^na. 

The  other  rase  wa*  developed  under  my  ouTi  obfterTatioa  in  the 
following  way.  The  lady  was  pregnant,  and  daring  pregnancy 
ohs*rved  that  there  was  aome  enlargement  just  within  the  introilas 
vagiuie.  On  exaniination,  a  cy&t  wai^  found  in  tbe  unti.>rior  vaginal 
wait  at  the  middle  of  tbe  urethra.  She  was  at  the  eighth  month  of 
utero-get4:ttir>ri  wlien  this  dtagnutiitt  wiih  made,  and  I  doc^idud  to  let 
Uie  matter  rent  nnlil  her  eunlinemenl.  Immedia.tely  ufter  the  birtli 
of  her  child,  intlainmatimi  wan  set  up  in  tbe  vy^  and  suppuration 
followed.  Am  oix>iiin^  wiLs  made  inttr  the  cviit  fmm  tlie  vaginti, 
and  putt  was  fni-ly  di^'burged.  At  tlic  eiiine  time  putt  Iicgiin  to  thfw 
from  tlio  urethra.  Tlic  diitchargc  continued  from  Ijoth  opcuings 
for  some  time,  and  then  the  nij^niiiil  ojieuiug  clugcd,  but  pus  con- 
tinued to  How  from  lliu  ureilira  fitr  mnny  weeks.  A  probe  eonld  Iwa 
pos^Kl  from  tlie  fistulous  o|)ening  in  the  urx-thm  iuto  iliu  sac,  which 
slowly  cimti-aete'J,  and  finally,  at  the  end  of  *<ix  inonths,  eloised  wi- 

ttJrely,  and  the  putient  completely  recovered. 
^r/mjftmnaf<h'offy.— There  is  pain  during  urination,  and  heat  and 
aching  diatre^  in  the  urethra ;  and  if  the  opening  is  near  to  the 
neck  iif  the  blaildor,  fri«|ueiit  urinatien  and  vesical  tene^mud.  i*n» 
IHtdificharged  fn^n  tlie  nralhra.  during  urinntion,  nnd  U  fimnd  in  the 
nrine.  It  also  oozes  away  at  all  timw.  In  isome  oases,  the  urine 
enters  tlie  ti^taila  and  cause-s  smarting.  Imniing  pain  during  and  for 

Pflome  time  after  urinatiun,  by  diatendiog  tbe  sac  or  bnrrowing  in  tho 
tiaenos. 

£fMgn&9U.—K^Uii'mmg  tho  vagina  by  the  linger  will  detect  the 
thickening  and  induration  of  the  n'all$  of  tbe  urethRi  and  vngioa  at 
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tlie  sent  of  tlie  fietiila  ;  and  by  mutinfj  pressure  witli  the  finger  frrmi 
Hbove  downward,  pus  and  iiritie  ca.ii  be  pres«>d  o«t,  ami  niajr  Im; 
seen  as  thej  eecape  frotn  tlie  nmatiin  arinarins.  A  emtdi  probe  witli 
A  biiibiiiis  point  slioiild  be  IxMit,  m>  uj*  t<i  iiiJiky  n  i^hnrt.  ciirre  at  tl 
end,  and  theD  passed  into  the  urutlira  with  tLociirvc  directed  toward! 
the  floor  of  the  caiial ;  and  hy  moving  it  to  and  iro  the  iistuU  can 
iDiuallv  bo  found.  Thy  point  of  iLo  probo  will  catvli  in  the  of 
iiig.  and  wlieii  carrii-d  dowitivard  it  cao  be  felt  tltrough  llie  waU  ol 
the  T&gina. 

Tlie  only  condition  whJcIi  h  liable  to  be  confuiinded  witb  fistnla 
isnretbrocele,  but  by  keeping  in  mind  the  physical  signs  of  that  af- 
fection the  diHtiaetion  will  be  recogiiizetl.  Should  there  be  any 
doubt,  the  endiiK<<iipc!  shmili]  be  n>&.\  to  examine  the  nrethnu  The 
listiila  will  tlit^n  be  fiinnd,  and  by  lifting  tlie  h^nwuIuui  tlie  o|ien)ng 
can  1»o  prulicd  ttm>ugh  it.  A  ilextblc  gum  tatbetur  may  Im;  uiwd  if 
the  hIvlt  prtibe  dot-n  not  fiiir(!<H;d. 

Treatment. — The  cases  (Lat  have  como  nodor  my  rare  wen 
treated  by  washing  out  tlio  urethra  with  warm  water  and  borax  sev- 
eral times  a  day,  and  kcL^ping  tlio  sac  emptied  as  completely  as  jmm- 
sible  by  making  pres^tnrc  on  the  nrelbra,  through  tlio  vagimi,  wuh 
the  finger.  Both  ca^es  were  very  tedious,  and  required  much  care 
and  long  tro-atnienl.  Tliis  experience  IiaB  .''.tti-'tied  me  tliat  the  mao- 
ag&ment  of  fluch  cases  ougbt  to  he  attogetlier  different  from  tlmt 
which  I  em[)luye<l.  1  am  eonlident  tbat  better  and  more  prompt 
rei^ults  would  be  obtiuuod  Ity  converting  the  incomplete  into  a  roin- 
plete  fUtiila.  TImk  (-iiiild  ha  Baiily  airct>niptished  hy  {Hu»)ng  a  pn>lje 
into  the  opening  an  far  as  ]»»Msihlt'.  au<l  tlien  cutting  down  npon  it 
through  tlie  wall  tif  the  vagina.  By  tliiit  »[K;mtiuii  u  tirelliro-vagioal 
fistula  K  mad<^  whtrli  by  proper  treatment  will  elose  of  ite,  own  ac- 
cord. During  the  after  treatment  the  patient  should  wear  a  pelf- 
retaining  catlieter.  or,  what  is  h till  better.  Uave  the  bladder  emptied 
regularly  by  the  catheter.  ThU  wilt  huop  the  urine  fnim  getting 
intfi  the  iistula,  which  preveutd  healing.  Care  fJiould  be  taken  to 
beep  tiic  opening  in  the  vagina  fnmi  uniting  licfore  tlie  urethra) 
OpiMiing  U  hvateil.  Tliirt  can  iHt  aci:omp!it^hi!tI  hy  pairing  tlie  pmUt 
into  it  from  time  to  time.  Ttic  whole  &ttila  should  be  kept  clean 
by  injecting  water  into  the  orctbra  and  letting  it  flow  through  the 
ti^tuta  into  tbe  vagina.  In  ease  the  tissues  arc  so  indurated  and 
changed  in  ehnraeccr  aa  to  refuse  to  heal  nndor  this  treatment,  the 
fistula  must  be  closed  hy  the  usnal  operation.  The  method  of  oper- 
ating is  the  fame  as  in  vesico-Taginal  fi&tula,  a  description  of  whicb 
TfiU  be  hereafter  given. 


CHAPTER  XUX. 
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mnUI^  OF  TOG   GLANDS  OF  TUB   FCUALR   t'EETRRA. 

Thk  (liw!aiif>s  of  tliese  glanils  to  wliicli  I  innt*:  ftttention  ore : 

1.  SuluuTute  iiiUHiimiHtinn  nrcatnrrti. 

3,  GoDOirbti'iil  in  Hat  II  Illation  luut  its  results  or  producte. 

3.  Inflammation  foUoving  vukiiU  sucli  at  occurs  tn  ^trumoas 
children. 

4.  Tubeifiilofiis, 

1.  Catarrliftl  Inflammation.—'nie  6i-gtaiTentionnaDiei:lin  tlieclasei' 
RcAtion  18  a  iiiiid  form  of  iutlaiuriiatioii  wliich  occurs  in  connection 
witli  eabacute  Ta^iriitiis  such  as  we  find  ncconipanvin*  ordinary  nter- 
ine  disease,  orfoUowing  parturition.  This  cvfiidition  gived  tlie  patient 
very  little,  if  any,  inconvonienee,  and  readily  paaees  unnoticed  by  the 
gytiei?<>I(^Kt  unletiH  ti]M>(:i»)ly  loDkud  for.  The  iiioiitliH  of  tho  ducts 
aro  slightly  enlarged,  and  luimetiineti  Aiirnniiidod  hy  a  v«ry  narrow 
areola  nf  m  bri^dii  red  color.  Ry  profwiire  upon  tlic  un;t]ira  fmui  he- 
hind  forward  tliey  discharge  a.  white  serous  tliiid.  The  oist*  which 
havecome  under  my  ohsen'ation  were  detected  whilB  oxainiuing  for 
other  diflcafies.  and  none  of  them  w.ij  attended  with  any  marked 
symptonw.  In  eonie  of  them  the  inflammation  dioappcarod  Tvithout 
treatment  In  othew  It  eontimied  witliout  showing  nny  tendoucy 
to  iuereajne  In  severity  or  lead  to  important  chanj^'es  of  structure.  It 
iM  quite  possible  that  a  n(>n-«|iec!t1c  vn.;jiidlis  luiglit  induce  a  high 
grade  of  inthiinmation  in  these  glands,  wdth  all  the  pathological 
oliangcs  to  he  deMrihcd  hereafter,  Imt  up  to  the  present  time  I  luvQ 
not  olrtcrved  any  evidence  that  such  is  the  case. 

3.  QooDrrhceal  laflammation.  -Thi«  in  of  the  chrunie  ]iiiralt-nt 
variety,  and  in  tiiiio  exlonds  from  the  miicoim  memhrane  of  tho 
duets  to  the  surrounding  tissupfl.  Tt  does  not  usually  attract  attcu- 
tJon  until  tJie  vaginitis  and  arethrittH  have  subsided. 

The  leaions  prcBcnted  differa-conlingtolJie  length  of  time  which 
thd  UiauatiO  has  txistud.    When  uxamiucd  early  there  i^  a  alight 
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BweUing  of  the  lower  portion  of  tlie  ureilira.  The  mouths  of  the 
ducts  ure  larfcur  tJia.a  uumial,  and  the  tiBguw  axoum]  tJieni  are  con- 
geBted.  Thora  U  toi)derD(?«e  to  the  touch,  and  iirMsuro  ujMn  tl)« 
uretlim  from  ahove  downward  eausea  a  fa-e  punjlynt  diiwharjri?, 
Bometiincs  it  i^  necessary  tu  i«c[Miratc  ihc  labia  of  tlie  airatu^  iu  order 
tu  «co  the  onfioet^  of  the  ductA.  In  caaea  of  loiijjicr  t^liuidtng  tJjo 
mouths  of  the  dacts  ore  brought  into  view  by  *  *lif.'ht  prolujwus  and 
evcrsioii  of  the  mucous  membmno  caused  by  Bwclliiig.  The  muc<jus 
mombrnne  hi  the  neighborhood  of  the  dnete  becomes  thickened  br 
proliferation  of  the  areolar  tiiwtie  and  epithelium,  presenting  an  ir- 
re^hu"  papilioinulojiR  appearance  of  a  deep-red  color,  uj>on  tlie  inner 
sidoe  of  which  the  oritices  of  the  ducta  appear  like  minute  nkere, 
of  a  yellovrieh  gray  color.  The  lower  third  of  the  urethra  i^  gener- 
ally thickened  and  indurated.  The  general  appearance  of  the  parts  u 
quite  like  curuucle  or  impillonm  of  tlie  meatus.  In  fact,  inllntnma- 
tion  of  the^  glainln  liju;  bt^en  mie:taki!n  for  cKniiicle,  :it  leaiJt  it  ha« 
bzcii  uiy  luinfortune  in  the  pai^t  to  confoitiid  the  twti  atTcctionR,  and 
I  can  uut  ace  how  othei's  could  have  made  a  difTcrential  diagnosis,  if 
giiideii  by  the  current  iitCiratiin;  iijKm  thosubj'pot.  In  a  large  propor- 
tion of  the  CMOS  of  this  difioasc  I  Lave  observed  that  upon  the  inner 
eidcsof  the  labiaioinoni,  which  rc&t  upon  the  ni€>atu£,  there  are  patches 
of  inflaiii  uifttion  whieh  are  ouused  and  kept  up  by  the  purulent  dis- 
charge from  the  glands.  These  cirpiunsorihed  patelies  of  intlaioma- 
tjon  sometimes  extend  downward  on  eacli  side  of  the  introilus.  and 
occa:*ionaHy  involve  tlio  carunciilai  myrtifcinues.  This  gives  rise  to 
much  tendemesif,  which  eimulatce  vaginiiiiuu^.  The  chief  ^yinptonu 
are  extreme  tendemeps  to  the  touch,  great  discomfort  in  sitting  and 
walking,  iJCcnHional  Hluirp  Btingin;;  pain,  and  n  continual  sense  of 
heat  in  the  ]Kirtji.  There  ih  paiiifid  urination  in  b^iuc  eases,  and  iu 
others  tliero  is  not.  In  some  of  the  tnmt  marked  eases  ttiat  X  have 
seen,  tliirt  mnptoru  wis  entiivly  atnent.  while  in  lees  eevere  forms  it 
ha*  been  present.  That  pecnliur  difference  in  the  history  of  coace  I 
have  attributed  to  the  fact  that,  in  the  well-developed  forme  of  the 
disease  ihero  in.i  eon»iderable  eveiviori  of  the  hnver  piirtiou  of  the 
urethra,  which  tUrowrt  the  dinuawMi  and  ti'iuli'r  jHirtinn  initwanl,  imd 
UitTfby  prevent*  tlie  urine  from  coming  in  contact  witli  the  irritable 
fturfacee.  Occasionally  there  is  frcipient  urinntlnn,  due  pn)ljahly 
to  Hymp^lhetic  irrliatitm  of  the  bladder.  Tlic  syniptiim  which  it 
always  present,  iu  varying  dugrucn  of  (severity,  m  tendrnicf«.  The 
diagnosis  and  tri-atnient  may  be  left  unnoticod  until  the  other  two 
affeetionn  of  those  gland:-  have  boon  describod. 

3.  Puruleat  Tulvitli— This  occurs  in  children,  esjiecially  thoee  of  a 
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scrofulous  (liatJie.sit4,  and  occafiionally  extends  to  the  iirt-tiinil  glandn. 
Wlien  such  ao  extessioii  of  tlie  disease  occurs,  it  adds  to  it6  well-knon-n 
rcbelliouiuiesH  to  treatment.  Tim  ongiiinl  infliiiiuiiation  of  tlic  vaira 
may  be  reltt-veil,  but  if  rim  j^IiindK  im>  itivnlvc*],  tlip  purulent  dit^ 
charge  from  them  will  wnm  light  uj>  the  iliseiL^o  of  tlie  oxtomal 
parte.  From  mv  own  obMcrvations  I  believe  tliat  these  glands  rarel/ 
become  involved;  but  when  they  do,  there  is  little  posstbillty  r>f 
coring  the  aSectii)ii  of  the  vulvn.  until  the  glands  are  tirst  »ueco«Hful- 
ly  treated.  There  is  really  tiotbiiig  peculiar  in  the  elinic*!  hietorr 
nf  tliia  form  of  dini-ujto,  except  ita  utiolupy,  and  tluTofore  I  need  not 
dwull  luii^r  upon  it  further  tLaii  to  Bay  that  I  Imve  men  a  eat^e  of 
tkiri  kind,  which  had  resisted  trejituieiit  fur  a  lon}^  time,  bnt  prompt- 
ly recovered  after  tlto  iiiduniiuatiun  of  tlie  glandit  wa»  deteeted  and 
treated. 

4.  TubCKulocis,  or  Tnberonlu-  loflunmatioa  of  the  Urethral  GlaatU 
— This  is  an  affectioa  tobodi^tiugyifhcd  from  the  other  forms  of  the 
disease  already  coneidered.  It  oceui-s  only  in  tlioee  who  are  of  tlio 
tnbereular  diatheu^  and  may  appear  as  a  priimiry  alteetiou,  or  1>o 
dovolopad  during  the  progress  of  ruberoular  di«ea«e  of  olher  or^atu 
of  the  body.  When  tbo  disease  is  lii-st  estabEislied^  it  presents  the 
eamc  patholc^col  appearance  as  has  been  descrilied  under  tlic  head 
of  goiiorrhfcal  inflamiujition.  There  is,  apjmreutly.  tlie  siiiite  punilcnt 
dischftrge,  with  redne«e  and  proliferation  around  the  mouth*  of  the 
ducts,  pving  the  peeulinr  canmcular  or  papillomntous  appearancie. 
The  only  pceulitir  charaeteritities  of  this  affeetiifn  that  have  Ixjen  ol>- 
served  up  to  the  present  time,  are  the  aecnuuilation  of  carious  ma- 
terial in  the  tubule*  aud  ulceration,  which  occur  ia  mor«  advaticwl 
stu^^ett  of  the  di^ase. 

The  ulceration  tiikes  place  iu  the  oewly-fonned  tissue  in  tlio 
walla  and  around  the  mouths  of  the  tubules.  Thcee  caseous  cou- 
urottous  and  ul<.-eratiun8  are  not  fouitd  in  all  cuiW-«.  Indeed,  they  tre 
rare. 

There  is  generally  nrethral  inflammation  aetMmpiinying  ihle  con- 
dition of  the  gland".  It  fiomctinie«  ItegiuA  AinniltaneouAly  nitb  the 
dittease  of  the  glamU,  and  when  it  doe»  not  it  follows  eoon  after.  In 
time  ttie  bladder  beeoniee  affected,  aud  also  the  kidneye.  At  what- 
ever point  the  dlBGaee  comtoencce  it  iccreaees  in  severity,  and  ex- 
tondfi  untd  the  whole  of  the  urinary  orfpne  ar4>  involved,  uuleiu  Iho 
paliunt  Buecumba  before  it  has  completed  its  pr«>gru(«.  Id  some 
cjAeH  llicre  are  (Milypi  and  papillary'  grawtlia  of  suiidi  Bixe  found 
along  the  urethra.  Tbu.-«L-,  I  lielieve,  originate  hi  iutlaimnHtion  of 
mucuuA  folliule^  aud  |>apilLe  of  the  mucuus  nictnbniue. 
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The  symptomp  prcacntod  in  tliis  form  of  diecjwe  are  the  earae  as 
tliose  fuund  ID  tho  oiber  foniis  alreatly  described.  Krum  tliU  it  will 
hft  observed  tliat  tho  pbvsieal  apiKiapance  and  the  Bviii[Horns  are  in- 
Rnffiuieiit  to  tfitalilisli  a  diagnoAia.  "When  there  an- ulcyratioiut  and 
casoouji  depiJ&ita  the  disease  uiaj  be  strotijrly  snspected  of  tetttg  tu- 
bercular. Still,  there  U  room  for  doubt  until  wo  find  tubcrcuIoeiB  of 
other  organs.  This  either  precedes  or  soon  follows  the  appvannce 
of  the  discise  of  (he  gtaiuln. 

In  all  the  eases  which  Iiare  eoine  under  my  observation,  the 
lunf^s  were  either  tubercular  when  the  patient*  were  Wrst  seen  or 
became  so  soon  after. 

This  affection  is  &  source  of  great  annoyance  and  anffering,  and 
no  doubt  hastens  Uic  progress  of  the  pulmonan-  ditioasc,  with  which 
it  is  generally  accompanied.  It  has  also  anotJier  very  important 
eigniliearice  itt  the  fact  that  it  indicatea  the  curiiuieneciiient  of  gen- 
eral tuberculosis  of  thi*  nrinan,-  organs.  Ttie  diagiiosw  of  tulierciilar 
cystitis  and  urethritiH  lias  always  bcun  fxcfoditigly  difticult  in  the 
early  stages  cif  the  diKCaM^  Indeed,  it  liiis  Ijci-n  dceinMl  impossible 
by  tnoet  autliurs  to  ili^tiTiguiHli  ordinary  cyctitiB  from  the  tiil>ercnlar 
forui  until  the  discaso  became  dovc[oi)ed  in  other  organs  of  the 
body.  JJow  tlio  tuberciilosia  of  lliese  glanda  is  understood,  a  valti- 
ablo  aid  to  diagnosis  has  been  gained.  "WhL-novcr  an  itifiauiHiation 
of  these  glauda  is  found  that  can  not  Ije  traced  to  a  forint-r  gon- 
orrbcea  or  vulvitis,  It  is  almost  sure  to  lie  tubercular,  and  tlie 
diagnosis  is  placed  beyond  doubt  if  the  patient  luta  thu  tubercular 
diatbcfiie. 

I  am  greatly  indebted  to  Dr.  Terrillon,  of  Paris,  for  »omc  Tcry 
valnahle  infoniiatimi  upon  the  relations  of  disensc  of  tlie-*e  glands 
to  tuberculosis.  In  the  '*  ProgrcB  Miklieale"  be  publiKhed  a  very 
elaborate  article  entitled  "Polypoid  Excrescences  of  the  Fenialw 
Uretlira.  Symptomatic  of  Tnhcrculosi?  of  the  Urinary  Or^ns,"  which 
is  full  of  original  obfervutinns  of  inestimable  value,  lu  comparing 
his  ohsen-ations  with  my  own,  1  am  fully  satisfied  that  he  has  rai*- 
taken  tuhereuliir  infiamruation,  and  Ilie  imiihu-ts  of  thest;  glands,  fnr 
exeresiH^rices,  in  some  of  his  eauen  at  ]i!:ist.  Widiout  Iwing  aware  of 
tlie  preneuce  of  these  glands,  it  ia  perfectly  natural  that  lit-  Khnuld 
cla»i  those  va-scular  developments  found  iil  the  mca'.us  nrinarius 
among  lh«  ordinary  neoplasms  of  tht;  urutiira,  just  at  all  others  havu 
done  in  the  past.  There  is  every  rca&on  for  believing  ihut  the  cr- 
crc^cences  wliicli  Dr.  Terrilinn  refers  to  differ  in  their  essential  pa- 
thology from  the  ordinary  polypoid  grtwthn,  usually  called  carun- 
calffi,  which  arc  found  in  tlic  m-ethra  and  iir«  not  associated  with 
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tabercuIiwK  And  an  tlie  liistory  of  liis  caws  ooincideo  witii  the  Ins* 
tory  of  the  kl^cs  of  tiiI»crciiIosi.s  of  these  glands  which  I  have  seen, 
1  Jill)  CftintKtIlcd  to  bclievi;  that  he  haa  nut  fully  cornprcheiided  the 
true  pulhology  of  thifl  affection.  IJe  hap,  however,  dfarly  ehowo 
its  relation  lo  ttibert-uloeis  of  the  urinary  organs,  and  that  alone  is 
worthy  of  the  hij^lieet  honor. 

Br.  Terrillim's  article  is  too  hmg  to  lie  givvn  m  full,  hut  a  few 
condetwud  (^xtracia  will  tthow  his  vieww  upon  th«  Kulijwrt.  Ifis 
dcecripciou  of  tlio  tiyinplomx  and  the  general  iippt^raiux:  of  the 
portti  nScctc-d  li  eo  cuniplutt;  that  I  will  give  it  in  hio  own 
words: 

'*  The  funj^id  ^^wths  show  thomsclves  usually  at  the  sarftice 
of  the  iirothm!  oritioo.  Tliey  are  projeelinf*  and  pedunculate.  Sel- 
dom isoliited.  they  form  most  fruquently  a  wreath  more  or  lose  regu- 
lar, around  the  orifice  of  the  mealua.  Ju  vtry  appravatwl  canea  lliey 
are  united  into  a  uiasa.  and  tJien  form  a  real  projfctiiig  tumor  with 
a  fringed  aspect,  of  a  lively  rcl.  In  the  center  of  thu  tumur  in  easily 
to  I«  found  the  orifice  of  the  urethra  umakcd  by  thoec  papilkry 
growthg.  The  elinicnl  hiiitory  of  fungoid  exere«ronces  of  the  urethra 
accompanying  tiiliercnlosils  of  that  organ  and  the  bladder  inehides 
the  ohservation  of  two  distinct  parts :  Fir»t,  the  study  of  the  growtlis 
themselve;*  ami  the  cliaracter  of  tliein  ;  sec?ond,  all  the  phenomena  to 
lie  found  in  cystitis  and  tubercular  urethritis.  Sometimes  the  symp- 
toms of  the  two  lesions  are  fonnd  together ;  eometimee  on  the  con* 
trarv,  they  exist  singly  np  to  a  certain  period  of  the  disease.  One 
of  the  special  syin|)tornfl  of  this  affection  in  the  cxquisitt-  tendenicts 
of  which  these  fungoid-t  are  ptsResseti.  The  hmst  touch,  tho  least 
nibbiiij^,  the  pasitagi!  of  urine,  sulRccs  to  canne  the  miwt  extensive 
pain,  which  rendt^ni  life  insupportable.  This  hypenesthesia,  which 
may  extend  to  the  nciphI>oring  parts,  causes,  at  the  sides  of  the  ori- 
Hcc  of  the  vulva,  syniptonw  of  the  most  acute  vaginitis.  These  are 
the  ordinary  eymptoma  of  fungoid  growths  when  existing  exter- 
nally." The  author  .it  tliiu  p<iint  refers  to  excrescences  found 
within  the  urethra  an  being  of  the  Haute  naturu  ha  xhune  found  at  the 
muatuii.  He  [iiaketi  no  diKtIucliori  t)etwe(.>n  the  Iwo  fornix  of  diseaiio. 
There  it*,  liowever,  a  difference  worthy  of  notiee.  Excrescences 
found  witlnii  the  urethra  nru  usually  cystic  imlypi  or  eulargeil  |in- 
pillii;  of  the  mucous  mcmhranu,  couditionrt  which  may  exist  iudo- 
peiidently  of  tuberculosis.  I  infer  fnim  some  other  statementa  made 
in  his  writings  that  the  granular  urethritis —as  we  are  in  the  habit 
of  culling  it — is  genendly  aocondory  to  the  disease  of  the  urethral 
glands.    The  views  of  tJiis  author  in  regard  to  the  order  of  deve]o{> 
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mcnt  of  urL-tbritifi,  eystitia,  and  finally  tubepcnloeis  of  the  loogs,  are 
eet  forth  in  tlio  follvwing: 

"Soiiictime»  at  the  time  of  their  a|)pearance  t)ic6i>  fuDgoidii  ap- 
pear to  Ite  .iltogt'Cher  inflated  fnmi  all  utli^  serious  letiiuiiit.  Yet 
they  aeem  to  precede  tiiberculizHtioii,  or  bmhi  take  a  rapid  cour^-  in 
developing  gran  illations  in  the  iirvtlira.  Jii  other  nwce  tlicfle|rnj>vth« 
may  appear  aonie  tiino  after  the  eyiuptome  of  tnlierculizatiou  have 
baen  cstabliahetL"  The  case*  recorded  by  Dr.  Terrillon,  and  aUo 
thoao  whieb  have  ediiie  uudor  iiiy  own  observation,  show  tliat,  «»  a 
rule,  this  dUeawi  of  the  un'tUni  precedes  the  appeajTinoe  of  tuher* 
culodis  ill  other  tirgaiw  of  the  body,  Bucb  aa  the  Iiniys.  It  alao  is 
one  of  the  first  Icfiiooa  ol»stTved  in  tiiheiculoais  of  the  uriaary  organs. 
The  fallowing  is  from  Dr.  Terriliwu's  paper  on  thin  part  of  the  sub- 
ject: 

"Now  comes  lip  the  iiuportaiit  <iiu'»tion  whether  theee  polypi  of 
the  iniieou^  niombrane  t^honld  be  considered  as  a  primary  or  an  idio- 
pathic lesion,  and  I  think  that  it  can  be  solved  in  the  follonnng  man* 
ner :  These  polypi  are  mrmt  assnrcdly  the  result  of  diroiiic  indainma* 
tion  and  an  irritation  of  the  nincoos  membrane.  Now.  licvelopiuvnt 
of  tubercular  granulations  within  the  inucoua  membrane  is  at  tir&t 
the  caii«e  of  irritation  before  any  ebanges  in  tlie  urine;  uleeraiion 
does  not  occur  until  after  a.  ijuffieient  leugU]  uf  time.  With  one  of 
our  patiouta  tlte  tir^t  irritation  induced  the  foriDatlon  of  |)a1ypi,  anJ 
the  common  painful  M-iupt<imit  followed.  Tbeir  extirpation  gave 
relief,  but  thai  lait^-d  uuly  up  to  llie  time  when  nrethro- vesical  ulcera- 
tion occurred.  It  will  be  ohaerved  that  in  this  case  the  affection 
bc^n  in  tho  urerhra  and  extended  to  the  bladder,  and  also  second- 
arily iiivntved  tliP  left  kidney  (apieendinn;  tiiberenloisis),  caiwing, 
iiiiallv,  eliHiigi"  in  the  nrine,  with  the  free  formation  of  pus.  I  there- 
fore (In  lint  iic-iitate  to  maintain  that  the  fungoid  polypi  are  tlie  resuU 
of  tiiberciitnr  irritation  of  tho  nincoua  membrane  of  tho  urethra, 
which  gives  ri«  to  the  very  fcrioiift  syinptoin*  which  occur  in  the 
early  stages  of  the  disoaeo.  Without  them,  urinary  tnlwKrnloeia 
would  not  give  ris»  to  those  striking  symptoms  until  after  a  euflicietit 
length  of  time,  when  the  ulcerations  apjtear  in  other  organs.  An 
aualugoiia  pbcnonifnon  which  is  observed  in  llie  larvax  Mliouhl  he 
meutiuned  here.  We  know,  ius  a  miiMer  uf  fact,  tluit  the  tuberculiza- 
tion of  tho  larynx  duc^  not  only  onmHioii  ulcenitioii,  hut  also  polji- 
poid  growths.  There  is  produced  at  the  c.tpcnse  of  the  ulecratol 
nnieouB  membrane  an  bvpertrophy  and  ppoliferation,  iu  tJtc  form 
of  (■auliflower  excrescences  or  oocltj^eoinb  growths,  a  spedea  of 
pulypi,  smaller  or  larger,  by  which  the  glottis  might  be  more  or  less 
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olil Iterated.  It  will,  tlierefore,  "bo  admitted  tliat  ilit-re  is  a  resem- 
llaiict  l>etu'e«n  krvugeal  escresoences  and  tIio»e  found  in  tJie  ure- 
thra of  n-omen.  Tbe  pol>'poid  excreeoenoea  of  the  female  urclLra 
ut)  ehowu,  fnm)  an  etiulc^cal  i>oii)t  of  view,  to  he  of  two  dit<tiiict  va- 
ricties.  The  tiret  variety  is  idiopathic,  and  way  he  rec^jgnized  hy  a 
slight  irritation.  The  prngnoeis  isfpiod;  extir|>atiou  in  thn«  cnse« 
(fives  a  rapid  cniv.  Thw  is  the  most  frei)ueiit  variety.  Tin'  j^eond 
kind,  ahhuugh  ihry  givK  the  »iini.-  outwuril  ap{>caraiuH7  aK  tJie  Hret 
variety,  are,  on  the  c«mtniry,  acooijipauied  fnxn  the  outHct  by  are> 
tliritis  and  tiiliercniar  cvt^titis,  of  which  variety  thesu  lesions  ocHieti- 
tiite  important  f^ymptoraa." 

It  is  eteaHy  orident  to  mo  that  the  two  varieties  described  by 
Dr.  Torn  lion  differ  very  essentially  in  their  pathology.  Tlio  first, 
or  simpler  fumi8  correspond  to  the  papilloma  ooca^ionally  eceii.  and 
BO  easily  cured  by  extirpation.  The  other  variety  has  its  oiigin  in 
tnbcrculiir  disease  of  the  nretliral  glnndti,  and  i6  incnrable  by  any 
trcatuient  heretofore  knoMrn,  a^  the  author  ^tatt^ii. 

Dr.  TerrilloD  ^vcs  the  full  history  of  four  coees  oheci^'ed  by 
liim.  They  are  original,  and  of  jcreat  value,  hut  too  hmg  to  Ite  pi-o- 
duoed  here.  Snflicc  it  tii  taiy,  that  in  all  four  there  were  pn-^ent  the 
excrescences  at  the  mcstuM  iirinuriuK,  due,  an  their  clinical  bintories 
ehow.  to  dii<ca.-«  of  the  glaiuK  mid,  tiiiully,  tulicn-ulotiit)  of  the  ure- 
thra, blailder,  and  Inn^  A  cureful  ]H>i«t-mortem  e.\amitmtion  waH 
made  in  the  fonrth  ca»c  oltscrrcfl,  which  revealed  tulx)rculo»iff  of  the 
nrcthra,  bladder,  right  kidney,  and  Iiinga. 

VV'lien  I  fouud  inliamnintion  of  thc«c  gland? a^-^ociated  with  tu)>cr- 
cnhvia  of  other  organs,  it  occurred  to  mc  tlint  the  disease  of  thcgtuuds 
might  Iw  of  the  l^anlc  nature,  or  tubercular ;  hut  1  am  indebted  lo 
tire  writings  of  Dr.  Terrillou  for  the  full  knowledge  of  tin;  patlio- 
higical  relutioUK  of  the  affection  of  the*te  glands  to  tuI)ercuIu!sLi  of  the 
otiicr  urinary  organs.  We  have  studied  the  enbject  fnnu  difll-nrnt 
stand-point*,  and  the  combined  pe*»nltg  of  our  labors  cover  the  ground 
pretty  thoroughly.  While  he  ha.'i  clearly  itettlwl  the  r^'lation  of  these 
excrtwcenco-i  lo  tuhercHlnisig  of  the  urinary  nrgans,  1  have  satisfied 
myeelf  that  thi-se  new  growths  are  but  the  producti*  of  a  tuTieretilar 
infhiiiunation  of  the  urethral  glands,  the  exietence  of  which  were.  I 
pre.tuine,  unknown  to  him.  The  treatment  of  the  variouii  furnit>  of 
iDHammatiim  of  thette  glands  may  all  be  difvtl^ecd  at  the  same  time. 

It  is  settled  npon  the  beet  evidence  that  wlien  theao  glandfi  be- 
come infiamed  there  U  no  naluRil  fenrienry  trj  their  recovery.  Those 
who  have  read  the  history  of  my  first  piihliuhed  ease  will  reniemlwr 
that  I  employed  all  the  rccognir.cd  treatment  for  caruncle,  bnt  at  tho 
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end  of  a  jcar  uiy  patient  was  im  better.  Dr.  Terrillon  liis  liad  a 
BJuiilar  i-xperieuce.  On  this  point  hesnjH:  "  A  cliaroictcristic  more 
iinporLant^  and  to  which  L  desire  to  call  uspecial  attention,  because 
it  indicates  well,  in  my  opinion,  t]tc  coo&emtive  derelopmcnt  of  rbeee 
oxcrcflcence^  ie  tUt-ir  teniicitj-  and  tlic  facilit^v  with  which  they  recur. 
Really,  one  can  nou  in  lli«  ol)servdtioiis"  (meaning  bin  caws)  "in 
wbifh  uonliuuiMl  surgical  interventiou  bos  beou  practicud,  it  brought 
abtiut  either  no  relief  or  ou\y  a  tiiomentar^y  amwiioration." 

The  treiitmcnt  which  I  eniploved  at  tirat  was  to  inject  the  tu- 
huliti  witLi  thu  ordiuoT)'  eolutious  used  iu  tbc  troatmeat  uf  intiani- 
matiun  of  mucous  lu^mbroDca,  Udlug  for  the  purpose  a  hvpodiinuio 
eyringo,  with  the  point  of  the  needle  munded  off.  Tbi«  nictbod  I 
found  useful  but  very  tediOLW.  It  tbeu  occurred  to  mo  tbat  la^'in^ 
o])eu  the  tubules  their  whole  length  and  keeping  them  open  would 
prerent  the  purulent  accumulation  (n'liicli  ucL^  no  efTectuaJly  in  keep- 
ing up  the  indaujination),  and  alao  bring  ibe  aSccted  parts  within 
easy  reach  of  the  neceasary  treatment.  Tliis  method  was  suggested 
in  my  paper,  published  seven  years  ago,  and  einoe  then  I  havt-  triw! 
the  method  in  tpiitc  u  number  uf  cnse^,  and  found  it  entirely  satis- 
factory-. In  tJie  majority  of  (smes  it  is  all  tbnt  i«  required  to  effect 
a  complete  cure.  The  method  of  operating  is  ajB  follows  :  The  pa- 
tieut  is  placed  upon  the  left  mde,  and  a  Lima's  speculum  naed  to  keep 
the  labia  apart  and  retmct  the  perimeum.  This  brings  the  ])artfl 
well  into  view,  aud  witbiu  ea^y  reach  of  the  operator. 

The  po;?iti<jii  aud  depth  of  tho  tubide^  having  been  tirst  ai^cer 
t'uii(>d,  thu  protio- pointed  blade  of  a  very  flue  ecifmorfi  in  tJien  intro- 
dnited,  and  thu  pufeierior  wall  divided  its  whole  leugtli.  Tn  prevent 
the  piirts  from  reuQitiiig,  a  ^luall  piri^u  of  cotton^  italuraUxi  with 
|icr>tulpbatu  of  iron,  eliould  be  packed  iu  i)ctwecii  the  divided  ed^ee. 
Brushing  thu  surfaces  over  with  the  iron,  without  uitin^;  tlic  cotton, 
wilt  ftiuvror,  altiiough  less  certainly,  to  prevent  rcuuitiug.  Lditer 
etill  ia  my  practice  I  have  opened  tbeee  ductfi  with  the  cautery. 
The  method  i*;  iis  follows :  A  probe  is  pnstied  iuto  the  dwlA,  and  the 
wall  r^j  be  dividLHl  is  made  louse  by  making  pixawuro  outward  with 
the  probe.  The  tissues  are  then  divided.  Thin  method  haK  the  ad- 
vatitHgcH  of  ]>iwenting  liietiiurrhagQ,  and  also  of  preventing  the 
parts  from  reuniting.  Very  little  after  treatment  is  ntjiiirod.  lo 
the  majority  of  cases  recovery  follows  the  operation  of  laying  0|>en 
the  canals,  Sometimes  tbc  iiiHaramation  lingers  in  a  modified  fonn, 
but  yielda  to  a  few  applications  of  nitrate  of  silver  or  sulphate  of 
zinc.  In  several  cases  in  which  the  excrescences  were  abundant, 
they  reiamtied  after  the  operation,  although  very  much  reduced  iu 
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Figare  2i9b.    Page  887. 
Inflammation  op  the  Urethral  Glands. 

The  hyperplasia  of  the  niucous  membrane  about  the  mouth 
of  the  ducts  ie  usually  called  carunde. 

The  red  points  aboat  the  vulva  show  iDfiammatiou  caused 
hy  the  discharge  from  the  glands. 


Figure  3490.    Page  866. 
Opeeation  for  Pbolapscs  "F  the  Blai>der  and  Ukethoa. 

Incision  on  the  lower  side,  and  buried  suture  partly  intro- 
duced. The  line  on  the  upper  side  shows  tlie  location  of  the 
incision. 
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size.    Ao  application  of  nitric  acid  destrpyed  them,  aud  tliey  hare 
Dot  Blio\m  the  lea£t  dii^position  to  roCum. 


_^    flJUI 

I  The 


ItLCSTBATmi  CASES. 

QonorrlKBal  laflammatioa. — T!ie  potieiit  waa  a  aiarrit'd  lad/,  ttiirty 
jeara  of  a^f.  She  was  well  developed,  and  had  always  enjoyed 
good  genyml  li*mllh.  With  the  exception  of  a  mild  form  of  dy»- 
meniirrliatn,  tOio  hiul  liud  no  disease  of  the  eexun]  organs  until  one 
year  hofore  »he  came  iiiuler  my  tiliseniition.  At  that  time  she  wasi 
abniptly  attaclced  wltli  ii  prnfusc  leucorrlKea  and  other  Ryraptoms  of 
inHamniation  of  the  vidva  and  va^na,  including  painful  nrination. 
placed  licreelf  at  once  under  the  care  of  the  family  phyeician, 
who  treated  hor  locally  until  eho  came  to  me.  Her  leacorrh>iea  had 
by  that  time  diuiini^Ued,  and  the  painful  urination  hail  pai^Hed  away, 
but  otUoiTi'Ue  she  luul  nor  iitipnived.  At  my  first  (.■xiiminatimi  I 
found  lrace«  of  the  former  inlUrumatiun  of  the  vulva  and  vagina. 
The  meatus  urinariud  vas  everted  and  xnrrounded  hy  a  number  of 

illiuy  projectionB,  of  a  dix;]>-rvd  eolor,  and  alln^-ther  pn^scntiiig 

appuaruuce  ruM-Mubling  lliat  which  i«  known  as  riLjcuIar  tumor, 
or  carbuncle  of  the  lacatoa.    See  Fig.  •J-i'JO,  Plate  IV, 

The  dio^odis  then  made  was  eubneiitc  vnginitii?,  pcrlinps  of  gon- 
orrhoeal  origio,  and  inHamod  papilloma  of  the  mcstiig  uriuariug. 
The  vaginiti*  wa*  treated  in  the  nsual  way,  and  goon  terminated 
in  complete  recovery,  hut  the  inflammation  and  tendenie-s*  of  the 
rneatub  remained  unclmnged,  and  annoyed  the  patient  exceedingly. 
Shu  could  not  walk  or  ait  without  pun,  and  coitua  had  to  be  avoided 
entirely. 

I  presumed  at  firHt  that  the  dii^easc  of  the  meatus  wa»  kept  np 
by  the  imtatirg  diNelnii^  fnim  the  Tagina,  and  I  hoped  that  when 
the  one  WAS  removed  the  other  would  get  well,  hut  sueli  was  not  the 
case.  1  then  thoroughly  cauterized  llie  elcvatetJ  and  tender  points 
about  tlie  meatns  with  nitrate  of  silrer.  This  caused  very  great 
pain  at  the  time^and  was  fallowed  by  no  improvouient.  Pure  nitric 
acid  was  used  in  the  paine  way,  but  with  no  better  result  except  to 
destroy  elevations  of  the  muc^tuti  membrane  around  tlic  oriflce.  The 
Nnne  art'Dk  of  iiitluniin:ition  aruorid  the  meatus  ounttnued,  and  Uie 
Kymptoiiu  rem:iine<l  (he  Mime.  A  full  account  of  the  prc^rew  of 
the  case  would  he  tediuuH  and  iiielow.  Suffice  ii  to  say  that  for 
eight  montliM  I  Iniited  thu;  dL.-;ea.s(;  with  dili^cuec  and  care,  but  at 
the  end  of  that  tiino  kIio  vrm  very  little  lK;tti;r. 

CiiQ8tic«  and  cauterice  being  tmsatiafoctory,  1  tried  sedatives  and 
altorativee,  including  iodoform,  iodine,  mcrcnry,  and  bismntl].    AC 
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timeft  tbc  inflamm:ition  KubttidMl  Kltglitlr,  and  tlie  elevatet)  points 
1)u«aine  einalW,  but  in  a  «)iort  time  frct>h  pmliferatioiiii  sprang 
up  and  the  iniiavpiirulcut  Kc-i^n^titin  coiitintied  to  iKitbc  tlio  |Mu-tti. 
TowAt'ii  tlie  cntl  cif  tUi^  long  jK'riod  uf  trvaliui-nt,  aud  wliilc  mukiug 
n  critical  examination,  I  observed  tbat  on  each  eide  of  the  m«tU8 
tliere  wttro  t«'o  dcprcssiom  filled  with  a  yetlowisli  gray  matter,  !<x}k- 
ing  liko  minute  Dlcere,  but  upon  probing  them,  with  a  rieir  to  det«r- 
mine  tlieir  deptli,  1  found  that  they  admitted  the  probe  over  half  an 
inch.  Aft#r  withtlrawing  the  probe,  I  mode  pressure  npon  the  ure- 
thni  from  above  downward,  and  succeeded  in  expresaing  a  puniluiit 
fluid,  which  could  be  diatinctly  60«n  escaping  from  their  orilic««. 
Treatment  wur  then  dir«f'te<l  to  tli^W)  (ynialx ;  lirat,  tlipy  were  in- 
jected witli  tincture  of  i/idino,  and  subsetiuetitly  they  were  cauter- 
ized by  piWMiig  a  pnyhe  coated  with  nitrate  of  nilvcr  along  their  en- 
tire depth.  Prompt  iiii|in>veriient  followed  this  iipplinition.  The 
inflammition  nroinid  the  meatus  gradually  sub-y'dal.  and  tlic  pain 
and  tenderaesa  pftssod  away.  In  leee  tlian  two  months  from  the  time 
tliat  a  correct  diagnosis  was  made  and  appropriate  treatment  em- 
phjyerl  lUo  patient  recoverfd  completely.  The  satisfactiou  whicli 
this  gave  to  both  patient  and  physician  will  be  ajipreciated  when  the 
fact  ia  recalled  that  she  had  been  anffering  for  twenty-one  montluif 
and  tlmt  for  nine  mouilis  she  bad  been  under  my  tre-jtment  witlumt 
iny  marked  improvement. 

Such  wft-<  tny  experience  witb  this  disease  before  f  Imcw  any- 
tliiiig  about  the  presence  and  character  of  the  titriictures  inTolved, 
Since  tlien  I  bavo  seen  several  cafics  of  tlic  same  kind,  and  bare 
found  tlie  diiipuosis  ea.'*y  and  the  treatment  saliefactory.  A  brief 
history  of  another  ease  will  contrast  agreeably  widi  the  former  one  : 

A  delicate  nerroas  lady,  aged  thirty-three  years,  married  eeveo 
years  witliout  having  had  c-liildretu  She  liad  auflfered  for  one  ye« 
from  oymptomii  rcfiembliiig  thowe  of  the  caw  given  a(M)ve.  At  first 
hor  .snfteringii  were  not  kg  wvere,  but  in  time  they  bi«anie  intoler- 
able, nnd  che  was  eompelled  to  coiiKnlt  Iier  physician,  who  exam- 
ined iier,  :in<l  fnuiid  what  be  Hnpjuiseil  to  Iji*  a  vascular  Tuumr  <if  the 
meatus  iirinariuB.  He  sent  her  to  me  to  have  it  removed,  I  found 
that  she  had  tlie  dinciit^c  now  under  eonciilcmtiou,  mid  a  I'tibaODte 
vaj^tiitia  limited  mostly  to  the  upfwr  and  pi>etcrior  portion  of  the  va- 
gina. The  inflamed  papilla;  niwiind  tho  mouths  of  the  ducta  wore 
donp  red,  and  eo  tender  as  to  render  It  very  diBicult  to  examine  her. 
She  was  directed  to  use  a  vaginal  douche  of  borax  and  warm  water. 
The  inflamed  papillm  were  touched  with  cjual  [Kirts  of  tinctare  of 
iodine  and  carbolic  acid,  and  the  dacta  were  injected  with  a  floln- 
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tioD  of  3  >■  of  nitrate  of  ^ilror  to  5  i  of  irator.  Twioo  a  week  snb- 
Boqaeiitly  they  irero  injoeted  vitli  a  Bolution  of  two  ^^ai^&  of 
nitrate  of  tdlrer  to  the  ounce  of  water,  and  liuatlj  borax  and  watur 
were  used.     Under  that  treatment  she  recovered  in  sx  *r».-k& 

For  injectiiif:  these  dnct**,  I  use  a  hypodermic  ejrriugB  witli  the 
needle  made  probe  pi^inted. 

Tlie  hitftory  of  tliese  two  rase^  may  jHiffiibly  conrey  tlte  inipre»- 
fiinD  tltnt  inthtuiination  of  these  f|;l:uuls  in  ea±iily  curetl.  That  is  only 
true  in  Miinu  (asen;  I  have  m^ui  (itli^m  tbat  were  exceedingly  olwti- 
nalti.  Tlie  diBtnue  would  (subside,  hut  uot  fully  disappear,  and  aa 
soon  as  all  a]iplication8  were  f<ns}>ciid(.>d  would  return. 

Tiiiit  liaH  li-d  me  U»  think  that  otiier  uielluxU  of  treatment  may 
yet  be  diwovered,  and  lui6  induced  tuc  to  lay  open  Uie  duotd  of 
theee  jrUud-i  in  thy  way  aln-ady  dtwribed. 

TnberoiUocis  of  tho  Tlrethral  Qlaoda. — The  Unit  caae  of  iliui  kind 
which  I  rtiniumb(>r  having  seen  came  under  the  enre  of  Prof.  E,  K. 
Cbapman  at  the  I.'>ng  Itiland  College  Hospital  while  I  wan  liin  assist- 
ant.    She  prcwnteil  at  her  tirst  visit  the  hiftory  and  phy^iri]!  n'lgns 
uf  what  wan  tlipn  (iiip|K)Knl  to  Ik:  cnruui^te,  wliicli  wa»  treated  with 
itici^     Very  little  relief  followed.    She  mtm  gave  ovidenca  of 
Cii;  vhtch  was  al^o  treated  for  several  muntbs  without  succcos. 
Tbe  diaj(Tio«u>i  waA  inflammation  of  Uio  bladder.    After  a  time  she 
disappeared,  but  I  gul)HCt|ueii(ly  learned  that  she  died  in  the  City 
HuHpital,  of  puhnonary  tiiberciiloBis.    Upon  reflation  1  am  catiji- 
K  tied  that  the  primary  iliM.-aM;  wiks  tultcrcuio^isof  the  urethral  glanda. 
"^         The  next  cam.'  lyimc  under  my  «wn  care  in  tbe  I»r)|;  Island  Col- 
ic^ Hospital.     When  first  wen  »\ic  had  pikpillouiatuujt  excrusecnccM 
H  at  the  meatus  and  cyi^titis,  presumed  to  be  non-gpecitic.     I  was  at 
'   that  time  unaware  of  tho  pretence  of  the  uretlirnl  glandft,  and  there- 
fore did  not  at  tint  suapcet  tuberculosis.     Treatment  j^ve  her  no 
I  relief,  and  her  sufleriu;^  were  beyond  de.^criptton.     Jn  the  hope  of 
curing  her,  I  made  an  artificial  vesico  vaginal  tii^tnla,  which  relieved 
bur  very  much,  1>ut  her  general  condition  became  more  and  more  tike 
Uiat  of  a  consumptive.    8be  died,  and  a  poet-nmrtera  examination 
reveale<l  complete  detitruetiun  of  the  left  kidney  from  tutH-rctilMti). 
Tlie  blaihler  an<]  urethra  wore  eovered  throughout  wilh  tubereutar 
ulcenittiuis.     Since  I  di-^'-nvered  theuretbrul  glandu  I  have  aeen  two 
vtmvit  of  tuben'ulorilK  alTecting  them.     The  hi^itory  of  one  uf  them 
li  aji  follows : 

A  young  mngle  lady  finst  couHiilted  me  for  dyttmt-norrhn^  and 
frcTjuent  and  painful  mnuatioD.    I  found  by  oxauiinatioQ  that  she 
bud  anteflexion  of  the  uterus  and  iuflanimatiou  of  tbe  orctbral 
K 
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glands.  The  painful  wcnBtruntion  was  partisUy  relieved  br  coireel 
iu^  tlie  flexion,  Xlio  infl«ine<J  glands  were  treated  in  the  uiuiD«r' 
to  l>e  liercafter  dcsciibed,  nnd  the  iiidaiuiuutioD  at  that  point  disap< 
iwared.  Her  frequent  urination  did  not  nutMtdi.',  Lowever ;  on  the 
coutrarv,  AJie  develoi>e(l  n  marked  c^'utilis,  which  did  not  jrield  to 
trt-atnient.  Her  hings  nt  Uk?  muiv  tinic  g&vu  evidence  of  tubeitiu- 
losiB,  which  pmved  fatal. 

Beeurring  Gonoirluea  from  Gondrrhcsal  iBflimmntion  of  the  Ure- 
thral OlancU.— Dr.  H.  C.  Howard,  of  Campaign,  Illinois,  has  re- 
cently had  u  BBrit's  of  oases  in  which  gonorrli(et  had  been  conininni' 
Ciited  hy  the  husband  t^)  ihu  wife,  and  cured  in  both,  but  repeatedly 
retunied  in  thu  vntiv  of  tlie  husband,  altbou^li  he  had  not  been  iin* 
properly  e.\iM«ed.  Ciireful  exaininatiim  of  the  wife  showed  that 
thu  di»u:iei;  liad  pureii^ted  ia  the  little  gUind«  uf  the  female  urvthm, 
lirst  described  by  Di*.  A.  J.  C.  Skene,  of  Brooklyn  ("  American 
Journal  of  Obstetries,"  April,  1880),  and  fully  noticed  cditorinlly  in 
the  "  Cliieago  Medical  Gazette,"  Miiy  5,  18S0.  Dr.  Howard,  be- 
licriug  that  these  little  glauda  were  eoutinuing  to  pour  out  troe 
gonorrhreal  pas,  although  the  patient  prewiited  no  other  evidence 
of  the  di»e»ae,  and  that  this  pux  hud  pniduccd  n-currunt  gnnorrha-A 
in  the  male,  directed  his  treatment  to  thoin,  which  couidsted  in  the 
upplinilion  of  eartiolle-noid  crystaU.  In  each  cnec  the  difichar|;e 
di^ppeiii'ed  p(Tniancntly  under  this  treatment,  and  tlie  disease  in 
the  male  now  having  been  cured,  did  not  retimi.  Dr.  Skene  in  his 
original  pa|x'r.  expresses  the  opinion  that  in  the  case  which  he  had 
observed,  the  inHamniation  was  caused  by  gouorrhtea,  which  |>cr- 
sisted  in  the  glands  long  after  the  ori;;inal  tiiicc  of  the  disease  Lad 
disspiieared.  Dr.  Howard  ecenie  to  have  been  the  first  to  note  this 
condition  wn  a  eau^^e  of  g(>iu>rrhi£>a  recurring  as  often  an  ciir^l  in  the 
male.  His  uliKervation  is  important  as  Kbnwing  that  the  female  may 
cotnuMinieate  the  diHcaKe  long  after  it  would  previously  hare  been 
pronounced  cured.-— ('Awwyw  Medical  Review,  Au^u«i6. 

After  reading  the  account  of  Dr.  Howanl'a  ciaee  I  gave  atten- 
tion to  tbo  subject  and  found  cases  to  correepond  with  bis. 

The  following  itt  a  fair  example  and  has  additional  value  becanae 
confirmed  by  aiiothor  oheerver. 

A  widow  who  had  children  and  was  perfectly  well,  coiitraetwl 
a  gonorrhtica  which  was  auppo^ed  to  be  cured.  She  married  again 
and  her  husband  developed  a  gonorrhoia  which  be  suppoaed  was, 
a  recurrence  of  the  disease,  having  had  it  before.  Ho  was  led  to 
this  conclusion  l)ocaii?c  his  wife  had  no  evidence  of  being  ami- 
larly  affected,     lie  was  treated  by  Prof.  Charles  JewcUand  eooo 
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recovered,  but  again  asd  again  the  disease  returned.  Dr.  Jewett 
auBpected  that  his  wife  might  have  gonorrhcea  withont  the  OBQal 
acute  symptoms.  He  sent  her  to  me  for  examination.  I  could  not 
find  the  slightest  evidence  of  any  disease  of  the  urethra,  vagina,  or 
uterus,  but  I  noticed  that  the  orifices  of  the  urethral  glands  were 
rather  deeper  in  color  than  normal.  To  make  sure  I  laid  the  ducts 
open,  and  found  pits  in  both  of  them.  They  were  thoroughly  cau- 
terized with  carbolic  acid  and  tinctnre  of  iodine.  From  that  day 
till  the  present  time,  now  four  years,  thefe  has  been  no  further  evi- 
dence of  gonorrhoea  in  that  family. 


CloMifieation  and  PatheXogy.  —  The  claet 
which  I  ahall  ndopt  is  sjt  fulluwii: 

I.  Visiott-VAGlNAU^TUiB  is  subdivided  into 
in  the  trij^ne,  the  opeiiiii;;  being  situated  at  thi 
der;  {h)  those  occtirriii^  at  the  bati  fou<l,  the  opi 
inforior  portion  of  Uie  blatlder. 

II.  llaKTHHivYAOixAi,. — The  ojMning  heing 
and  vuginu. 

III.  TTtekoVauixai^ — The  oijcning  oomm 
bladder,  vagina,  and  cervix,  or  with  the  bodj-  of 

fV.  In  this  %'ariety  the  entire  vcsico-viigim 
and  HOnietirnes  tlie  a retbro- vagina)  wall  also, 
tunately  «|nite  rare. 

riio  relative  fre<|iiency  of  theme  varietiw  is  I 
which  they  are  given  in  the  clae^fication.  Thi 
10  attended  with  extensive  deetnietion  of  tissae,  a 
tiiroe  clones.  In  fact,  it  covers  the  ground  occo] 
Tariotios. 

The  direction  of  these  fiaiuliB  may  be  trs 
luiigitudinal,  and  their  form  may  («  oval,  rouoi 
irregular.  The  dimeimoDB  of  the  opening  aU 
small  aa  barely  to  admit  au  ordiuury  probe  to 
inches  in  diameter.  The  direction  of  the  figtt 
detennint>d  by  tliw  eauw  of  tlie  (iriiiiiin'  injnry. 

The  fiinn  of  the  opt-niiig  depeiidK  upon  the 
rnuHc^ilar  tiUrrK  of  the  vagina.  Thin  infhtenc«s  (1 
and  aWj  tlic  healing  pr(x.-u»i,  which  latter  modifl 
tlie  opening. 

The  condition  of  the  borders  of  the  fiAtutfc  a 
much  at  first ;  eometimos  they  are  thin,  iover 
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WTinotli ;  tliia  in  efip<MjialIy  tlio  ifase  witli  llie  upper  liorder.  In  other 
iufitaiices  tiiey  an-  lliick,  »«fu  aud  miiscular.  or,  again,  they  may  be 
liunl,  inclaslic,  and  aim-mic.  The  tnucoiift  nitfinhnuiti  of  tlic  hindder 
often  pmjucte  tlimttfch  tint  o|)Ctiing  if  it  \»  l»^gl^,  forming  a  red  erect- 
ile  tumor. 

iSymptorwtif^'fMffj. — Tlio  chief  symptom  is  incontinence  of  nrinc. 
Tliis  ie  ftlways  the  eamc,  no  matter  how  email  or  how  largo  the  open- 
ing may  he.  In  eome  ca«?i>.  Indeed,  this  is  the  only  symptom.  In 
others  there  is  mncb  pain  in  tlic  pelric  region,  and  irritation  front 
tho  conptant  ^<»v  of  mine,  tbe  pelvic  pain  hcing  most  marked  «t 
Hrst,  iind  iu  tlioee  c-a^eit  in  Miiiclj  there  is  mnch  scar  tiesne. 

i>ometiTuc3  there  is  intlammatioo  of  the  bladder  and  urethra, 
which  eunt<<M  jiain. 

If  tile  tlKtuU  in  due  to  parturition,  the  state  of  the  bladder  im- 
mediately Kueceeding  Uiu  labor  iii  such  that  for  two  or  three  day* 
there  in  an  inability  to  ovacnatc  its  contents  withont  Ntme  pain  or 
Tinea»ino«>,  n-ijuiriiig  perhaps  the  use  of  the  CTatlictcr.  After  this 
the  urine  may  uKcape  through  tlio  uretlira,  or  it  may  do  i?o  from  the 
veiy  beginning. 

Iu  from  lire  to  ten  davs  after  confinomont  the  arino  hegitis  to 
cacape  entirely  from  tbe  vagina.  A  sense  of  something  git^ing  vay 
18  BometiiiioB  felt  at  that  time. 

The  labia,  tbe  inner  wnrfaeo  of  the  tbjghx,  and  tlic  pcrinrenm, 
being  cuDslantlr  bathed  in  tbe  urine,  become  red,  intlamcd,  and  cov- 
ered with  piutnlfR,  wliich  eomctimcB  fonn  nicers  of  eonfeidcrable 
depth.  The  o.vtomal  genitalia  and  the  surface  of  tho  vagina  fre- 
quently become  incrustod  with  a  mline  de|><Hit  consisting  of  nrateis 
and  there  ia  also  a  strong  urinono  oilor  about  the  persoQ  and  tbe 
clothing  of  tbe  patient. 

These  symptoms  and  physical  signs,  while  they  are  strong  evi- 
dcncctt  of  fistula,  are  not  Mitheient  to  ba»e  a  diagnosis  upon.  A  phyei- 
cul  exploration  of  the  partit  muet  be  made  to  ascertain  with  certainty 
the  prcaonce  or  absence  of  a  fistula. 

Phywiivtl  Si'ijnit. — The  patient  should  be  phcfd  upon  a  table  in 
Sims's  pooitiun  in  a  good  tiglit.  SimsV  Hpeculiim  f^hould  be  iioed  to 
o^ten  tlie  vagina,  .ind  tlie  periiiivum  tthoiild  I»e  drawn  well  bncic 
toward  tlie  aacrun)  until  tlie  entrance  of  tbe  air  disLencht  the  vngitial 
cavity. 

The  fistula,  if  one  exift«v.  mil  most  likely  be  At  onco  dot«ted, 
unless  it  is  very  Rmail.  If  it  is  not  found  in  this  way,  u  probe  should 
be  tu»d  to  explore  any  jKicketA  ur  depreeeions  that  may  oxi^l  in  the 
va^pnat  wall    Should  this  fail,  milk  may  be  injected  through  the 
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nrclbra  into  tlio  bladder  to  dutend  ite  valla,  and  special  attaiUoo 
given  to  M-o  if  any  of  ii  jweees  into  tbe  vagina, 

lucoQti nonce  from  some  tuuecular  luevan  of  tbe  neck  of  the  liU^t- 
der,  n-liJcli  allows  Uie  urine  to  fiud  ii«  way  liack  iut'>  tlit-  vagina  after 
escaping  piissively  from  the  urt'tlm,  ia  the  only  affection  whidi 
simQiatea  Jidtula,  but  a  careful  txauiinatton  made  in  Uw  manner  jtut 
dcecribcd  will  dct«nuine  tbo  diagnosis 

Comj^'katUrt^.^Tho^  are  stricture  of  the  ragina,  reeto-va^yoil 
tistiiln,  obliteration  nf  the  nrctlira,  and  cicatrices  of  tho  vagina  and 
oorvix  ntcri.  Indiimmation  of  the  edges  of  the  fi^tala  and  deposiu 
of  nrinar}'  Balt«  in  the  vagina  may  be  preaent ;  cystitis,  vaginitia,  and 
orethriti?  may  also  be  found  Hccompanying  the  tistulee. 

PrognmU. — If  the  fistula  is  of  &uch  n  nattu%  tliat  it  can  be 
closed  bv  an  operation  ^Tith  any  reaeonal>Ie  hope  of  bacoess,  and  in 
tbo  great  majority  of  eases  thia  is  possible,  the  ch&ncefi  of  a  perfect 
recovery  are  excelleul. 

Good  operating  will  generally  Insure  Knoccss,  uxoept  in  extnor- 
dinary  caaw,  and  thcAO  ara  ver^'  rare. 

CiiugtUian. — PruStiuru  of  the  fu^tal  hcaij  is  the  moet  oommoQ 
caasc  of  vesico-Tagtnal  tJatnla.  Alnitwl.  all  aatbora  agrao  in  attribut- 
ing about  ninety  per  cent  to  this  caiue. 

Compression  of  tbo  raft  parte  in  tedious  labor  caosee  death  ani 
Bloaglung  of  tbcM  tiasuea,  and  tho  odg««  of  the  opening  thti»  inatk 
failing  to  unite,  the  fistiiloiiB  opening  resulta.  If  the  vitality  ctf  the 
purtH  is  not  eonipletely  deKlrcjyed,  but  is  greatly  diruiuUli(K].  inflara* 
matJon  and  iilcoralion  may  occur,  and  lead  to  the  aamu  nv^tilt  a^  in 
the  oim:  of  (tluiighiiig.  Tbu  liest  evidence  that  prCNfurc  nf  the  fiptal 
head  in  dcluye<l  labor  is  tlie  chief  cau«o  of  &tulu  U  obtained  from 
the  fact  that  eince  the  progress  and  improvement  in  tho  ob&tctrio 
art,  by  which  diliicult  labors  arc  more  promptly  tortninatixl,  Ustala 
IS  far  legs  frequent  than  formerly. 

Wounds  of  the  vesico-vaginal  wall  may  occur  dnring  the  use  of 
instrumenta  or  lung-continued  efforts  in  manual  delivery.  Tht*  ett}v 
ping  of  a  perforator  in  cases  of  craniotomy  may  be  especially  luen- 
tioned  rm  likely  to  open  the  vesico-raginal  septum. 

The  force)}t>  ba%'e  come  in  for  a  lan^'  !:»)iare  of  blaruc  in  timw 
liofit,  but  they  have  little  agency  in  prmluc-ing  bhcIi  an  aecidont:  the 
uartiurand  the  more  frequent  tliat  thoy  are  employed  by  educated 
hands,  the  fewer  tii;tu!i[>  will  occur.  This  it  a  fact  obtained  from 
tho  records  uf  olwletricii  iiiid  g^^iiecology. 

Foreign  atiljelancee  in  tlie  bladder — vesical  cnlculi,  for  example 
—may  caiuc  fistola  by  perforating  the  vi-«ioo-vagin«l  ecpttini.   Many 
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yean  Mgja  I  saw  a  case,  with  Dr.  J.  11.  Ilolart  Barge,  of  H«H)VIjni, 
in  wliicli  tilts  liappcned.  'J'lie  finit  calculus  fciniit;>l  in  tiiu  bladder 
was  diecliai^ged  through  the  veeico-^aginal  eeptiim,  and  ffiverat  more 
wer«  discharged  through  the  fibtnla.  IJadl^*  tittiug  |>c<Miane5,  worn 
for  too  great  a  lenifili  of  tittiu,  may  also  be  mentioned  among  the 
caQ&es  inducing  this  Iwion.  Tlit-ii  tJiera  are  ii  imiuber  of  csees  rc~ 
oonlod  in  wliich  a  pessary  ha^  dwtroyed  iltm  vi«t<»)-v:igiiial  N-|ituiii. 
The  procesa  hy  which  the  opeuiug  i«  made  in  oo  tlnuht  ulirraliim 
from  pressure  and  Irritution.  The  jirocoa*  of  ulceration  is  prolmtl/ 
favored  by  the  deposit  on  the  infttniuiunt  of  the  i**lt«  of  tlio  iirini% 
and  tho  irregtikritie^  of  this  deposit  produco  destruction  of  tiseud. 
Tliere  i«  no  doubt  tliat  this  iiccidont  happened  more  frc()Uontly  in 

^pag^^  t\mm  when  the  mntcrial  Hi*eil  for  po^orics  wh>)  unsuitable,  and 
tlie  methods  of  adapting  them  were  not  so  well  understood  a»  tUej 
are  now. 
The  vesioo-raginal  septum  la  often  destroyed  by  niaHgnont  dis- 
HM  in  tlie  advanced  stages,  hut  thig  does  not  belong  to  the  subject 
9a  ]iand,  and  will  not  be  discuEeed  here. 
Treatm^tif. — Tho  treatment  of  tistula  Ik  eittier  palliative  or  cura- 
tive by  Riirgieal  meanti. 
H  Palliative  treiitnierit  i.->  little  more  than  au  attempt  to  make  the 

^    patient  comfortable  by  pittUxtiiig  hor  from  irritation  and  tilth  con- 
tiequent  ii[>nn  the  ctmittant  tlow  of  urine. 

ITlie  curative  treatment  includes  the  preparation  of  the  patient, 
the  operation,  and  the  snbeeqnent  management. 
J'r<fp'tr<itoiy  TrfUtm^nt. — The  operation  for  the  cure  of  fistula 
should  not  he  done  until  after  the  lapse  of  at  lentit  three  months 

»£rom  the  date  of  its  occurreuee.  Souil-  Lave  operated  earlier  with 
raoeeaa,  bnt  these  early  operations  can  not  be  expected  to  result  siic- 
Dcwfnlly.  It  requires  at  least  three  months  before  the  isystem  lina 
completely  recovered  from  the  inflaence  of  gestation  and  parturi- 
tion, and  complete  involntion  of  the  «exttnl  orgniis  in  eccnred. 

I  In  cjiBc  of  fistula  the  proeeM  of  involution  in  iipt  to  be  delayed 

from  the  local  irrlt^ition  and  general  depre»iioR  which  nsnaUy  attend 
such  injuries.  If  the  patient  is  feeble,  with  loss  of  apjvetite,  and  U 
nervous,  monttis  of  preparatory  treatment  may  bo  necessary,  con- 
usUug  of  good  diet,  fresh  air,  attention  to  the  intestinal  and  other 
secretions,  with  the  use  of  tonics. 

It  is  certain  that  no  one  familiar  with  tlic  treatment  of  tills  form 
of  Hstula  will  Ito  rn.-ih  rnongh  tii  hubji^iitt  his  patient  to  the  incun- 
veniwiee  of  such  an  operation  before  attending  to  these  prelimhiary 
measures.     There  is  no  operation  m  sargeiy  wliich  de|H-nds  more 


886 


DISEA8B8  or   WOMEN. 


for  itR  siiooees  oa  good  j^ueral  liualtti  than  this  oni>.  Ah  n^rtb  tlie 
liK-a.1  troatmeat,  all  iDdmumatmn  mu»t  Uave  gulHided,  aiid  good  gen- 
eral nutrilloD  oi  the  tissues  about  tlie  fiittula  sliuuUI  be  ((ecun.-(l  in 
order  Ut  give  a  fair  chance  to  ohtiiin  union  aCier  tlie  openilion.  To 
secure  all  tbid.  due  attention  to  cleanlioew  ahoiild  bo  .given  and  the 
vagioftl  douolie  i>f  hot  water  frequently  etnploved.  The  excoriation 
due  t*t  the  urine  flawing  over  the  parts  can  he  relieved  by  Li&tcr'e 
ointment  of  horaeic  acid.  The  Raltni*  inenistatiotift  which  form  on 
the  erlgc,s  of  the  fistula  and  other  piiriw  c»n  he  removed  with  the 
forceps,  mid  llirir  ntfortnution  can  be  checked  by  tonit-a,  the  uiin- 
eral  adds  hping  speHaliy  indicatoil. 

About  one  veck  After  men Atr nation  has  ceased  is  the  beet  period 
to  operate.  If  it  \i  dehtyod  until  near  a  niunstrual  period  the  niue»- 
tlietic  which  luuBt  he  giveu  and  the  irritation  produced  by  tlie  oper- 
ation itH^-lf  are  llnble  to  induce  premature  metiBtriiation.  l^eside^. 
the  ti^ues  are  in  the  beet  condition  to  undergo  the  healing  process 
at  that  time. 

The  complication  most  commonly  met  with  is  stricture  of  the 
va>;iria  mid  fear  tJa^ue  at  the  edges  of  the  liittiila.  No  operation 
Khonld  b«  undi^itjikon  until  the^e  ojv  dlKptwed  of  &»  fur  oe  possible. 
The  meth<KlH  nf  relirviiig  stricture  of  the  vagina,  and  also  of  treat- 
ing »cur  tituuL*.  are  by  dividing  tht.-  cicutricial  bands  and  dilating. 

For  a  fuller  discu:<«ioa  of  this  euhject  the  reiider  if  referred  to 
the  section  of  this  work  on  cieatriocs  of  the  corvi.x  uteri  and  vagina. 

It  may  he  remarked  that  in  eases  where  the  scar  tiscue  can  not 
bo  removed  entirety,  the  best  reenlts  are  obtained  by  dilatatiim  with 
the  tampon. 


OPERATIOir   FOK  THE   CITRS   OF   FISTULA. 

An  OKccedingly  iiitorc^ting  chapter  might  be  writti-u  on  the 
many  method»i  suggested  and  practiced  to  close  vesico-caginal  listaU 
hilt,  while  interesting,  it  would  not  be  »iitticicntly  profltahle  t«  oc- 
cupy time  in  this  connection.  It  may  be  briefly,  yet  conipreben- 
aively,  stated  tha-t  all  operutione  and  all  methods  of  treatment  tried 
were  failurcB  nntil  Dr.  J.  Marion  Simf«  by  his  geoiue  solved  iJm 
pruhlein.  Furthertnore,  it  may  be  ftiited  that  all  modilicntioQt!  of 
Sims'e  method  suggefited  ami  practicwl  hy  olherB  have  not  been  im- 
proveraents  worlliy.  of  ni>tice.  A  very  fow  (Jianges  of  a  trivial 
cliaracter  have  Itcim  made  which  ntiiiplify  nunie  <(f  tUe  details  of  llio 
opcmtion,  but  Iwyond  tliia  the  operation  in  principle  and  practice 
remains  the  same  as  when  given  to  the  profeseion  hy  i>r.  Sijna,  to 
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whom  the  worW  is  indebted  for  thia  graitd  triumph  of  siirpeaJ 
science  xnd  iirt  In  dtw^riliiug  ttit>  operation  I  iiliall  tirel  give  Siius*B 
method  as  closely  a.i  I  c:in,  :im]  tltmi  note  HUtrli  Kli^ht  changeii  u 
have  been  made  hy  otiier  opcnitors,  1  will  be  perinittt-d  to  state  here 
tliat  before  iiii<lurtaking  this  important  ojwration  tiic  Bur)fi.-oR  should 
have  acqninid  fndlitv  in  the  [-ractirc  of  Sims's  intthods  of  operating 
upon  the  cervix  ut«ri  aiid  vapua.  The  placiu^  of  tho  patient  in  the 
proper  poeitiou,  the  managcmcitt  of  Siiiitt's  spcculaui  when  held  b^ 
an  aflsistaut.  and  the  iist-  of  gjnioeoloj^'eal  iui^tniitient*  should  all  Xw 
farnilliir  to  the  o[«-'i-ator.  The  siiecess  of  the  operation  iuvolven  m 
iniieh  to  the  pniient.  that  M  i-ca^nahle  ctIort8  should  be  tuade  to  ac- 
cure  ftucci'wn,  and  iwrfeet  oijerating  is  the  first  etecutiul  to  that  siicceta. 

The  treatment  in  divided  into  four  imrts:  tiret,  the  plaeinj;  the 
patient  in  the  proper  poeition  and  in  a  good  light ;  second,  the  par- 
ing the  edges  of  the  fistula;  third,  the  introduction  of  the  snturea 
and  tying  them  ;  and  fourth,  the  after  nianngeincnt.  The  first  pro- 
osdure  is  presumed  to  be  familiar  to  the  reader,  but  if  not,  refer* 
ence  should  be  made  to  the  chapter  in  which  a  detaittxl  scconnt  of 
Siins's  position  is  given  and  al^o  the  management  of  Sims'sepeculum. 
The  0]>eralioD  is  naturally  divided  into  two  part» — tiret,  paring  the 
edges  of  the  tii^tulo,  second,  pa.'^^ng  the  SQtnree  and  tying  them. 

The  patient  having  been  pliieed  in  SinuiV  pixtitiou  n|Kin  the  oper- 
ating table,  and  Sinw'sspecnlnni  having  been  iutroiiuced.  oneaBstntant 
hohls  the  8pe<^!nhim  vvliile  another  docs  thu  sponging  and  aeuistit  with 
the  instruments  and  sutures,  A  tlmruughlj  c-orn|»ct<:nt  physician 
should  be  secured  to  give  the  ana-stlictic.  Very  raueh  dcfKinda 
upon  the  patient  being  hept  perfectly  quiet,  and  still  free  from  iho 
dangers  of  a  too  profound  anffisthceia. 

Faiing  the  Edgea  of  the  Eiitnla. — The  lower  edge  of  the  fistula  is 
fteized  witli  a  SinisV  toniLiMilum  (Pig.  SiV),  or  a  tissue  foroepe  (Fig. 
71),  aecording  to  tht> 

preference  of  the  op-     ' y^a^^s^^^^^^^^m 

erator.     Then  wilh  a 

curved    8eis».>rs   (Kig.  Fio.  200,-SIn,«-.  w««,I«o». 

i2),  a  »tri|>  is  rtnnoved  all  around  the  fintnla,  extending  from  the 
mneoos  membrane  of  the  bladder  out  iiiion  the  vaginal  membrane  at 
tout  throe  eighths  of  an  inch  (Kig.  251).  Caro  should  be  taken  not 
to  wound  tlie  inuoou^  memhrune  of  the  bladder.  It  !s  better  to 
keep  unbroken  the  piwe  that  is  removed  if  iiotwiMe.  If  upon  care- 
ful tuapoction  tJiere  is  any  pitrlion  of  the  vivified  aurfaee  that  ia 
not  completely  and  nnifonuly  [tared,  it  should  l>e  trimmeil  until  a 
perfectly  smooth  and  Ijevekil  siirfuce  ia  obtained.     Fig.  251  shows 
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the  beveling  of  t.1ie  v!vi5ed  edges  of  the  Bstula.    TIid  p&ring  slioald 
be  done  with  a  view  alw  of  making  the  edges  of  Ihu  Hstula,    when 
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Pig.  Ul.— Opcntiaa  for  TMl«o-raginBl  (hMla:  paring  the  tign. 

broufiht  together,  form  a  straight  or  slightly  curved  line.  The 
direction  of  the  line  of  coaptation  will  r)f  iieec»*it_y  dcimiid  upon 
the  eiKC  and  ]ung  dlumetL-r  of  the  fit«tula.  Wlieti  it  i&  pusnJble,  I 
prefer  to  make  thia  line  cutrespond  with  the  long  diameter  of  the 
vftginit,  but  in  wwe  the  long  dinmttor  of  the  fistula  :»  nt  right  an- 
gles to  the  axis  of  the  vagina,  the  edges  must  he  brought  K^ther 
in  that  position.  While  the  surgeon  is  pitring  the  edgea  the  aeeist- 
anh  xpoTiges  the  wound  with  8|ionges  held  in  Sims'a  long-haodled 
spoiigi;-holi(ere  (Kig.  252.) 


Fio  1C&2.— SimA'*  «iM>ng«-holdar. 

When  the  gciBBors  are  uwh!  to  do  the  i«ring  there  i«  not  nmdi 
hfemorrhttge.  Oeaiaionall^v  there  is  troubles* me  hleodiiig  which  re- 
quires to  Ihj  arrested  b.v  hot  water  either  iiijcrtetl  or  applied  -with 
epODgce.  This  will  urrot^t  all  troublesome  oozing,  and  if  any  vceeel 
is  found  thtit  persiets  in  bleeding  it  can  be  cloeed  by  paeeing  a  cat- 
gat  or  gilk  suture  nnder  it  from  the  vaginal  surface  some  distonoo 
from  the  vivifieil  edgt\ 

IstTodaction  of  the  Satoret. — Or.  Sims  employed  eilver-wire  mt- 
ares  in  this  operation,  and  by  this  he  secured  one  great  element  of 
enccMS.    At  the  time  that  he  introduced  this  metallic  sotore  it  «m 
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the  only  one  that  was  aseptic  and  'without  irritating  qualities,  both 
of  which  were  aheolutely  necessary  to  secure  anion  in  the  operation. 
Since  thai  time  a  Ijetter  knowledge  of  all  that  pi;rtain»  to  awptic  and 
antiseptic  surgery  ha?  made  it  practicahle  to  render  silk  as  reliable 
u  the  silver  wire.  I  hare  fully  discunsed  tlm  subject  iu  the  preced- 
ing pafjefi,  so  tliat  1  need  only  eay  here  that  i  use  the  silk  in  this 
uperation.  Loiu;  before-  I  bad  givt;ii  up  Hilver-wirc  auhireei,  Simon, 
of  Germany,  had  employed  silk  in  oper.it ing  for  vexieo- vaginal  tiKtula, 
and  with  suc<*«k,  Tbls  fact^  anil  uiy  uwii  experience,  which  has 
Ix-en  judt  m  favorable  as  when  I  used  nriru  suturcA,  had  me  ta  hc- 
liuve  that  eilk  will  he  the  sutarc  of  tlie  future^  and  bencc  I  will  di»- 
cutt  the  exclusive  use  vi  il  iii  thit  operation.  That  tlic  I'ilk  t»  as 
SQOoessful  as  silver  wirx;  I  liavc  proved  to  my  own  satiefaetion  in  many 
cneoe,  and  it  h  much  more  cosily  managed  both  in  the  introduction, 
tyinft,    and     reinoval.  ^ 

No.  5  bmided  idlk,  or 
No.  8,  if  the  walls  of 
the  septum  are  thin, 
prepared  ta  hcretofuro 
direclad,  ia  used    with  ••"— -i: 

Emmets  needle.     Tiie  no.  ass.-Emtna'* ii«JIwi. 

length  of  the  needle  varies  according  to  the  tbickuess  of  the  tis- 
ntes  to  be  sutured  and  tlie  fancy  of  the  operator.  The  needle  Is 
grasped  in  tiie  forceps  (Fig.  7it),  so  that  the  two  arc  at  right  an- 
gles, if  tite  tineuf  coaptation  is  parallel  to  the  a.\is  of  the  vuginn, 
but,  if  the  line  nin6  across  the  vagina,  tlie  needle  and  forcepe  are 
aiTan^;ed  iu  a  line.  The  tiesoes  are  held  with  a  tenaculmn,  and 
^  the  firht  suture  is  introduced  at  the 

angle  farthest  fniiri  the  operator. 
Tlie  needle  h  curried  through  one 
side,  luid,  when  ct^  [N>lnt  emerges, 
il  ia  caught  with  Emmet's  ctmn- 
te^pressure  instmment  (Fig.  1 1.1). 
The  first  eiitore  ie  then  held  by  the 
aaidstant  who  holds  the  B|)eculum, 
and  this  fixes  the  edges  so  that  the 

Ra.  2«.— TIiccor»ol«nickof  tli«n«dlc:  Qtiier  sntores  can  be  paBsed  with 
b,  bladder  vurfkcc :  r,  vajritikl  »iirfaM.  .     ....  ,,.      ,,,'    ,  , 

more  facility.     I- ig.  S55  siiows  the 

tir«t  soturc*  tied,  and  the  otlicre  intpoJueed.    Tli«  majority  of  snr- 

geons  intrfwluce  the  suture  about  half  an  inch  from  tlie  incision  on 

the  vflgioal  side,  and  at  the  edge  of  tlie  mucous  membrane  of  the 

bladder.     I  much  prefer  to  pass  the  suture  in  a  curved  line  from 
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one  (Mlgc  to  the  ottier  of  the  vivified  sorface  (Fi|r>  Sb4).    If  lilod 
tliut  this  does  not  draw  the  eurfaoes  togetht^r  wiiJi  fuciliCy,  I  ptai 
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Fio.  SOS. — iJperalioii   (ur  vcticD-vaf^iial  ftiliiU:  Ihr  siiIriT«<  id  |>UiX':   melliuil  uT  ais( 
llie  owiitcr-prMnuTV  inntnuiKfit  in  xjing  the  »Mam, 

half  of  the  siihires  a  «jnarter  of  an  incli  back  from  the  incim-d  PUr 
faces,  and  then  introduce  superficial  witurea  between  tlicm  to  keep 
tbe  edgw  from  curvinj;;  inward  n-heii  ibe  8Uture«  are  tivd. 

The  method  of  iatrodiieiiig  mimree  wa* 

fiillv  deitc-ribed  and  illiistra(t;d  in  the  clia[«e<r 

^^^^^^L  .     on  injuricA  of  tUu  pvlvic  ilcior,  but  mt  inucb 

^^^H^^^v'v    (h>fMMKlK  ii]inii  the  ai-curot-y  with  which  tfai*  i* 

V- -"^       /     '    aocoinpIishuHl  that  I  n-fcr  U>  it  ujirain. 

The  g'rcat  point  is  to  make  the  ticcdl? 
gnsp  more  tissoe  in  the  ecntral  p«>rtif>il  of 
the  vivified  siirfaeo  thnu  at  (he  ed(?Ofi,  so  thai 
whom  thp  sutuiv  IB  tightcDCMl  the  opposing  imrfaccs  will  mak^  rwo 
fitmi^ht  lines  ill  plaice  of  two  con<.-ave«.  a»  would  bo  the  c^m  if  tlw 
needle  wa3  parsed  straiglit  llimugh  llie  ti^ues.  One  tan  tull  how 
the  »uturc  will  ttc  hy  aYuiennup  how  the  frw  iiurfnce  appcare  wbra 
the  needle  is  in  place.  When  the  needle  ie  introduced  eoinplelely. 
tie  tissues  resting  upon  the  needle  Bhauld  giro  a  convex  unrface. 

The  number  of  »utiire8  to  be  xtse^  i^hoald  be  gaffitnent  to  bring 
the  edges  arruratelv  together.  This  rcfjnire^  that  they  BhoiiW  If 
about  thPM!  sixteenths  of  an  inch  apart,  if  Xo.  3  silk  is  used.  Hav 
iiig  intnMJuccd  alt  the  sutnres,  the  bladder  should  be  thoruugtily 
wa»hcd  out,  in  order  to  free  It  from  all  blood  that  may  hure  M«ant>- 


Fio.  SS»— Two  ««iir«  iicd. 
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Ijted  in  it.  Special  care  eLould  lje  taken  to  timkij  Bun-  tliat  uo  bkxxl- 
ciot  18  left  iu  tbe  hiaddpr.  The  sutorea  should  tlieu  ite  lied  in  llio 
vune  manner  as  has  already  been  dtiscrilied  in  Ute  dircetions  for 
rcAturiiig  iiie  cervix  uteri  after  laceratitm. 

Ajhr  2'tvatiMut — The  after  treatiuvot  i«  ver>-  simplo  indeed, 
as  I  BOW  cuiidiict  it.  The  paliwit  is  i)!^^^  in  bed,  and,  if  there  U 
pain  of  «  severe  nature,  opium  is  given  t«i  relievo  it.  Tliis  is  very 
jseldom  iieceswary,  tlie  jrain  lieirig  very  Rliglit,  as  a  nile.  During  the 
firet  twenty-four  hours  tbe  catliet^tr  is  passed  every  four  or  six  hours, 
and  vftencr  if  tlie  patiunt  ba«  a  de^viitj  t»  tirinate;  after  that,  she  la 
allowed  Co  urinate  when  6lie  do^iree  to  do  so.  If  there  is  voitiiting 
after  the  ann^ethotic,  »ipft  of  hot  water  ar«  given.  The  tampon  is 
removed  uu  the  ^cond  day,  and  the  tK>wek  are  moved  by  enema  on 
the  third  day.  J  kco]>  tbi*  patient  in  IhnI,  but,  after  tbe  tin4  twenty- 
four  hours,  she  itt  permitted  to  obaiige  her  ]KX>iitiou  wlienever  tJiat 
is  ue(»iAKanf  to  securu  her  comfort,  \yat  xbe  in  not  iK^rinitted  bi  leave 
tbe  nxriimliciit  ]Kj»ition.  On  tlie  eighth  day  the  nutiinM  are  remnved, 
and,  if  tbe  rut'Ult  i»  perfuut,  the  patient  ii>  poruiitted  to  gradually 
resume  her  usual  duties.  In  eomc  casce  there  is  a  8tij;ht  cystitis,  in- 
dicated by  tbe  presence  of  mucus  iu  the  uriuo  and  frequent  urina- 
tion. This  should  ho  managed  by  washing  tbo  bladder  a^  diructed 
under  the  Iitiid  of  the  treatment  of  cystitis. 

The  after  treatment  described  above  i*  nearly  the  same  an  timt 
practiced  by  Simon,  and  I  am  satisfied  that  it  givca  us  good  re^altd 
as  ouy.  It  hii8  abo  some  gn-at  udvunta<;e.-i.  The  ]>atieut  eM!ii|M:s  the 
great  discomfort  of  wearing  the  catbeter  and  remaining  absolutely 
in  one  position,  as  slie  mimt  do  if  tbe  catheter  i^  retained.  There  is 
also  much  less  danger  of  eystitin  or  csIcuIub  if  the  eatlieter  is  not 
retained^  Should  any  one  feel  disposed  to  U)<e  (he  catheter,  I  may 
nay  tliat  Sims's  new  style,  as  figured  on  jiage  251  of  Thomas's  work 
on  "Diseases  of  Women,"  U  the  best  in  general  uae.  1  have  also 
employed  ft  ftoft^nibljer  catheter,  which  Is  very  comfortible.  It  is 
retained  in  the  bladder  by  pocsiug  around  it  a  piece  of  adhesive  plas- 
ter, to  which  silk  tlireads  are  attaelied  and  fastened  to  a  strap  carried 
around  the  waist. 

ll.MIl3TKA.TIVK  CAAIH. 

The  Simpleit  rorm  of  Veiico-Vaginal  Fistula. — In  the  winter  of 
1880  my  associate.  IVof.  NiWn.  bn^ri;.'lit  a  iiatirnt  to  my  clinic,  at 
the  New  Vork  Post-tiraduate  School,  who  had  a  bilateral  lacera- 
tion of  the  cervix  uteri  and  a  vei>ico-vaginal  tietula  a  ijuarter  of  an 
inch  in  diameter,  located  iti  the  median  line  midway  between  tbo 
Deck  of  the  bladder  and  the  oervix  uteri.    These  injuries  reeolted 


DISEASES  OF  WOMES. 


from  lier  Iciet  conSnenieot,  vliicli  wm  a  very  te<Iioiis  one.  Tlie  ti 
sues  around  the  fistula  were  in  a  perfectly  healthy  condition.  A' 
tenaoalum  was  pofised  tliroiigb  both  e<lge«  of  the  tiiitiila  exactly  in  itd 
center,  fare  btinj;  taken  iiot  to  include  the  mucous  moiubraiie  cf  the 
bladder  in  the  gra«p  of  the  instrument.  7'raction  was  then  made 
ivltli  the  tenacnluiu,  which  raimnl  a  cone-ebaped  projectiou  in  tbe 
Tagina,  the  fiKliilu  iKung  in  tlie  ajiex  of  the  cone.  While  ttie  [iiuls 
were  lield  in  tills  [HMitioii,  the  etlgtw  were  pared  with  one  clip  of  the 
curved  KciPiMtn^  The  piive  of  tiiwuo  removed  was  oblong,  with  the 
fistulous  opening  in  ilH  center.  The  wound  left  W8«  mom  than  an 
ineh  long,  and  nearly  three  qnartcre  of  an  inch  wide  on  the  vagioal 
side,  while  the  opening  in  tbe  mucous  membrane  of  tho  blnddcr  <ru 
not  much  larger  than  before.  At  the  upper  and  lower  angles  of 
tho  wound,  a  little  more  tissue  tn  ibe  vaginal  wall  wa«  removed  with 
the  tenaculum  and  scissors,  and  that  completed  tbe  vivifying.  Sereo 
prepared  silk  sutiirt*  were  introduced  and  tied,  the  bladder  being 
til-fit  wafihed  out,  atid  tbo  operation  waa  completed. 

The  lacerated  cervix  waa  then  re«tor&d  in  tbe  uraal  way,  Tbe 
two  o[>cratioiu<  occupied  less  than  an  hour.  The  patient  was  then 
put  to  bed,  And  she  rested  fairly  well  dnring  the  night.  About  tivc 
hours  after  the  operation,  which  was  performed  between  eight  and 
nine  o'clock  in  the  evening,  tbe  patient  expressed  a  desire  to  urinate, 
and  the  noDH!  pa^eed  tlie  catheter.  After  thia  tbe  jntient  pateed 
urine  about  every  five  boars  for  the  first  three  days  and  oi^hte^  uid 
Bub^jqucntly  at  longer  intervals. 

Tliere  was  no  other  treatment  except  that  the  patient  wus  kept 
in  tbo  recumbent  poiiition.  At  my  next  elinic,  one  week  nfterwanl. 
Prof.  NiUen  removwl  the  Btitnres  from  tho  tistiila  and  cervix,  and 
found  tho  result  perfect  in  hot!)  operations.  When  tlie  sutures  wenr 
removed  there  was  scarcely  a  trace  of  the  point  of  union  where  dw 
fistula  had  hccu. 

Fistula  oompliaatfid  with  XMeration.  of  the  Anterior  WaQ  «f  the 
Cenrtx  Uteri.  <ByT.  A.  Enunct,  M.  D.)— .\nri  Murphy,  u  uutivt- 
of  Ireland,  agt-rl  furty-oue,  wa*  admitted  to  the  bohpiial,  October  5, 
1 8(i4,  from  the  city. 

In  May,  LS57,  abc  hud  been  dlftchar^^ed  cured  fntm  tbe  hospital 
after  an  operation  by  Dr.  Sims  for  llie  relief  tif  a  urHro-vfflipi>> 
vaginal  lietula  rcaulting  from  a  laceralJun  directly  Ihrouph  th« 
anterior  lip  into  the  base  of  the  bladder.  Nine  tuonthe  after  brr 
diwliarjje,  she  liad  a  miwnn-iage  at  tbe  third  monili,  and  ft  yt«r 
afterward  another  at  two  months. 

In  her  second  pregnancy,  at  full  lenn,  lalxir  coutmenoed  by  a 
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RuJdi*ii  rupture  of  tlie  moiiibrane*  on  Tuewiay  evening,  December, 
I84tl.  Uutil  0  p.  H.  of  tlie  Tlmr^day  following  the  pains  were 
(slight  and  irn-giilar.  Labor  then  came  od  regiilarlv.  and  within  an 
hour  afkTward  t^he  wa^  deliverej  naturally  of  a  gtill-born  infant,  of 
tho  overage  aizt",  with  the  fe«t  presenting.  The  urine  began  to 
escape  involnntJinly  after  delivery.  No  idough  was  pawiGd,  and 
she  recovered  m  from  a  natural  labor. 

J\itholayt''7al  Contiitltm. — Ijtcemtioii  bad  again  taken  pitute  along 
the  line  of  llie  previons  oiwnitiuii,  (hroiigh  tlic  iintt-rior  lip.  dircctljr 
in  the  tnetlian  line.  The  titwiiru  thmtigh  tJic  cervix  liud,  however, 
closed  nearly  to  the  uterine  eanal,  leaving  a  email  tieUita  in  tho  bfteo 
of  the  bladder  a  few  lines  in  front  of  tho  neck. 

October  5lh. — The  opening  being  so  small,  llitte  more  than  ita 
edges  were  deimdod,  and  tho  raw  gurfacee  were  brought  togetJier 
with  three  sutures.  On  removing  theae  an  opening  of  about  the 
same  size  wa*  found  near  the  cervix,  leading  forward  into  the  fistula. 
In  cloning  the  fistula,  a  jxjrtion  of  tlie  vaginal  fcurfaeo  arfmnd  tlio 
opening  hod  been  scarilicd.  aa  well  &«  ittt  edge«,  for  the  purpu«u  of 
increasing  tlie  breadth  of  Mirfaee  brought  together.  As  the  opcm- 
tiou  was  so  simple,  either  cure  bad  not  been  taken  to  pfts«  a  suffi- 
cient number  of  sutures  to  obliterate  entirety  the  fold  formed  juft 
in  front  of  the  cervix,  on  doubling  the  i^urfaees  together,  or  else  the 
sutures  at  this  point  hati  been  twigted  too  tight,  so  as  to  cut  out  from 
below  upward. 

October  30th.— For  eoine  distance  aronnd  the  opening  the  tiseae 
wofl  excavated  with  a  pair  of  ftcri[«i<)rs,  w>  tliat  the  surface  was  made 
to  slope  inward  U>  the  o))ening  of  llie  fistula  in  the  bladder.  Tho 
rest  of  tlie  fiFituluiiN  edge  wa8  then  removed,  as  well  ne  a  portion 
of  the  cervix,  and  tlie  old  rieatricial  ti»nie  was  got  rid  of  by  tliig 
means.  But  before  tlicso  stirfaci^  could  be  brought  together,  it  waa 
nerasseary  to  make  an  incision  on  each  side  to  relieve  tho  tension 
which  would  otherwise  have  e.\i6ted.  When  the  fwrfacee  were  folded 
together,  the  line  of  union  extended  to  euch  a  distance  beyond  each 
ftxtroraily  of  the  fialula  that  tlie  fold  thus  funned  wsh  lost  in  the 
iwighUoritig  tissue.  Nine  dutureK  were  used.  The  patient  wa^  di&- 
charged  cured  November  IS.  1864. 

It  XA  frequently  more  difficult  to  close  a  small  fistula  than  to  close 
one  where  a  large  portion  uf  the  Iniee  ha«  been  lost.  On  account  of 
its  ftixo,  tlie  temptation  iit  always  great  to  remove  ximply  tJio  edges 
of  tho  opening,  infiteR<l  of  extending  the  scarification  in  the  pro- 
posed line  of  union  in  tlic  fonn  of  a  long  oval,  so  as  to  obviate  tlie 
formation  of  the  fold  at  each  end. 
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Tills  woman,  nbout  u  ycur  after  lier  di«;liarge,  gave  birtli  by  a 
nAtaral  labor  to  her  tirst  living  child.  Some  eighteen  inontlw  sub- 
sequent  to  tlie  operation  rfie  came  witli  her  child  to  ww  me.  I 
ui&dc  an  cxamiostion  for  the  purpoM;  of  a.-^ertHitiin^  whothur  luwr- 
stion  of  the  anterior  lip  had  Hg»in  occurred,  aiid  wa«  pleated  to  tiii<l 
that  the  line  of  union  vtis  perfect.  On  poAiiiti^  a  eoiind  into  thv 
uterine  psnnl.  I  wm  enrprised  to  find  a  snture,  whirh,  from  ite 
IcDgtli,  1  w]U»  niiaUe  to  remove  until  it  had  been  bent  upon  it^-lf. 
It  proved  to  be  the  one  which  had  been  )wKM.-d  ueareot  ihe  oa,  and 
whieh  by  Boiiie  iiivan^  had  bei^ii  t  iirii(>d  ovc-r  Imekuard  into  t]ie  canal, 
witli  iu  Kiid  in  the  direction  of  tJie  fundus  The  portion  ueare»l  to 
tho  fistula  had  become  hnried  in  tJic  cervix,  with  over  Iialf  an  inch 
uf  the  other  end  free  in  tlie  uterine  canal.  She  had  (riven  birth  to 
her  child,  and  the  KUliire  had  rcjuained  for  over  eighteen  Dionlba 
without  its  presence  causing  her  any  tronble.  It  has  oreurred  to 
me  that  (he  remniuine;  of  tliis  snture,  which  wag  pasM-d  dw-p  thrttu^h 
the  neck  on  a  line  with  the  vagina!  junction,  may  have  Ixren  a  for- 
tunate circumstance  in  preventing  a  recurrence  of  tlie  hirerutioii. 

UBETHKAL   FISTULA. 

Dr.  Emmet  Uob  had  tlu?  Jargeat  experience  with  this  form  of 
fistula,  and  hut  Iwen.  uf  all  the  Burgeonfi  I  know,  tho  mo*l  eaccew- 
ful  in  itb  manogeuieut.  I  rejpird  hiui  aa  the  htj;he»t  authority  on 
this  euhject.. 

The  only  fistnlie  of  the  tircthra  that  I.  have  seen  have  been  (hose 
made  by  luyoclf  and  others  by  urethrotomy.  In  my  O'ftTi  Cfl«:s  the 
tifitulse  were  made  for  tho  relief  of  dilatation  of  tho  middle  third  of 
the  ui-ottirn  aeconipanied  by  ulceration.  The  others  were  made  for 
various  purpose* — one  for  the  cure  of  cystitii^  one  for  the  purpow 
of  making  a  dia^iiotiila,  and  eo  on.  At  leattt  this  is  according  to  the 
infontiation  received,  taking  the  clinical  history  piven  in  tlie  litera- 
ture of  the  subject.  There  Ib  nothing  in  the  |Mithology  or  method 
of  treatment  of  fiatnla  in  tliia  location  that  ditlere  from  that  of  re«ieo- 
vaginal  Jifitula.  Il  in,  liowever,  very  nmeh  leea  troubleeoine,  ihore 
lieing  no  invotiti notice  uf  urine  unleiin  tlio  tliilula  involve*  the  nwk 
of  the  bladtler,  tlie  operation  for  clo^ng  tbo  urethml  fistula  Ijcing 
the  same  as  in  tlu-  vugiiial  Jiisttila. 

There  in  no  need  of  anytliing  more  being  said  on  this  eubject. 
Ca^ex  of  Urethral  fistula  audi  tm  I  have  referred  to  would  add  noth- 
ing of  value;  hence  I  sliftll  gi%'e  tlio  bifitory  of  the  following  case, 
which  wilE  tllii»trate  urethraJ  fistula  caused  by  injury  iiillieted  dur- 
ing labor.- 
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ILLCm-tUTIVi:   CASE. 


Fistobe  itiTolTUig  the  tTrethra  from  Laceratioo  or  SloaghiQ?. 
T.  A.  Kuiiiiet,  il.  D.) 


(Bv 


ret  pra^ancy;  tliv  lii^aJ  burn  al  ihc  eud  of  seven Ijr- four  boare;  pftliM  then  oeued; 
httHf  (IctiviMod  llli««n  tiuun  afti^rwanl  by  iron  Ion.  The  urethra  Uwnwd  entirely 
throiii;!!,  halt  an  inch  from  ihp  niMina.  Ttic  dleul  |wrtlon  of  iht  cntui  go  dlUlcd 
Uwt  a  lacRC  portiun  of  llio  uuiwiu  taembrauv  prolni<lv<l.  Tbe  ililfi(.'ulUc»  «f  ibe 
opcmtJoD  oonriatml  in  piuuinit  tlir  xiiureit  iH>a»  to  tiriiig  perdnnly  inlu  ii|>|io«it{ciD 
Um  two  MMitioni  of  tito  niiial  of  difluronl  iliaiuuLvm     0|H'nitJijti  (uvcpihJuL 


[ 

■       Mrs.  11,,  ng&i  eighteen,  waa  ajtiiitteii  from  Cwld  Spring,  Long 
Hjiilaiu],  April  2T,  lHt!7.    Slio  Iiud  heeu  marrioi!  two  j'eais,  and  liad 

given  Inrtli  to  a  KtUMiorri  chiKI. 

LalM»r  al  full  term  coimui-iicwl  Wcthicodar,  JtuniBry  2-4,  1867. 
^kTlic  pnine,  liowevt;r,  vrvrc  iicit  very  ntrnng  or  frvqitciit  until  the 
^follomng  ShikIiiv.     At  2  r.  «.  the  livtu]  vm  ln>rii,  hut  Hit-  pftiiis 

entirely  ceased  afterward,  aud  the  hody  rcmaiuoU  uiuU-Iivcrcd  luitil 

I  Monday  morning,  when  the  labor  wft*  temiinnt^Kl  liy  tnietion, 
Previoiia  to  dolivfry,  the  hhidder  had  not  been  ciupticd  for  forty- 
eiplil  hours;  four  day*  aflenrard  the  urine  began  to  dribble  away. 
It  ve»»  not  noticed  that  any  sloughs  were  pas^d  from  ibe  vajfitia. 
PatAo/'Of/icai  Oorif/ilioM. — Directly  acroee  the  urethra,  ulwiit  lialf 
in  inch  from  the  meatus,  a  lli^uru  extended  from  one  rainiis  to  llio 
other,  dividing  tbe  urethral  canal  entirely  lhrouj;li.     The  dietal  poi^ 
tion  nf  the  tiputlira  wa-*  m  dilatwl  tlint  the  index-finger  could  be 
tintri'^l need  for  mmw  disfatieo  within  the  canal. 

The  mticons  membrane  anterior  to  tlie  neelc  of  the  bladder  pro- 

aded  in  a  liyiicrrtrophlcd  maw  as  lfti^>  as  an  almond,  resembling  a 

jrolapsed  anus.     In  the  renti-r  nf  the  prolapee.  (he  orifice  of  iho 

■anal  JHftt  in  front  of  the  neck  of  the  bladder  remained  imdilated. 

[and  corresponded  in  diameter  to  the  portion  of  llie  urethral  canal 

jltliroutrh  tiic  anterior  flap. 

This  eondilton  was  an  iinii)*iial  eomplieation,  m  the  prtilapned 
mass  tilled  up  the  tmlcn-i.  and,  altbongh  it.  conld  easily  he  returned, 
it  was  with  great  difficulty  kept  within  the  canal  for  the  purpose  of 
BcariHeation.  The  teiii])tation  waei  strong  to  remove  a  portion  of 
it  with  tbe  eora^eiir,  and  wait  until  the  surface  had  boaled  before 
operatinj* ;  this  was,  however,  deemed  nnadnsable  from  tlio  extent 
^of  eieatricial  ti^ne,  and  the  nneertsin  amount  of  contraction  which 
I'onld  have  resulted. 

Operation. — Jfay  7th. — The  whole  extent  of  the  nilciM  was 
icunded  around  the  edge  of  the  utTethi-a  on  each  side  with  care,  bo 
5ti 


ts  not  to  wotind  the  iudcoqs 
Mitiires  were  introduced. 

Tim  only  point  of  tiit«n>t>t  wati  lit  regard  Ut  llie  manner  of  poes- 
ing  thntie  n4>aruKt  tliu  urKtlira.  Tlie  tutunw  1,  2,  »nil  •i  correspond  in 
nilatioii  to  tliuir  (■iitruncc  uml  exit  uii  tlie  va^niU  surfofe,  Nos.  2  aud 
3  liiviTgv  from  ttii;  t-Age  of  tlic  iinililBtttl  pnrliun  of  the  urethra 
ti>  enter  flt  a  corresponding  point  on  tltc  margin  of  tJie  dilated 
portion. 

Six  eiitures  ou  oncli  (side,  from  tlic  angles  toward  the  urethra, 
were  tir^t  twiiited;  a  lai'i^e  sound  was  then  introduce  into  the  blad- 
der to  keep  back  the  prolapsed  portion  while  eecoriug  No«.  2  and  S 
on  each  side  of  the  urethra.  I.a6tly,  No.  1  was  twieted,  but,  before 
doinj;  so,  the  slight  prulapee  was  pn^icd  l>aek  and  kept  from  pro> 
truding  by  the  point  of  a  blunt  book  ]>assvd  under  the  euture,  and 
n^taiiied  until  it  wu^i  iteeun-d. 

Ou  n^UuutidTi,  it  will  be  evident  ihKt,  in  ttetTiiring;  the  Rutnres  on 
each  side  uf  tliu  iiniillirH,  they  numt  nec^t^Hsari Ijr  approximate  to  a 
parallel  cuursi:  in  relation  to  eatdi  other,  and  in  hO  dning  tlie  excew 
of  ti«8iio  would  be  rolled  tbu^  into  the  blatlder,  'White  tlie  dilatdd 
outlet  wa<i  doubtless  folded  eomowbat  on  it^cll  bctwecu  the  Ave  eut- 
tireu  which  ciiiUraeod  the  diameter  of  the  urethra,  yet,  iw  tliey  wore 
passod  so  as  to  bring  tlto  odgos  of  tlie  canal  at  each  point  into  exact 
appositiouj  the  catheter  met  with  no  obbtruclioii,  and  tlie  cxcom  of 
tisKUc  8uon  retracted. 

May  17th. — The  suturea  were  rejuoved.  aud  tlie  ojicratiou  was 
found  succcseful, 

Kay  SlUh. — A  sound  was  paiwed  along  the  tiretbra,  and,  after  a 
cnrefiil  oxanii nation,  it  was  fniiiid  tiiipo«Ml)lc  to  detect  tlie  line  of 
union,  as  not  the  sligbtwst  irrt-gidarity  existed.  The  eaie  was  dis- 
cliarged  by  Dr.  Emmet,  cured,  June  1,  186T. 


VX8X0a-UTSBI2rE    FISTTTLA. 


In  this  variety  of  fitttula  the  opening  extends  from  tiie  bladder 
int^i  the  uterus,  Ustually  iiifn  the  cervix  uteri.  It  i*  generally  ca«i»d 
during  labur.  iu  wbii'li  the  anterior  wall  of  the  cervix  U  torn,  and 
the  laceration  exlenda  iuto  the  |Kj(iterior  wall  of  tlie  bladder. 

During  the  bcaliiig  which  follows  the  injury,  tlie  lower  portion 
of  the  wound  in  the  cervix  heatii,  leaving  a  fistulous  communication 
running  from  the  bladder  into  the  canal  of  the  nterue.  The  eune 
tistulous  e|M?ning  may  be  formed  in  llie  ojwration  for  the  purpose  of 
closing  the  o]>oi]iug  in  the  bladder,  and  at  the  touiie  time  restoring 
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Tie  laceration  uftlie  cervix.  Union  is  tteciired  on  the  vaginal  side 
of  iho  wound,  but  a  ti^tuloiis  openiug,  ae  descritied,  is  formed  by 
the  failure  (o  ul>(iiiti  union  in  thu  doe[M>r  jNirt  of  tlm  wound. 

A  ca&e  of  tltiK  kind  ha^  alri'iidy  In-im  ijuoti^d  fri>in  Etiiiiu>t. 

The  chief  points  of  inti^n-st  in  tliiii  form  of  thitiila  are  in  Sag' 
nosw  and  treatment.  Tht;  symptoms  are  the  name  in  this  iw  in  all 
fistalfB  of  the  iiriniiry  tract,  hut  the  pliyeiral  agtie  and  diagnoeiti 
differ.  No  physical  cridcnoce  of  tlie  prcscnno  of  tho  tistiila  aro 
ohtainod  by  cxaniiQation  witli  the  epc^^uluin,  except  that  the  urine 
may  bo  seen  tlowini*  from  the  eaiial  of  the  uterus.  If  the  urine 
does  not  flow  at  the  time  of  the  examination,  the  bladder  should  be 
filled  with  water  colored  with  carmine,  which  will  escape  through 
the  canal  of  the  uterus,  thus  proving  ihe  presence  of  the  oi»ening. 

To  determine  it^  exact  io<^tioit,  and  obtain  f<nue  idea  of  \t^  Aze, 
one  souud  should  be  passed  into  tlie  bladder  aad  another  into  the 
ranal  of  the  nteni.4,  and  hy  careful  niaiiipiilation  the  points  of  the 
instruments  can  Iw  niiule  tn  mci't.  This  will  show  where  tlie  open- 
ing is  liitiiatecl,  and,  by  moving  the  BonndH  to  and  fn>,  an  idta  of  tlie 
size  of  the  Bytula  r*iiri  bi;  nhUiined. 

Treatment. — Thu  niothtid  of  flowing  a  lii^tnla  of  this  kind  itt  to 
divide  the  cervix  utvri  and  the  vaginal  wall  down  to  the  track  of  thu 
fistalfl,  and  then  pare  the  edgc*i  thoronghly,  taking  care  to  rcinovo 
the  war  ti)itue  a^  conipk'tely  as  possible.  Sutures  are.tht-n  iutro- 
ducod  to  close  the  entire  wonnd  in  the  bladder,  vagina,  and  cervix. 

I  bflieve  that  In  thie  operation  there  ie  more  likelihood  of  liav* 
iiig  trouble-«itte  hieniorrhage  than  in  vc^ico-vaginal  fistula,  hut  it 
can  Iks  arrested  in  the  way  already  detwribed.  Tlio  following  case 
ml!  make  the  whole  subject  clear  and  complete. 


ILLCeTttATIVE   CASK. 

A  Iwly  living  in  the  country  waa  delivered  with  forceps  after 
having  been  in  labor  for  forty-eight  hours.  "Wlien  the  furcL-ps  were 
used  the  cernx  wa»  not  fully  dilated,  and  the  operator  staled  that  he 
had  nmdi  trouble  in  applying  the  inHtninn-nt  and  delivering.  She 
haU  inftintineuce  of  urine  after  her  foiifiticniunt.  One  year  after- 
ward «lie  came  utider  my  care.  There  was  then  a  ecar  running 
down  about  three  quarters  of  an  inch  in  the  vagina,  from  a  partially 
hcnied  Inccralion  of  the  anterior  wall  of  the  cervix  uteri.  The  urine 
could  1>e  seen  flowing  from  the  cervical  canal.  A  Boimd  passed  into 
tlie  bladder  entered  the  canal  of  the  cervix  near  the  oa  internum, 
and.  coiUd  be  felt  with  another  sound  in  tlie  canal  of  the  cervix. 

The  operation  was  performed  hy  paaeing  a  sound  through  tbo 
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bladder  into  the  canal  of  the  cervix,  and  tlien,  by  cutting  down 
through  on  each  side  of  die  scar  tiBsae,  a  wedge-shaped  piece  was 
removed  which  exposed  the  track  of  the  fistula.  The  edges  of  the 
fistula  were  then  carefully  pared,  and  the  wound  closed  with  sutures 
first  introduced  into  the  wound  of  the  bladder  and  vagina,  and  then 
into  the  cervix. 

The  catheter  was  kept  in  the  bladder  for  five  days,  and  at  the 
end  of  the  eighth  day  the  sutores  were  removed,  and  the  union  was 
found  to  be  complete. 


CHAPTER  U. 


DME-UtES   A>'D   HfJCRrES  OF  THE    L'RETERS. 


iNjntiKS  to  tlie  iirt'tfri*  during  ovBrlofomv  and  Iiystcreetomy  are 
efcrrcd  to  Ju  tlic  deacriptiun  of  tbci*«  openitionci.     Tlic  diwaees  of 

Qret«M  caused  hy  \'ariou8  forms  of  ojrftUtia  are  discusaed  iu  con- 
"nectinn  witli  (Hseasea  of  the  bWlder. 

There  i^till  retn&in  for  consiOeratiun  the  injuries  of  tlic  ureters 
which  ocriir  ilurntg  labor,  and  ureteral  afTeetioiiH  (tttiiMMl  h^  iieo- 
pWiii*  nui\  ntlicr  (iiw'HSf'S  iif  the  [x-lric  (irj^iliiii. 

Affections  of  tfao  Vreterv  dne  ta  Inflammation  of  the  Pftlvic  Fcrito* 
lueam  and  Cellolai  Tissue;— I'rc^aiuro  from  iiiBuDiniatory  products 
ill  the  pc'lviu  c<:ihilar  ti^ue  or  on  tlie  pelvic  i>eritoti;eiiin  may  bo 
oh>ttru(!t  tiiu  iin'tLT  lui  tu  eaii^  hydrij-uroicriUB  ntid  pyuliti»,  and,  in 
rare  cases,  fatnl  reu&l  dieeaMO.  In  other  coses  llie  ureter  may  iteeouio 
inflamed  from  the  iii]l»mt nation  of  the  tissues  t^urromidiug  it.  In 
that  cKMi  obMriictton  and  jt^  cunMii^nL-uees  follow  in  natural  onler. 
Tho  compltittrncsit  and  the  duration  nf  the  (jIiKlruetitjn  upp<*ar  to  be 
inoet  marked  wlirn  ihv  pelvic  iittlammnliun  runs  its  course  very 
rapidly  and  the  exudate  is  largo  and  extensive. 

Symjjfomntofo^/. — The  indications  of  obetmction  of  the  nrctcr 
are  very  ob&eurc.  Tho  symptoms  and  physical  sigus  uf  a  cellulitis 
or  peritonitis  so  fully  command  the  attention  of  the  observer  that 
the  nreter  is  very  often  overlooked.  During  the  progress  of  the 
primary  diM.-aj«  I  have  uh»ervct]  that  the  pelvic  ])aiii  and  tenderness 
extended  up  the  li-aet  of  the  ureter  to  the  kidney,  and  that  the  dift> 
tart>ance  of  the  digestive  and  nerrons  systema  was  more  aevcre  tlian 
t}ie  pelvic  inllHtiitniilioii,  nnc-oniplicutud,  airiMuiited  fur,  from  this 
it  will  be  npf'n  tUnt  1  linve,  .so  f»r,  ))t!E>n  uniil>U>  to  <d)ticrTe  anytiting 
iu  Uie  tiymptoniA  diagnoKtic  of  urutcral  ob^tnK-tiun  from  tluH  cauiie. 

Phymcitl  Sl>jnii. — Pnidiifts  of  inllaniniatiun  nuiy  KoiriL-tinies  lie 
found  liy  ait  i-xaniinatiun  of  the  urine.  All  that  I  know  of  tho 
physical  signs  of  ureteral  diseases  and  the  methods  of  examination 
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I  have  olitftined  from  the  writinjjs  of  Professor  Howard  A,  Kellv- 
I  will  therefuro  quote  from  hid  article  on  tliia  subject  la  iKe  "Tranfr 
actions  of  the  Aiuerican  CTji-ntecological  Society  "  for  1888  : 

"/?y  /ujfpfu^i<in. — Ins^teetioD  is  the  method  ]>roi>ose<I  bj  Dr.  T. 
A.  Eiimict,  and  i*  conducted  by  ejjlitting  tlie  veaico- vaginal  eeptum 
find  everting  the  edgeii  of  the  wound  uiittl  the  ureteml  oriticc»  are 
L'Xpnstwl,  wbi'n  th«  iin>(4?Pfi  may  also  U^  i-atliPterized,  m»!  llinir  mhtt- 
tionii  coinfwre*!.  This  method  ^l.■s€,?nd)l^!^  the  praptk-e  nf  introducing 
a  catheter  into  the  ex|K)Aed  orlticeii  of  the  nretent  in  the  mai^in  of 
a  veflic^-vag^iiml  lUtiiln.  It  U  mic  of  vnhm  in  w^riniis  raws  ■warrant- 
ingopenitivc  iiitcrfcrciiw  ;  nor  U  tlic  o|«'rution,  likillfiilly  conducted^ 
to  ho  cbtimatod  ao  iti  atiy  way  grave.  The  edges  of  tlic  incisions 
can  be  bruii^rht  togetlicr  aftor  the  examination,  and  tlie  wound 
healed  at  uiieo. 

'*J!t/  CaiJieUrhaiion. — The  method  of  Professor  Karl  PawHk, 
of  Prague,  of  cathett-rizing  the  ureters  free-handefl.  without  prelimi- 
nary preparation  of  the  patient,  beyond  the  occattional  di»t(;ntion  of 
the  bladder  with  a  bland  fluid,  is  the  one  dceorWng  moet  attention. 
Thin  method  I  have  both  jtractictwl  and  seen  at  tlie  hands  of  Pro- 
fuKsor  Paw'Iik  during  the  past  Kumnicr  (1SS»).  The  jnitient  is  plueed 
in  the  donml  position,  with  legs  strongly  flexed  on  the  abdomen. 
and  a  Himoii  or  SiniK'n  is]x^'nlnm  introdiieed.  rvtnirting  the  posterior 
raginal  wall.  The  vyv  at  oneo  uhRcrvcs  ft  wiricfi  of  divergent  fidds 
Starting  juet  back  of  tho  nock  of  tlio  bladder  and  sweeping  laterally 
and  bftek  towanl  the  cervix  uteri,  eorrc»! ponding  very  eloeoly  at 
their  point  of  union  to  the  iiiter-ureterie  ligninenl.  and  following  in 
general  outline  the  conwe  of  the  ureters.  A  delicate  catheter,  a  eat 
of  which  is  ^hown  at  Fig.  257^  u  then  carried  into  the  bladder,  dift* 
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Fia.  SaT.— Kcllj'i  Ureteral  Catbctn. 

tended  with  about  four  outieea  of  urine,  and  poised  between  tlintnb 
and  index -linger.  The  pofiitioii  of  the  end  of  tlie  catheter  itii  plainly 
noted  by  the  eye,  observing  its  nutvenit-nts  in  the  vagina  as  llm  point 
(tweepB  gently  along  the  floor  of  the  bladder.  The  ureteral  orifice 
is  to  Ih?  sought  for  abont  an  inch  back  of  the  iieck  of  the  bladder, 
and  abuijt  half  or  three  *|uart4!rs  of  an  ineh  from  tho  median  litie 
on  either  side.  Thin  position  of  the  ureter,  however,  is  not  con* 
Btant,  and  can  not  be  relied  upon  alone.  Far  mow  eharacteristic  is 
the  slight  tripping  Heiisation  given  to  the  point  of  the  catheter  an  it 
glides  over  tlie  ureteral  prominence.    As  soon  m  Uiii  seoeation  it 
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perrt'ivixt,  the  rstlictiT  iiiiist  be  nt  once  brou^lit  back  to  the  place 
whi-rc  it  wa»  fell,  mid  gt-utle  Blteuipte  made  to  engage  iu  poiut  hy 
repeatedly  cHrr^-iiig  tlie  fiandle  upward  and  outward,  imd  the  point 
coiifequently  in  th«  uppusite  dirt-cttnn.  Once  (w-ught,  the  ealheter 
swoepe  rendily  in,  am),  if  lightly  held,  directs  itN  uwii  eounte,  the 
fingers  simply  fullnwiQg.  It  tlius  ]>[bMe»  cHinie  distance  unreAtraiu- 
edly,  parallel  to  the  pflvicr  wnll,  unci  the  cyv  i}\yf<:Tvcs  the  anterior 
vagiual  WiUI  heing  lifted  up  in  arlvanee  and  to  one  eido  of  the  cer- 
vix, forming  a  distinct  po«kee  on  tlio  eide  on  which  the  ureter  it 
eathett'riwd.  Thid  in  a  point  to  wliieh  my  utteution  was  gpeeialljr 
called  by  Pnifewwir  Pawlik. 

*'Oii  withdrawing  tim  stopper  in  the  ond  of  the  catheter,  a  few 
dropjt  of  urine  run  out,  when  the  tlow  eeaM>»;  after  a  few  seconds 
a  few  more  drops  run  out,  and  then  ecose,  keeping  up  in  tliia  way 
aa  iiitcrmittent  di^h&rge  entirely  cltaractcriBtic,  The  catlictcr  can 
not  with  snfety  Iw  pushed  beyond  the  hrim  of  the  peirifi.  On  with- 
drawing  it  the  sudden  drop  of  the  anterior  vaginal  wnll  is  v^ry  char- 
acteristic. I  have  found,  as  Pawlitc  rtate*,  that  very  slight  force  ill 
the  cathiver  in  apt  to  make  faW  pftrlietn  in  the  mncoMi  of  tliu  blad- 
der. This  waa  cepecially  marked  in  a  subject  upon  which  I  cxj)cri- 
mented  this  enmraer  in  Professor  Vircliow'e  lalioratory.  The  arctcra 
•were  dieplacc<l  l)a<--kwiird  to  an  extreme  dcgrtc.  and,  in  spite  of  tlie 
fact  that  I  knew  exactly  where  they  wore,  and  the  cntbfter  would 
constantly  glide  over  the  orificee,  it  wan  ahinH^t  imposaibU!  to  intro- 
duce it.  I  have  at  other  tJines  snoeecdi-d  in  infrddiu-iug  it  at  the 
very  first  atteinpl,  and  yesterday  morning,  in  my  oilice,  cHiliL-tcrized 
tlio  right  ureter  uf  a  patient  who  did  not  know  tliat  I  waa  doin^ 
more  tlian  making  an  ordinary  vnginiil  cxaiiii nation.  I  havr  nmdo 
a  change  in  Pawlik'a  catheter,  gubetituting  a  st-rics  of  holes  for  the 
long  fcncetruni,  wliich  caught  and  cut  the  mncotis  membrane  of  the 
urethm  in  introducing  it  into  the  bladder. 

**  Jit/  Palpatum. — The  finger  is  passed  into  the  vagina  be- 
hind the  internal  orifice  of  the  urethra,  at  the  end  of  the  rugose 
pmnioutory  on  the  anterior  vaginal  wall,  and  carried  with  wmo 
cxertiiiu  U]»  toward  this  brim  of  tlie  pi^vis,  displacing  the  vaginal 
wall  upward  and  outward  until  the  pulp  of  the  Bnger  rt;acltOi  tlio 
bighc*t  jioiiit  it  can  touch,  often  as  high  ag  the  britn,  but  varying 
aeeording  to  the  greater  or  le^s  laxity  of  the  tissiieri  and  their  fixa- 
tion by  pelvic  pstliologieal  processes.  It  is  then  carried  doM'nward, 
stroking  the  pelvic  wall,  carefully  estimating  the  character  of  all 
stmcture^  felt  rolling  under  it.  As  6oon  act  the  observer  tltinks  lie 
baa  felt  a  nrcter,  he  catches  the  cord  again  with  the  hooked  finger 
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and  polls  it  dawi)  a  little,  and  Oh-ii  ^lidex  the  riTi^«*r  iin<t  towanl  the 
bladder,  where  the  ureter  ia  fell  to  \o6ti  it«ulf  ul  tliit  lri;;i»niim,  ami 
then  Imckward,  where  it  lows  itself  sweephig  around  tlie  cervix.  1 
have  foiiiid  t)iiit  in  a  certain  tiiimher  of  caito^  the  nrctrr  can  bo  felt 
inuHt.  diiitiiinllv  itt  this  [H)Etiii(iii  jnst  In  »i1vuik«  of  tJiu  ceri'ix,  h^- 
placiiig  the  |)Htifnt  on  her  left  or  riglit  wde,  when  the  vagina  b«I- 
luons  oiiL  and  applii'^  tt»:lf  dt^m'ljr  to  that  Mde  of  the  pelvic  vail 
wliich  lies  nmlcniiuBt ;  here  the  ureter  can,  by  a  filif^ht  etTort  dis- 
placing the  vajfinal  vault  upward,  be  booked  aijd  brought  down 
under  tho  linpi-r.  felt  with  the  utnuwt  disiinctiieiss,and  comprciwed. 

*'  liy  }i  I  manna!  I'ulpattim. —  1  fiiuiid,  after  exartiiliing  a  wrlHifi 
QutiilM-r  of  caaCK  in  whieh  it  \ra«  impusMhle  to  diHplace  the  vagina 
euffieienlly  to  feel  the  urL-ter  Bfiftinst  the  pelvic  wall,  or  ti»  feel  the 
ureter  with  one  hand  l.ving  like  a  e«nl  in  the  couneeiive  thwut- 
alongside  of  the  voj^ina,  Ihut  it  was  tstiU  piMsihlc  to  oatlitic  iXA  M'bule 
conrso  with  distinctneM  by  a  bimnnnnl  examination,  when  it  eonld 
lie  jiiekei]  \\\t  lietween  the  tips  of  two  fingers  and  traeiHi  from  cervix 
to  hladder.  In  speaking  of  this  to  Dr.  Sanger  rewntly,  he  eallwl 
my  attention  to  tlie  fnct  that  he  had  mentioned  the  hiniannal  exami- 
nation, and  stilted  ihat  he  was  tlaily  more  fully  appreciating  its  poeei- 
bilitics.  Tho  heet  poeition  to  feel  for  tlie  nrotcrft  at  iho  lx>ffinniiig 
of  the  himaniml  examination  is  in  the  obliqno  diamct«r«  of  tho  pel- 
vis, bringing  the  li|>ti  of  tho  liiigerfi  as  elosely  as  ])06sible  together, 
and  K)lli:ig  them  to  and  fro,  kwpiiig  near  llio  jjelvic  wall,  watching 
for  tlie  eliaraeteristic  sensation,  when  the  cord  may  Imj  traoed  in 
either  direetion.  In  Inte  pregnaney,  the  urelera  are  e8i)ccially  di»- 
tinrt,Hnd  set-m  often  to  In:  en  laired,  Umier  favorable  eii-cnm*tJUi«c*, 
a  thickened  ureter  can  bo  felt  through  the  thin  abdominal  walls  M 
it  leaves  the  (wlvis  and  eroescs  the  brim." 

Tretitvifftt. — At  a  njattcr  of  course,  the  treatment  must  be  chiefly 
directed  to  thu  primary  intlaiiiuiation  which  caused  tlie  obstrnctioD 
of  l}ie  ureter. 

I  ain  pfttit^fied  that  in  many  of  ilie  eases  recovery  takes  place  with- 
out any  direct  orepecilie  treatment.  Should  the  ureteral  disease  )>cr- 
sist,  relief  may  be  obtained  by  «itheteriiting  and  dilating  the  nreter 
and  wariliing  it  out  with  h  mild  solution  of  boras  or  gnlphaieof  zine, 

ObstTuctioD  <rf  the  Ureters  by  Uterlna  and  Orarian  KeoplacniL — It 
7nay  be  stateil  liere  timt  llie  ureters  ln-eonieoeeludiHl  luost  frequently 
in  patienta  suJIering  from  iuuiei,-r  *]f  tlie  ntenis  in  its  lust  etages.  1 
have  seen  several  eneh  ijotieut*  die  from  ura'iniw.  Tliere  i«  btit  little 
that  can  be  done  f.<r  their  relief,  and  hence  nothing  more  need  be 
taid  on  this  subject. 
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ObttmotioQ  of  the  TTreten  dnc  to  ITterine  Fibromata. — I  hare  8«v- 
eral  iIiill's  ^L'L■Il  iliia  cuudiiiun.  Tlie  m' nipt  on  is  are,  paiii  oa  the 
affected  eide  [oue  nroter  otil^  ia  obstructed,  aa  a  rule);  tbe  pain 
extends  iipu-nrd  iu  tlie  liue  of  tlie  ureter  to  tlie  kidney,  a  dull,  acliing 
piiin  in  llii?  back  on  that  ^idc ;  tlieru  \«  iiiiually  tvinWtit'stt  on  jinss* 
lire,  ami  often  a  tiltg>it  lienMtiveneKii  on  Itiniaiiiial  exuiniiiHtion  of  lL« 
kidney  on  llii^  atWtvd  oidv ;  by  that  J  iue;in,  when  one  Imnd  in 
placed  v\i  tlic  iHti'k  iind  tlic  utliur  on  tlie  uhdonioii.  And  ]>rutwurc  ia 
lui&de  OTCr  thu  kidney  wicli  butli  liandft.  Digitiil  cxtuiiiimtion  of  tlio 
vagina  reveals  nolliing  of  value  except  tenderness.  The  treatment 
ill  thid  condition  inu)>t  tiirgcly  lie  direeled,  ns  in  obstruction  from 
other  cnusce,  to  the  ncopItu>ni  that  gives  rise  to  ic.  If  the  tigroid  ie 
impacted  in  tlie  pelvig,  efforts  slioidd  lie  niade  to  rai^e  it  up  into  tlie 
abdominal  cavity.  Electricity  should  bo  employed  in  n\ild  cjues; 
bat  when  there  i»  danger,  and  relief  is  not  obtaiaed,  hyeterectomy 
should  be  resorted  to.  Indeed,  1  consider  this  as  ouu  of  tlie  uioet 
important  indieationii  for  the  removal  of  the  aterud. 


II.I.rUTHATIVE    (ASKS, 

Obstructioa  of  the  Ureter  from  FeWlc  CeUulltii. — The  patient  snf* 
fercd  from  inenorrlnigia  ;  a  fipoitge  tt,  iit  wiui  u»e(l  to  dilate  the  crrvix, 
after  which  curetting  was  perfonueii.  ThJB  v/as  before  I  knew  how 
dangerons  and  nselesa  ench  tents  were,  and  l>eforo  antiseptic  surgery 
was  f  uUy  ])nieticed  and  taught.  The  rexiilt  wa^  a  eircnmscribvd  eel- 
Inlilison  the  leftside.  About  tlie  lifth  day  the  constitiuional  RvrJip- 
tonw  jiicrea^d  decidedly,  and  the  pain  extendwl  upward  on  the  left. 
There  was  difDculty  in  nriiULting,  aitd  the  catheter  was  used.  The 
urine  vraa  at  first  clear,  bat  mtlicr  abruptly  became  turbid.  This 
led  to  an  e,\anuaation  whieh  thowetl  the  presence  of  pus.  I  eup- 
poeed  that  a  eyetitits  had  Iweii  caueed  by  the  u&e  of  the  catlieter,  but 
further  investifpilion  provL'd  that  the  pus  eamt;  from  tlio  ureter  and 
kidney.  Tho  eafee  was  nnder  obnprvalion  at  the  lime  wlien  I  wa« 
learning  how  to  tell  when  pus  or  lilood,  that  was  found  in  the  urine, 
came  from  the  bladder  or  kidney ;  and,  on  that  aceniint.  T  made  a 
nunilier  of  e.\an]infilioni«,  all  of  which  indiwiU^l  that  tJie  tj-oiible  wa^ 
in  the  ureter  and  |>clvis  of  the  kidney.  A  friend,  who  aleo  ctx- 
nniined  llie  urine,  iniide  the  dia^no^ie  of  pyelitis  and  acute  nephritia. 
The  Cf-lhilitis  cndt'il  in  rewilutiou,  and  the  pntient  recovered  and  has 
reniHinod  in  jroml  heiihli. 

Obstructioa  of  the  Ureter  from  Uterine  Fibroma. — A  ]a<lr  forty- 
tiiree  yeiiis  old,  wim  bud  a  very  large  uterine  tibninia  which  she  hud 
carried  for  years  without  being  luucii  emban-assed  by  it,  waa  taken 
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with  Imflsaclie  and  some  ill-defitietl  eiHWtitiitional  KTTtipt()ms,  wliinh 
for  tlio  tirot  time  coniitfllc-d  her  to  give  up  Iht  dutiwi  to  a  grwil  ex^ 
tent,  but  site  did  not  ^ck  medical  aid.  Slie  died  euddcnij,  nfter  n 
convulsion,  which  was  not  ver,v  well  dewribed  hy  Oie  friend*  who 
were  with  her  at  the  time.  In  fa«t,,  there  wag  no  elwir  hi»itory  ol>- 
tainalile.  Post-itiortem,  I  found  &  largo  libroid,  and  in  the  eetlnlnr 
tissue  around  tlie  iip|ier  part  of  the  o^ri'ix  iitt-ri  there  was  nineh 
axiema,  and  whut  li>oke<I  like  an  exiidntinn.  linth  nretera  were 
diluted,  imd  there  were  hjdro-ni'plinisis  and  acute  nepliritia,  AD 
the  other  orgrtiis  of  the  hodv  wore  nnriiial. 

Injnriet  to  th«  ITreten  daring  La1>i>r, — While  engaged  in  obstetilc 
practice,  both  liospital  and  private,  I  attended  fiev-end  oasGa  which 
differed  from  any  of  the  puerperal  diM.'a«e«  recorded  iu  oliBtetrical 
literature. 

During  the  early  years  of  my  investigation  very  little  was  Icami'cl 
about  tbeee  cases  except  tliat  there  wa«  soinethinj;  in  their  ijatholog_v 
which  was  not  known  to  me.  The  manifcetation*  of  the  affection, 
as  obBurvt-d  clinically  and  at  po«t-mortcm  examinations,  led  me 
eventually  tct  infer  tlitit  injury  to  the  ureters  during  parturition  wae 
the  cause  of  tlie  phenomena  which  I  witnessed  in  these  cafie8. 

J*<tthol4}^fj. — Knim  »  eonwderahJe  study  of  the  subject  cHnicfllly, 
and  a  menfjer  one  of  its  morbid  anattimy,  I  feel  warrante-d  in  elating 
that  the  ]>athoIogy  of  this  atTection  is  a  contusion  or  laceration  of 
ono  of  tlic  ureters  by  the  head  of  the  ehitd,  the  hand  of  llie  ohfitet- 
ricJan,  or  more  often  by  the  forceps.  Tiiia  enntusion  gives  liite  to 
swelling  of  the  walU  of  the  nreter  and  tlie  cellular  tissue  around 
it,  and  jjerhaps  some  degree  of  inflainnmtion.  Tliifi  i»  HiiOicicnt  la 
obstruct  llie  ureter  and  cauwi  hydro-nephrofiii^  and  fiiihse^pientiy  pye- 
litis. As  the  swelling,  and  perhaps  iiiflmnmatiuii,  at  the  point  of 
original  injury  Rubside,  the  prceeure  of  the  urine  and  pu«  above 
forces  a  wav  through  the  ureter,  and  relief  follows.  This  is  the  ex- 
planation of  tliH  stxhlen  diricharge  of  pus  with  tlie  nrine.  In  en«e 
tlie  olwrtniction  lastM  long,  the  kidneys  Income  involve*!  to  an  extent 
that  varies  ac<;ording  to  the  tlurfltlon  of  the  obstruction.  Whenever 
the  ureter  Ik  eoniph-tely  blocked  and  reiiinint!  so,  there  ia  nephritiit, 
and  then  acute  urn-wiia,  which  may  prove  fatal,  as  already  stated. 

In  a  given  number  of  cases,  there  tire  some  in  which  there  is  cys- 
titis, but  no  marked  ditonse  of  the  kidneys.  In  othent,  tlie  bladder 
is  not  involved,  but  the  kidney  is;  while  in  others  all  three  organs — 
bladder,  ureter,  and  kidney — are  affected.  When.  h«  is  not  infre- 
tjHcntly  the  {■««•,  there  are  some  of  the  usnal  injuries  of  the  cervix 
uteri  and  pelvic  floor,  and  metro-eel  lu  litis  follows,  tlic  ui-ctcrs  become 
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idarilv  affected.  Under  Mich  cipeiinintatu'i-'^  the  nnh^r  of  de- 
>pmcnt  of  the  jMitlii.>Iogit'nl  lesiontJ  iii  n^-t-rseil  in  wmie  wxttPtit,  ami 
hence  t]ie  clinicnl  history  u  chatiged.  bo  tliBt  tlie  ureteraJ  olwtruetion 
atid  cuueeijiient  renal  <liHea«ie  come  Int(*r  iitiil  p'nemlly  arc  Icmi  (Ikii- 
gerouB,  owing  to  being  lew  iicute  tind  nf  shorti-r  duration. 

Cmtsation. — /^rffJitt/xufin^  ('■ftutw, — TbcnJBrc  certain  C4>nditions 
vilii<-li  predifljKfse  to  injuries  of  the  tiretcre  during  labor.  When  the 
hliidder  and  tenniiial  ends  of  the  iiretej-s  rest  low  in  tlic  ]K?IviB  toward 
the  end  uf  fj^eetAtioo,  there  is  more  liability  of  their  t)eing  canght 
Itetween  tlio  ehild'n  hefwl  and  the  bnin  of  the  pelviA  during  labor. 
In  umny  ca»»  the  nreterrt  sufler  some  inipttimient  of  rtitrilion  dur- 
ing gofttation  (and  are  more  sneceptible  to  injury)  that  is  produced 
by  paoive  liyjfeneniia  and  u-deni«,  and  lienr«  a  softened  state  of  tlie 
pelvic  tiwueA  follows,  lliere  it)  in  aiieli  eases  a  want  of  elastieity 
and  reeietanee  tn  injury.  *nn.4  in  M>en  in  tlie  friable  condilion  of  tlie 
cervix  nleri.  vagina,  and  pclvie  floor,  whirh  renders  tlieni  so  easily 
damaged.  In  brief,  then,  the  W-ation  of  the  Idadch-r  mid  nrt-ten*, 
the  pre-existing  lesion  or  functional  (icrangimient  of  tlie  nreters,  and 
malnutrition  of  the  titwuea  in  the  }M-lvis  are  the  conditions  wluck 
preiiit<p<>»u  tu  graver  injurtos  during  kl>i>r, 

IHrfct  C««*«. — The  fact  that  the  ureters  eeeape  injury  when 
dilatalioii  of  the  cervix  uteri  ie  complete  hefore  expulsion  proceeds, 
j^ives  a  e!ew  t«  the  causation  «f  such  injuries.  AVhen  the  mem- 
branes ru|)liirc  before  dilatation  i^  oemplete,  and  coni^ccjiiently  the 
wrvix  uteri  and  bladder  are  cnrrieti  duwn  inti>  the  pelvi«  I**forc  the 
atlvaiiein^  lii-ad,  the  ureters  are  exi>osed  to  undue  pressure  and 
traotion  al^o,  and  beuce  are  euro  to  be  more  or  Icee  injured.  The 
dangers  arc  mneh  greater  when  it.  is  iieecssary  to  use  tlie  forceps  or 
jwrforni  version  under  thewj  inrcurnstance*.  The  presence  of  hard 
ffiPCal  matter  in  the  ret-tum  may  also  be  mentioned  smong  tlio  canMB. 
Faulty  methods  of  operating  no  dotibt  add  to  tlie  dangem.  T'ndne 
lateral  motion  of  tlic  force|>8  during  extraction  mnst  eerlainly  do 
more  or  less  flainage  to  the  adjacent  tiesnee  and  nretere.  Esjiecially 
is  this  liljelr  to  owur  if  the  cervix  uteri  and  bladder  are  ]>ormitted 
tti  desteend  before  the  advaneing  head. 

Stfinjttoiftatolotjy. — Tlie  [>alieiilfi  are  usually  primi]wim*,  or  at 
least  have  not  had  many  children,  the  labor  tedioiift,  inslmniental  or 
manual,  and  tlie  progress  after  delivery  fairly  antiafaelory  for  several 
days.  Tlie  locbial  dit^hnrgo  may  lie  noniml,  and  the  Bccrctien  of 
milk  oleo.  The  bowels  may  act  well,  and  the  Itidneys  appnreiitly  so. 
In  some  patient*  there  ii*  retention  of  nrine  or  freqnent  and  p«infiil 
urination.     Pelvie  pain  and  tenderness  in  die  lower  piu-t  of  tlie 
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abdomen  nrc  pre^nt,  but  are  Dot  atwoy*  severe  at  first.  Tbese 
BVinptotm  lK>como  more  Ofriitc  aft(>r  a  tiint?,  the  pnin  and  tcndonie^ 
iiiurea^  rather  abniptljr,  and  a  etiill  or  rigur  tnajr  occur;  ili«tentton 
of  tJie  bowels  tiikea  place.  iJie  tcniperatiirc  mtis  up.  an<]  the  \mUe  is 
aleo  increased  in  freqnency. 

An  incnmsc  in  tlie  severity  of  the  symptoius  supervenes  in  from 
three  t^  live  days,  auU  soon  thereafter  a  ijuantity  of  pne,  and  soma- 
tiinw  blood,  appears  in  llio  urine.  \S''hcn  the  dischai^  of  pna 
beging,  tho  patient  ia  getiorally  relieved  (u  some  extent.  The  {nin 
U  lci»,  aud  the  temperature  and  pnUc  arc  reduced  a  little.  In  con- 
iicetioii  with  pua  and  blood  renal  casta  may  Iw  found,  but  lliis  w  not 
invariably  the  cok*.  The  pn»  continues  lo  be  discharged  in  dimin- 
ished <|nantity  for  a  week  or  more.  The  blec<iing  generaily  euUgidcs 
in  a  (lay  or  so,  itiid  most  of  the  eaws  gnuhiallv  recover.  In  othern, 
aente  di.'H-iist^  nf  the  kidney  appejirx  aimnt  tlie  time  that  tW  piti;  be^ 
giru*  to  be  diM^lmrged  from  the  liladder.  ami  nnemia  follows,  ami 
aometiiii't'S  iinemie  eoniiv.  8ucli  viitt»  end  faliilly,  m  a  rule,  but  I 
have  knfiwn  one  to  recover. 

Phyvi'yit  Si'jMi. — There  is  tendernew  to  tlie  touch  ah>ng  ibe 
lino  of  the  ureter,  and  bimanual  manipulation  of  tlic  kidney  upon 
tlie  affected  tide  iwTially  cau^e*  a  sense  of  distresa  rather  than 
pain,  lu  iiDcoraplicaled  caaea  a  vaginal  examination  pves  uepi- 
tive  nigns,  except  tliat  teiidemeea  ia  detected  high  upon  the  side 
involved. 

Tlio  dinpnosi;*  of  injiirica  of  the  ureters  miiet  be  made  by  tlie 
eseJueion  of  the  more  common  pnerpeml  atfoetions,  such  as  peri- 
tonitis, eeihiliiif*,  or  general  sopticteniia.  Sletritio  is  exeludiMl  on 
the  grouiulk  (Imt  the  lucliia  are  nomial,  that  there  la  absence  of  leu- 
dernesA,  and  tjiat  involution  progreseea  sa  it  should.  The  sympto- 
matic fever  is  tuo  mild  in  elmraeter  to  indicate  general  peritonitis^ 
and  the  phvKic-al  ei<;iiK  of  that  afTuction  arc  wanting.  The  lendcrnesa 
on  prcM-iirc  on  the  side  alfceted,  and  the  conttitiitienal  di^iurbanco 
not  otJierwiBo  nceoiinted  for,  are  eiij;«ie8ti%"c  of  wllnliiie,  but  the  evi- 
dence, i^o  fnr  as  relates  to  )>hysical  sigu@,  of  that  affection  u  iugafli- 
cient,  and  the  eubser^uent  history  eflectnslly  excludes  it. 

Tho  Miildeii  ajuxiarance  of  piis  and  blood  in  the  nrinc  Inids  one 
to  suspect  that  an  abtK-'usB  has  foniied  in  the  crilnlar  liseuc  and  dis- 
cliaTged  into  tlie  bladder.  Tfaia  condition  is  excluded  on  the  ^rroood 
that  there  hiivc  Iteen  no  pbynit'al  sigiiii  of  eulhtlitis;  and,  fnrtlier- 
more,  a:i  aliTK!c^  never  discharges  into  the  bladder  iu  eo  nhurx  a  tinip 
after  the  inception  of  pelvic  eellulitia. 

In  caacd  complicated  n'lth  traumatic  cptitis,  it  might  be  pr» 


I 


DISEASES  AND  INJURIES  OF  THE  URETERS. 


917 


I 


Hnmcd  that  an  ahsccsa  bod  fonned  in  the  vnll  of  the  l)liu)<lcr;  but 
tiiiit  i»  exchideU  for  tlie  reason  that  tlie  vioJcut  sjinptoiii^  and  ph_V6i- 
cat  tiga»  fonnd  in  traumatic  and  interstitial  cyetitis  are  absent.  Jn 
short,  the  Iiirtorj'  «f  irijiirv  to  the  iiretvrtt  dilTere  from  that  of  all 
Tlie  puerperal  diwaMis  hithui-hi  duMu-ilieJ  in  mcdiciJ  Uleratui'e,  t^  far 
as  I  know. 

I'retyrntion.— these,  iiijiirios  being  difBcult  to  iimnagu,  their  pre- 
vention is  of  prime  inipitplaiwi;.  When  the  jircsviice  i>f  renal 
trouble  is  detof;ti.>d  bcfnru  iuttor,  and  it  u  prc^iiniably  due  tu  partial 
obstruction  of  tlio  m-eters,  much  may  be  done  by  rest  in  the  rwnrni- 
Itent  po-*if  idii ,  and  the  jiidit-ious  use  of  patharliee,  dinrotifjj.  and  iTUjinal 
douehcH,  By  improving  the  ein-ubiuon  and  ffi-neral  niilririon  of  tho 
organs  and  titwiitw,  thu  exintinfir  ureteral  Irtmlilu  may  be  relieved  and 
further  injuries  avoided.  During  lahur  niiieh  nmy  be  acrumplltilied. 
Full  diktaljiin  of  the  eervix  lit'fnre  niphire  of  the  niembranee,  so 
that  tho  himbler  and  wrctcrs  may  nm  out  of  the  polvii*  when  tho 
head  defend?,  insnrcs  comparative  wifety.  In  view  of  tln-se  fact* 
the  jndicious  chKli'trit'ian,  beinjj  fairly  conscioUR  nf  tho  danger  t» 
the  ureters,  will  tind  nn  additional  rt-ason  for  looking  aftur  their 
inteiTMsts 

Aly  attention  was  first  giren  to  this  matter  In  order  to  save  the 
bladder  from  contiii^ionti  mid  displacements,  and  htter  I  found  tliat 
this  wftc  ono  of  the  eui-eat  ways  of  saving  tlie  ureters  also. 

I  hare  many  times  called  attention  to  the  neeowity  of  eapporting 
the  bladder  duririjT  labor,  and  indirectly  the  nretern  also,  but  sonuieb 
attention  U  bestowed  njion  niatiagemeut  of  tho  perina-nm,  that  ll'u 
more  important  dangei'g  to  the  urinary  oryans  are  very  largely 
ignored.  This  supporting  of  the  jwrt*!  during  Uibor  ehonld  be  more 
carefully  watched  when  delivery  with  forcetw  Is  pmptiwil. 

I.flctralione  of  the  eervix  utori  and  |)elvic  fhxir  am  anfortunalo 
eotnplieatJons  but  Ibey  do  not  eotnpnrc  with  injuries  of  the  UiX-t«rs 
in  gravity  of  wwultii.  The  fnH  is.  that  the  poseiblo  danger  to  tiio 
nreters  Inis  not  neruiTRtl  to  oWetrieians.  as  a  mie,  bnt  when  fnlly 
appreeiatcd  will  Iibtc  due  attention.  The  lateral  motion  of  the  for- 
ceps, reft;rrc«l  to>  is  happily  not  necessary,  nor  id  it  practiced  by 
cxi>ert*,  1  Imlieve;  Ptill  it  &}ionId  be  avoided,  for  the  sake  of  the 
ureters  ad  well  m  for  tho  rcaeoiis  given  in  obetetric  works.  Thia 
would  be  an  unealled-for  statement,  were  It  not  for  the  fact  tltaE 
while  the  seieuee  of  oh^lutrics  in  most  nnitnre,  and  the  art  is  pmetieed 
by  the  few  in  a  perfect  way,  yet  the  praetiee  of  tlie  iiumy  i*  often 
jnsaflicient,  to  say  the  leosL 

Treatment. — The  management  of  Injiiries  of  tlio  ureters  which 
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have  oociirred  in,  I  fear,  in  a.  very  iininature  stale.  At  leoHt,  I  Iiave 
never  TVA<i  or  Iienrcl  nf  any  8i)g^Kti<in  rt^giu-iliiije  truatitit^nt,  aitd  eaii 
only  give  llift  rusiiltji  of  |M;rsc»nHl  uhservfttioii. 

Buiiij^  wttliiiut  ]ireceiit  or  cxiuiijilu,  and  for  rears  nut  knowit*^ 
tlio  ]>&t]ji>logy  of  tiiL-  ciuiuit  iirijur  ut^Mirvatioii,  I  truutud  tliviu  ob  iii- 
Hammatory  ntfcctiong,  without  special  regard  to  cbe  locotiou  nuil>i 
character  of  iho  inflammatioii,  for  tlioy  wero  uuknown.  When  t 
clear  eonipreheneioii  of  tho  naturo  of  the  affoctiou  was  ohtained,  tlio 
treatment  was  ^till  rather  expectant.  There  is  one  tiling  which  has 
appeared  to  Iw  of  advantiige,  and  that  i»,  keeping  the  bowels  free. 
In  fact,  free  calharais  may  be  tried  if  tlie  (Wiient  Is  able  to  stand  iu 
This  I  discovered  by  seeing  a  tase  in  consultation,  in  wliich  the  at- 
tending physician,  eiispecting  septiowniia  or  obscure  pcritoniti*t,  Lad 
a*lopti?iI  thv-  nioiieni  trmtmpnt— saline  cBtbartitw.  The  resnlts  wore 
good,  and  I  fi-el  confident  tlmt  it  is  a  useful  truatinenl.  When  tlio 
bladder  is  involved,  much  ie  gained  by  washing  it  ont  repeatedly; 
tilts  relievce;  the  jmin  in  the  ureter  and  kidney  to  some  extent 
Ketcntion  of  the  urine  for  an  unusual  length  of  time  inei 
the  suffering,  and  no  doubt  altio  tJie  tranmatic  intlanunntion.  The' 
catheter  does  much  good  if  uncd  by  a  skilled  mirsc  or  obstetrician. 
The  unclean  metallic  ealhoter,  in  general  ii*e  when  I  first  observed 
aucli  cast'ji.  always  did  harm.  Hot  vaginal  douches  liave  been  tried^^ 
and  when  lliey  relieve  pain  they  are  curati  ve ;  but  when  they  incr 
tlie  milTering  at  the  time  of  tlieir  use,  or  immediately  after,  as  is 
often  tJie  case,  barm  may  result  In  a  word,  thy  treatment  haa  been 
to  relieve  pnin,  snstjun  tlie  jMitient,  and  trust  that  tlie  damages  would 
be  I'cpaired  before  th«  kidneyit  wei*e  fatally  involveil.  The  (jiiestion 
of  Biirgical  treatment  liiis  occupied  some  time  and  thought,  witboot 
my  arriving,  however,  at  any  definite  conclusions. 

t'ftllieterizing  tliP  injured  ureter  wenicd  to  be  indicated,  but  I  It 
had  no  experience  with  it  in  acute  injurieg,  becaii&o  I  gave  ap  «b-l 
stetric«  about  tho  time  that  the  practice  of  catheterizhig  the  ureters 
was  introduced,  and  T  liai.1  not  ac^quirod  facility  in  the  r»ix?mtion ; 
and,  lastly,  I  dnuhlwl  the  safety  of  such  treatnieut,  and  felt  tlmt  it 
ahonld  he  tried  by  an  expert  first,  if  at  aU. 

In  the  class  of  case*  due  to  inflnmination  of  the  tiiwucs  around 
tho  ureter,  the  use  of  the  catheter,  in  the  hands  of  an  expert  wotild 
be  of  the  greatest  value.  This  lias  been  ]>rovod  by  Kelly,  Engcl- 
nmnn,and  others.  But  when  the  urt-ter  h  the  ])riniiiry  subject  of  tlu 
injury,  it  h  duiibtfiil  whether  catheteriKation  woidd  1*  possible,  am 
there  would  he  much  danger  of  iLo  inKtrumcnt  perforating  the 
ureteral  wall. 
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The  history  of  this  patient,  from  the  time  of  her  confinement 
imtil  her  death,  was  characterized  bj  the  symptoms  and  signs  which 
are  given  above. 

The  patient  died  two  weeks  after  confinement,  and,  post-mortem, 
I  found  an  injury  of  the  left  ureter  about  an  incli  and  a  half  above 
its  lower  end.  Its  walls  were  so  broken  down  that  they  could  not 
be  separated  from  the  surrounding  tissue.  The  ureter  was  occluded 
at  the  point  of  injury.  There  was  a  cirenmscribed  exudation  in  the 
cellular  tissue  around  the  injured  part.  Suppuration  had  begun  at 
the  site  of  injury,  showing  tliat  the  starting-point  of  the  inflammsr 
tion  was  a  traumatism  of  the  ureter.  Above  the  occluded  portion 
the  ureter  was  dilated,  and  filled  with  pus  and  urine.  There  was 
acute  nephritis  on  that  side,  together  with  inflammation  of  the  ureter 
on  the  right  side,  and  some  infiltration  of  the  cellular  tissue  around 
it  Tlie  right  kidney  was  also  inflamed,  or  at  least  markedly  hyper- 
Eemic.  Circumscribed  cystitis  of  a  mild  character  existed.  There 
was  not  enough  in  the  clinical  history,  nor  in  the  lesions  found,  to 
indicate  a  grave  form  of  septicaemia.  The  cause  of  death  was,  no 
doubt,  unemia. 


CHAPTER  UI. 


ECTOPIC  OESTTATIOS. 


Tire  subject  of  ectopic  geetation  is  one  of  Mit-li  importeticc  ut  to 
liave  induced  inc  to  iidd  »  chaijter  upon  it  to  ttii«  edition  of  m^ 
woi-Ic.  Hiicli,  if  ijot  all.  tlmt  h&i  been  done  of  late  yc&n  tu  ailvaiu'c- 
our  kiu)wlwl}^  uf  tlifi  iniitti^p  lias  come  from  tlie  gviiKM'ologists,  i»ikJ 
the  inHii«g(^mt'nt  of  t\\Q»G  (•»»&"  lias  nntiimlly  fiUlt'n  into  the  luuida  of 
tho»e  who  are  skilled  in  ah(h)]iiinHl  hiuI  pelvii?  siirg^i-v. 

The  term  edo/ii'c  tjcHfation  is  npjiUf<l  to  tlie  implantation  and 
dcvelopmunt  of  the  iniprcgniitcd  ovnm  outside  of  tlic  carity  of  t}ie 
uterus.  Ill  the  paat>  autUora  have  held  that  thero  wa«  a  jrrcat  Tariety 
of  theee  poculinr  gestations^  trliich  -n-oi'O  elaKttied  acconling  to  the 
location  of  the  ovum.  Tubal,  ovariati,  abdominal,  and  iutcrstitial, 
were  all  said  to  occur  fr('t|iii?ntly.  I'lirtlier  inv»»tip«tirin  luw  led  to 
tliu  coiic-hthioti  that  tuijiiE  gt'j^lHlioii  is  eitlior  the  onlv  primary  fdnii, 
or  at  liMst  tliiit  any  other  origin  tluin  in  the  tube  is  rare.  Tliat 
ovarian  pregnjuicy  may  exist,  is  sliO'nrn  by  tlie  cases  uf  Itandl  aud 
Xouratoff. 

In  the  iiitorstirinl  form  the  ovum  prowe  in  that  part  of  the  tiitwj 
ocpupyiti^  i\w  wall  of  tliu  utcrutt,  and  as  the  ovnin  enlarges  the 
iilerliLu  wall  »iplit«  and  develops  to  acconnnodnte  it.  [  feel  Hitla- 
fieo  that  many  ao-catled  case*  of  ectopic  gestation  are  really  getttation 
in  one  Iiorn  of  an  im|(erfeetly  develoiH;d  iiteni&.  The  alxlominal 
vanety  whi;  inippciacd  tu  arise  from  an  iuipreg:iin.tod  ovum  %t-hieh  had 
be<;ome  lirm  in  the  peritonisi]  cavity  and  develo]wd  there.  lte<?ent 
obL4ervatl(iim  f\iov:  that  Aiieh  easeii  are  prinmrity  tultnl  gestation,  (hat 
rupture  of  the  ttiljo  o<ri>iii'«i,  and  that  the  ovum  eM-K[wa  and  fonuK  au 
Dttwihineut  to  tlie  peritonteani. 

A  Ktatemcnt  which  would  express  tlie  nioilem  views  is  nbuut  lus 
follows;  All  cjisesanjat  first  tuhal.  liiipturcof  tlic  tulM;  lakee  plaet: 
in  nil  ca£c^  as  a  nilc,  and  the  oTiim  eecupca  either  into  tlie  pcritoaeal 
Ottvitj,  or  in  between  the  folds  of  the  broad  Itgaiiiont.    After  escape 
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of  tlio  ovnra  in  one  or  tlie  other  iJiiwtion,  tlic  ovum  miiy  livi*  Rnd 
tlovelop  into  citlicr  tUe  intrnpcritoncnl  or  extra iKTitimiwI  varim-. 
X  a  tlie  extraperitoneal  v»riotjr  a  second  rupture  nmr  take  jtlaw,  and 
tliUH  it  may  become  intra])entoneHl,  or  the  ovum  may  develop  to 
rualuritjr  in  the  broad  ligament. 

Pafholmjff. — There  i&  at  ail  timee  some  abnonnol  condition  «f  Uio 
Beximl  ur^n.<^  whic]i  renders  extra-ntenno  geetation  poesible.  This 
will  be  referred  to  wlien  treating  of  eaiuatioQ. 

The  natiiml  tendencj-  in  tnliul  jtrestatioti  is  for  mpture  tu  take 
pliu-e  with  esr-ape  of  tlie  ovuu).  Tiuptnre  oeeiirs  before  tlie  four- 
teenth weeic  in  ninety  |M;r  cent  «if  the  ca«e».  Previous  to  the  whii- 
plete  rupture  there  are  u(.VJit>iima.lly  minor  liu^mtionti  of  tlic  peritoneal 
coverii]g  of  the  tnlie.  Ki7{>crially  in  tbi»  likdy  tu  bike  placv  when 
tliere  lias  been  peritonitis  wluch  bae  impaired  thcnntriiion  and  eloe- 
tictty  of  thie  serons  Tticmbrano.  There  aro  ii«nnlly  slight  biptijor- 
rlisgea  either  into  the  tube  or  into  the  pcritonenl  cavity,  attended 
with  pain  in  tin-  earlier  liieeralioiiti.  When  mpture  ocruni,  death 
etwues  in  most  casott,  uidewt  relief  is  afforded  by  oi>eniting.  Death 
iit  canM-nl  by  lin*im»rrlia^e  and  sliuek  in  the  majority,  but  frcnne  sur- 
vive tluK,  and  linully  «nccuinh  to  peritonitis  or  oepliciBiiiia  from  any- 
piirfttion. 

In  CUM)  of  nipttiro  the  ovnm  may  pitig  the  npeiiinfr,  and  arrat 
tlie  bn?niorrhage ;  the  placenlfl  may  fonu  aMachnient  to  tlie  porito- 
iiffium,  and  the  gestation  go  on  to  full  term  as  »n  abnormal  preg- 
nancy. This  is,  perhaps,  one  way  in  whlcl)  an  aWoniinal  pre^aucy 
may  occur,  but  it  is  rare. 

I-'inally.  tlie  ovum  may  die  tn  the  tube  and  become  encyated^  or 
disappear  by  absr-irption. 

CW"*<'/»"M.^Tiierc  in  really  very  little  known  about  tlie  etiology 
of  ectxipic  goAtation  S«verul  (he<irieii  have  been  advanced  with 
ninch  po«itivL'nL>sK,  but  there  are  few  facts  to  anKtain  them.  It  is 
knuwn  that  the  oviilu  ui^iially  l>e<-4tnieK  impregnated  in  the  Fallopian 
tiil>e,  but  why  it  nltonld  attach  itM-lf  to  tlie  nincoiiH  membrane  of  iho 
tube  and  duvvlop  tliere  \»  not  clt-arly  made  out.  Johu»ton  etatcti, 
in  the  Tmnsactions  of  the  Aiucriean  Gyiwocolt^cal  Society  for  1890, 
tliat  the  mucous  mcmbrano  of  the  tulie  fttid  the  pvritonienin,  when 
divested  of  their  epithelium,  are  capable  of  forming  a  nidus  in  which 
an  ovum  may  develop,  and  disease  of  the  tube  eaiii>e«  such  exfolia- 
tion of  the  epithelium.  The  old  theory  is,  tliat  some  narrowing  of 
the  tube  which  would  olMtnict  the  passage  of  the  ovum  to  tlie  ntenw, 
at  the  t^nie  time  that  all  other  conditions  were  fitvontble,  woidd  lead 
to  such  result.    In  later  tiinee  it  is  auppoded  that,  owing  to  some 
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dieea^  of  Uie  ernloniptriiim,  tlie  iriii>re;rnaleil  nvnm  is  retarded  in  ita 
traiufit  iir  L-[itniii(H:  ta  tlit;  tili-rii.s,  unr],  timiing  fKVuruMt;  conditiuue  in 
t3ie  tubCt  remains  to  duTvlop  tlirru.  Anotlier  cxplunatJon  of  the 
rututiliou  i>f  tlic  ovum  in  tlii^  liilxi  its  ^^^  tlicru  arc  oftuntimeft 
emiiil  (iivcrticuk  iiL  the  lower  eidc  of  tbo  ttibc  into  nrhicb  the  omm 
may  fall  and  be  retained.  Aftor  all,  it  is  evident  tlint  but  liiile  is 
kikon'ii  dofinitelj  on  rhi^  siibjeut  tLat  enn  be  |H)bitiv*i.-lv  liUiIvd. 

Sijm2>fviiiat'>l<)»jy. — It  is  of  tlio  liiglitnl  iinportaiiew  tLat  a  diajtno- 
sia  sliould  be  luade  in  ectopic  gctttatiou  as  vurl^  ao  an  upiMjrttmity 
ia  ftSorded  to  do  m.  No  iniiUer  wlial,  tlie  trLwlnH-nt  mtiy  U%  llic 
medical  attendant  bafi  ^rcat  advaiititge«  if  liu  knOMK  tlic  nature  of  the 
ca«e  before  iMjing  called  upon  to  interfere  by  operative  or  otJier 
mtutns.  On  this  account  the  evinptomatdiof^y  'la*  "■  e|5ocinl  interest 
wUIcb  I  dwire  to  dirept  attention  to,  csix-cinlly  w)  because  in  ttie 
past  few  yours  much  lim«  been  said  about  the  difKciilty  or  impoeeibility 
of  making  a  JinpioeiH.  An  experience  neither  more  nor  less  thi 
that  which  usually  fallfl  to  the  lot  of  one  in  twenty  years'  practieei* 
has  led  mo  to  boliuvc  that  the  diagnosis  of  ectopic  geetation  is  juat 
ai;  possible  a^  of  noriiml  ^'titation.  There  ara  exceptional  cafiGS, 
know  tjuite  n'«n;  bnt  Llie  rule  ifi,  that  ono  can  Ix)  as  sure  of  the  prcA-^ 
enee  of  an  ectopic  gextatJon  as  ai  any  of  tlio  various  fornis  of  lu- 
termd  iliseaw'. 

The  Bigu  and  Symptoms  of  Tabal  Preg^iaiLcy.— The«e  may  be  prvf- 
Bced  by  the  gtatcmeut  that  a  eoiiHdernble  period  of  Meribty  u^nolly 
precedes  the  history  of  ench  a  entte.  On  examination  wo  sluill  find 
many  of  the  following  euiidition^: 

1.  The  signs  of  prt^ancy  are  present.  UleuRtniation  ees«ee,  or 
is  replaced  by  the  popidiar  lupmorrhagiw  mentimied  l>elow.  Naui^ea 
and  vomiting,  ealivation.  and  changi'd  appi-titc  are  nulcd.  "\Ve  tind 
some  of  the  early  tnamman'  signs,  such  as  increase  in  size  and  finu- 
neas  of  the  gland,  ereetility  of  llie  nipple,  glandular  follicles,  pig- 
mentation, lydeiua  and  elevation  of  the  primary  areola,  and  enlarged 
veins.  Pelvic  discomfort  is  marked.  Compaa-ed  with  nonual  preg- 
nancy, the  signs  are  often  more  prononnoed.  In  moet  of  the  cases 
I  have  seen,  the  patients  have;  Lecii  Irritable  and  apprelienaive. 

2.  Hfeniorrhages  from  tlie  nterus  occur  uiually  in  gii.'>hes  of 
larger  or  i>mHlU>r  arnoitnt,  and  tliey  are  Cfpecislly  liable  to  ap]>ciir  at 
tlie  tim»  of  flu-  painful  piiroxyBms.  The  liH>ninrrhagej;  and  tliu  va^t 
often  Miggetit  niiscarnagi!. 

S.  A  di'^idnal  cattt  it.  thrown  olT.  nnd  tliit;  coDt  lias  no  fictol  vil- 
lositicH.  It  may  Ih:  entire,  or  uiay  Lw  diechargeil  piuceiucaL  Slircde 
must  be  looked  for. 
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4.  The  pntient  MifFcrs  from  piirox_vi>ms  of  pnin  wliiclt  arc  "  abnipt, 
violent,  supervening  on  appiiwnt  lieHltli,  <Tanip-like  in  rliamcter, 
and  usually  referred  to  Uie  K-wt  of  t]ie  fmi^HiCfWliile  the  more  Hciite 
paruxrsmM  arc  atutmled  with  eollnjiMi  and  Hgii»  uf  internal  liivriioi^ 
rliage'" 

On  hiiniiimal  psaintntttimi  tJtc  iiterue  in  found  (1)  to  be  oiilargcd  ; 

(2)  it  is  diaplaced  afcordinjr  to  tlie  sUe  and  eitufttioii  of  the  fniit-eat ; 

(3)  the  wrvix  u  open;  nnd  (4)  the  uturiiie  cavity-  is  empty.  "When 
iiiptrorrliagia  exU-t^  op  tlie  deeidua  has  Iweii  exi(«lIod,  tliere  neod  l*  no 
iKtiitation  in  ukIii^  the  ^und.  The  tninor  wliieh  li  detected  ht^side 
Lhc  ulfriis  ur  behind  it  ii  a  cyit,  il)  tense,  (ii)  tender,  (3)  pulimring, 
and  (4)  rapidly  ^rotvin^.  Tlii«  tumor  is  extremely  sensitive.  Tlicre 
ii^  evidem-e  of  extniunKuary  vji«."nlanty  in  the  puh>atin^  vep.*+'Ift  which 
arc  CA«ily  felt,  and  thi^  i^  a  «i^n  ^Idoin  found  except  in  intra]  ij^ment- 
oils  fibroma  and  occHxionnlly  in  cancer.  The  ra]>idit}'  of  growth  is 
striking  a»  it  is  watched  from  week  to  week,  and  frcijnciit  exnnilnn- 
tiong  are  therefore  reijiiired.  No  other  cyst  likely  to  Iw  confoniidwi 
with  it increa:?>os  with  the  tiame  rapidity.  In  tlie  abfenceof  ulhetiions, 
ballottcmcnt  of  ibe  wliole  tnmor  is  paid  to  be  feasible,  bnt  I  l>elie\'e 
it  to  be  dittiotilt  Contractions  of  t!ic  tuW,  in  imitation  uf  the  titents, 
have  been  detected  as  tlie  time  of  rupture  approached. 

The  tumor  niuiit  lie  differentiHltil  fi-tini  bydrDtuUpinx  or  pyo»nl- 
pinx,  small  ovarian  cvKt  and  pretrnancy  in  one  honi  of  a  dunlile 
uteriiH,  but  the  only  cimditionK  that  I  have  Keen  which  ant  ditlicnlt 
to di(itingni«h  from  ImIkiI  gt-!>tation  are  pn^gnancy  in  a  utenitt  bicornu 
and  liwnmtucctv.  The  jm'M^nce  tif  the  other  horn  of  the  nteniN,  ami 
tho  fact  that  tlio  pre^iant  bom  is  ccmtiniionH  from  tlie  cervix  up- 
ward, and  the  tumor  dcni^er  than  a  dii^tcnded  tube,  arc  ^iilHcicttt. 
Thi>'  I  feel  ^nre  of,  iiaving  made  a  differentiation  in  isoi'end  eii>^e^ 
A  small  pelvic  hiematoeele,  if  seen  soon  after  tlic  litem on-Iiapo.  can 
not  Iw  difttinguished  from  the  tumor  of  ectopic  prestation,  except  by 
the  diflerenee  in  history.  Tlie  pri-wiice  of  tlie  prodiiclji  of  jx-ritoni- 
t)8  which  preceded  the  gestation,  and  aUo  a  uterine  fibroma,  a»  com- 
plications, may  make  a  pocitive  diagnorsif  inipo^tblo. 

/S;/i"/'t<>mii  dffivioped  ipAt-n  /fupt»iv  i'd-r-«  jfltuv.—Wlum  the  rnpt- 
nn»  opeiiia  into  the  peritoneal  cAvity,  tho  Bymptonis  ani  extremely 
grave.  The  pain  is  agonizing ;  tlie  Mirfaw-  of  the  body  iKWomes  oohl 
ami  is  bathed  in  clammy  pei-spirarion ;  the  pulfe  is  feeble  ami  rnpid; 
tlia  temjierntiirc  becomes  sul>>nonnal,  and  there  is  naufca,  while  dis- 
tention of  the  l>owcIe  from  flatus  coon  comce  on.  In  choil,  there 
ie  shock,  ami  it  gradually  becomes  more  profound  as  the  bieinor- 
rhage  continues.    If  relief  is  not  afforded,  the  patient  diea  from 
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sliot^k.  Til  c&BQ  tlic  hlcciliiig  ceaocA  and  tli<!  patient  ralli(v,  tlic  6vnii>- 
tomg  of  filiock  gradunlly  give  way  to  evidences  of  i^eritotutie ;  and  if 
this  doce  not  pivvu  fatal,  Bepticajiiiia  may  eupcrveue,  or,  more  ran*Iy, 
recovery  may  foUuw, 

Wheu  tlie  rupture  opens  into  the  I)ro«d  ligament,  jiain  and  e>Tm|»- 
toma  of  depreseion  are  present,  but  the  sbock  'a  not  marked.  The 
ftymptoiiiK  are  like  tlioiie  of  mbperitoiieal  hematocele,  and  are  not 
violent  in  all  cases. 

Pftygiwl  Si^n*  ptvmrtt  ■tcften.  Jiuj4»rf  htig  iah^ti  place. — Tlie 
signs  at  thit;  (.-tngc  are  of  viiliu-  in  dt^termining  the  direetion  of  tho 
rupture.  In  the  intmpc'ritimi'al  vflriety,the  sao  of  Douglajt  btt-oining 
filled  with  hloo<l,  the  8oft,  fluetimting  hiematoceJe  can  lie  felt  through 
tlie  vngiiia.  This,  taken  in  connection  with  the  violent  sjmptonM, 
conlii'ms  the  dia^nosie,  and  enahlee  the  surgeon  to  operate  vritli  more 
wrtainty  of  avoidiug  the  exti-uperitoneal  variety.  In  the  suhperi- 
ronesl  varit'ty  tlie  tuniDr  in  lower  in  th«  j>elvia  and  ih  solid  to  the 
toueh  from  lli«  timt^  and  in  tUi«  way  (lan  he  made  out  with  «nf1ieient 
certainty  to  enable  one  to  furego  operation  fur  tJie  time  being,  which 
is  the  wise  enurhc  Ut  pursue. 

Trattiin-td. — The  management  of  ectopic  gee-tatiou  invoU-ee  luanj 
queetioni).  Tho  eourM!  to  be  pursued  nniet  depend  upon  tlie  «I&ge 
of  tlie  gestation  and  the  phanu'tcr  iir  fonn  of  each  caw  in  hand. 

In  cases  which  eoine  under  ohrt-rvation  before  rnpttire  Ims  tjiken 
place,  the  life  of  the  embryo  should  be  arreeted.  TliiH  prindple  of 
treatinetit  ha*  for  a  long  time  hem  adri.*ccl.  and  several  nicthoil!*  of 
aceompliehing  this  object  liave  been  advtM-ated.  Electricity,  acconl- 
tng  to  tiielatei^t  reports,  ia  the  eafe&tand  enrcet  of  oU  forma  of  trvoX- 
ment,  and,  not witlntanc ling  imieU  opposition  from  certain  qiiartere, 
I  feel  hound  to  advncute  it. 

Some  prefer  the  intxTnipted,  others  the  oonlinuoua  current.  The 
way  of  ap|>lynig  it  Is  to  phice  a  cotton-dovereil  liall  electrode  in  the 
vagina  at  tlie  pluci;  ncurc^t  tci  the  tumor,  and  a  large  llat  Ppoiigc  or 
clay  electrode  over  tho  abdomen  on  tlic  eido  where  the  tumor  is. 
The  sti-onpth  of  the  ciurroDt  ehotiW  be  gradually  mised  nntil  it  ia  na 
etrong  as  tlio  patient  can  bear,  and  Cuntinucd  fnim  five  to  eight 
minutes.  This  fehould  be  repeated  daily  until  the  life  of  the  embrj'o 
oeases,  which  is  shoxvn  by  the  tnmor  Itpr-oiniiig  smaller.  To  any 
One  who  haa  treated  uterine  tibromata  with  ^ll•^^tricity  tliis  treat- 
ment nf  ectopic  gcotation  i?  eaay.  Tho  tnaiiipulatioua  arc  about  tlio 
same. 

When  the  gestation  is  arrested  in  thia  way  the  ovum  tft  disposed 
of  by  abfiorptiot].     The  tissues  sra  soft,  being  very  largely  composed 
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urator,  and  are  as  rea^lily  talcen  ap  as  blood-clotd.  That  the 
oviiiu  mav  die  from  natural  caiiBes  and  be  <li.s]ioswl  of  uitliout  detii- 
niont  to  the  patient,  ia  admitted,  and  tlie  Mino  results  can  and  do 
fullow  wlieD  electriuit}'  u  oiiipluyvd  tu  secure  the  initial  stage  in  tbe 
proceea. 
B  Owing  tu  tlie  uppixutiou  wliioU  lias  t>eeii  ralBcd  U}  tliiti  mode  of 
,lreatiiit!nt,  it  sevmti  n&cei^arj  that  a  word  or  tw<i  slmiild  lift  tisid  in 
tt^  fat'or,  and  also  to  iiutJcu  tliu  rcasuiut  {{iveii  for  lliu  objfctionH  tliat 
liavc  been  inadu. 

TImt  tliiK  nurtltotl  Ik  cftieient,  I  licHcrc  njxm  the  frronnd  that 
many  operators  have  tried  it  and  found  it  euccc^ful.  1  aleo  have 
«e«n  ca£C6  eo  cured.  The  most  powerful  argument  for  it  is  that  of 
Brfithers,  who  collected  fiftv-three  eji*(?s  ireatcd  by  electricity,  as  ro- 
porU-Hl  iu  llie  Anioriean  Jinirnal  of  Obblelrlt-*  for  April,  ISau.  By 
the  simple,  safe,  and  certain  method  1  recommend,  all  tbe  ftietuaea 
were  killed  and  not  one  of  the  mothers  was  lost.  It  ic<<  groes  unfairness 
to  attribute  the  deaths  in  this  table  to  electricity.  The  fatal  reoidt 
in  tbe  patients  of  Braxton-llicke,  Duncan,  and  Boultou  vrm  due  to 
tbe  other  niiiH^iires  employed.  In  the  iiviyt  vnm  it  wa#  due  to  the 
piiufturu  of  the  pyst  thrmigU  the  vagina  live  wni'ks  hitor.  u-hieh 
stai-tetl  an  internal  hH>nuirrliage.  With  Janvrin's  |MtienC  internal 
liieniorrhuge  had  U-gun,  an<I  the  vtiMz  whh  not  a  pro[n.-r  one  for  etee- 
tricity.  Tint  IkM  two  out  i>f  lliirty-fi%(i  jiiiticnts  trctitwl  by  Inparot- 
omy,  and  Vcit  three  in  twenty.  In  tlie  hands  of  less  expert  men 
abdominal  section  is  etill  more  danprerous.  Electrical  f<ptieido  eoinw 
nearest  to  the  s|Kjniaueou8  method  of  relief.  If  carefully  and  (tkill- 
fully  employed,  it  is  safe ;  ohould  it  fall,  or  if  any  nnfavorahle  re- 

I  suits  follow,  such  as  suppuration  in  the  tulie,  or  rupture,  tlie  caae 
can  still  be  treated  by  abdomiuul  (ieciiou. 
Thi!  objections  Imve  little  weight.  The  first  is,  that  we  hairc  no 
moral  right  to  wcriticc  the  life  of  ii  ftrtUK  under  any  ciivuniftanoos, 
If  this  objection  came  from  a  certAin  class  of  theolo^ans,  it  should 
bo  act^ept<.<^l  as  a  guide  in  dealing  with  those  who  de^iro  to  accept 
thai  doctrine.  Srrango  to  say,  it  eomee  from  thi)--«-'  who  urge  and 
advocate  ahdomiual  »eelion  and  removul  of  the  ovum.  The  argu- 
ment apjiears  to  be  tliat  it  is  wrozig  to  arrest  eeloplc  ge«^laiii>n  with 
electricity,  but  right  to  do  bo  by  uhdoniiiial  section.  It  has  hcvii 
said  tliat  the  eud>ryo  may  be  destroyed  by  electricity,  but  tlie  ph»- 
ccnta  will  continue  to  lire  nrid  grow,  and  prove  dangerous.  The 
one  or  two  n^ported  instances  aro  very  doubtful.  Iir.ttbeT»'8  collec- 
tion uonlains  no  »nrli  cast.  At  the  time  when  electricjU  treatment 
is  indicated,  thy  plncenla  ie  only  jMirtiHlly  develoiwd,  and  it  lanca  ita 
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vimlity  wlien  the  dcatli  of  tho  freUxs  i>ceurfl.  Tliat  ie  the  rule  in  nor-" 
nial  (:o»(atioii,  ami  lliere  is  no  pruuf  tliat  the  uatural  law  ia  reverned 
ill  tubal  ge^iation.  There  m  tdild  to  Ih:  danger  of  the  dead  oviini 
caiuiug  BLjipuralioii  and  septicifiiiia.  That  is  true,  hut  it  w-'ldoin 
dot*  so;  and,  as  stated  already,  ii  a  case  jtoes  wrong,  alHluminal  sec- 
tion can  be  employed  witli  as  good  reaults,  or  better  than  after  mpt- 
uru  taka«  place. 

Kinallj',  the  laost  unfair  argamcnt  of  alt  ie,  tliat  tho(«  cows 
claitiiud  to  lie  carvd  hy  (■luctricity  are  caeea  of  mistaken  dingnoeis. 
Thiji  irt  ntit.  wiirtliy  ""f  M-ninif  finiBi'Ieration. 

Treatment  aftox  Primaiy  Knpture  of  th«  8ao. — Abdominal  section 
is  tho  muthod  of  managcmvnt  which  is  called  for  in  case  ni{>ture 
lias  takon  ]>)ace,  Whon  sviiiptoms  of  rnptiirn  ap]«>ar.  the  oj*ralion 
should  be  at  unco  rt'borUHl  tu.  If  it  in  pt.KsihIt-  in  di-leniiint!  rhat 
the  rujitiirc  ia  into  tlie  hroa<l  l!gairi«at,  opHration  U  not  called  for ; 
but  in  vobk  ihert.-  U  dunlit,  tbv  alHlom(-ii  idronid  Itu  iijH-ni.-d,  and  if 
lliorii  is  ni>  liii'^inurrliBgc  int^t  the  jMirittinfal  t-avily,  tlir  ulMluiiiru 
ehould  bti  clo»cd.  Wlien  tho  perilonienni  is  rfaclK.-d,  the  jirusenoe 
of  blood  within  it  is  eliown  by  tlie  dark  color  of  the  traiu'luccnt 
membniric  and  by  its  bulging,  and.  if  further  evidence  h  rci^uirvd, 
by  nicking  the  porilonwutn  and  pasHng  in  a  pipette  toward  tlio  etd- 
rA-«ct/r.  The  operation  U  the  »inie  as  in  removal  of  the  dieea^ 
tiilK^.  Search  for  the  tube  ^liould  IkC  made,  and.  when  fonnd.  it 
bIiouL]  1>c  withdrawn  and  ita  attachments  tigated  and  tlie  whole 
removed.  Thitt  coutrole  the  bleeding,  and  then  the  peritoneal  cain^ 
can  be  cleansed  of  bltH>ii.  Tlie  woitnd  is  dotini  in  the  usual  way. 
This  operation  is  indiealed  and  ib  higldy  Kmsjeesful,  «-heu  the  ovuni 
ha»  died  and  decomposition  hiiK  foHowi-d. 

Years  ago  I  saw  a  patient  who  wh*  not  treated  in  any  way  luitJI 
acnte  inflammatory  eymptomn  titul  developed.  She  was  then  treated 
for  peritouitie,  and  died  of  eeptic«>mia.  Post-mortem,  tlie  gestation 
MC  was  easily  separated  from  tlio  iK-ritoneal  adhesion  and  removed. 
Thie  Gsjwrienct"  enabled  me  to  save  tho  life  of  a  wmilar  jwUent  by 
abdominal  w^ction. 

AVheii  the  rupture  of  tho  tube  oiicns  into  the  broad  ligament  the 
fa'tiw  should  U-  Mllcd  by  eleetrieity,  if  such  ro|)tnre  line  occorred 
before  the  end  of  tlie  third  uiontli,  and  the  tnaM  it^  entail  cnonsh  fo 
permit  nf  absorption,  Later,  the  «i«e  sbonid  l>e  left  to  develop  at) 
an  abdoiiiiiial  ge>^tHlion.  Thifl  ia  tho  mnnt  rational  iivatmcnl,  aa  I 
nnderstaiid  it.  Shonhl  the  ovnm  die  in  the  exiraiwriloneal  variety, 
it  may  lie  in  part  Hbsi>rl)fd,  an<l  llie  reiii«in<ier  U-come  ency*t«l  and 
prove  harinluMi ;  but  it  may  deeompixM^  and  cuu&e  great  disturbance. 
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Under  snioh  piroumfitHDeos  it  i.i  Iioltor  to  o|)erjilo  tliaa  to  wait  for  tJie 
mo-oODtentti  to  Ijo  discliarjtwl  Uiraiigli  llio  \Hi\vic  viscorn.  Tlie  qnes- 
tioii  tlien  arifleu,  wliolber  abdouiiual  section  or  clvtrotoray  abould  be 
reM>rt4xt  to.  In  catic  tlic  vac  h  low  lu  the  [M-lvig  nnd  can  be  reached 
easily  tlinjiigh  tlic  vagina,  I  filiould  i)refer  tu  follow  tlie  practice  uf 
T.  G.  Thoiuaa.  The  following  u  Ida  de*criptioii :  "The  safeat  and 
l«et  metliod  of  dealing  with  the  case  would  be  to  introdncc  a  hirgo 
Sime's  appcuhim,  and,  bringing  the  dnil  ciontcry  of  Pa<jiK'bn'*t  iipjia- 
raiuft  to  a  rwl-hoat,  cut  dowly  into  the  use.  The  f«etitB,  but  not  tlie 
plawnfa,  ehonid  he  removed,  a  linen  iMg  filleil  with  cotton  iistTcl  an  a 
comprej*8  fixed  cxtornallv  upon  tiie  alKlomen  over  the  fiitc  of  the 
ttimor  with  adhesive  phuter,  and  tlte  eac  carefully  tilled  with  atitisup^ 
tic  cotton,  wliirh  Hlir.iild  l>e  renewed  every  tbirty-six  hours,'' 

OperatioD  after  Koptnra  of  the  Ban — Wht?u  secondary  rupture 
occurs,  with  dangoruuK  ha-niurrluge,  la|iar(>tomy  is  iodicatod,  juet 
an  it  U  in  primary  rupture. 

In  this  condition  tbu  time  to  o])cratc  and  the  method  of  proced- 
oro  are  determined  for  the  eurftioun,  to  a  grtut  extent  at  least.  The 
eeooudary  ru]>ture  is  indicated  by  the  locjil  and  conKlitiilii>naI  symp- 
toms, which  in  some  casee  are  cotnpnrntively  mild,  while  in  (Mh«rB 
tbej  are  marked  and  nail  for  interference. 

On  opening  the  ahdotnen,  tlie  fc8tn«,  which  haa  escaped  into  the 
abdomliiBl  cavity,  is  removed,  and  the  cavity  cleared  of  Idood.  The 
rent  in  the  sac  is  sought  for  and  all  hfeniorrhage  arrested.  If  the 
rent  is  in  front,  the  walU  of  the  bhc  are  fastened  to  the  parietal 
wound  with  eutureA  and  the  sac  drained.  When  it  liapjKtiu  that  the 
rupture  is  eo  «tuated  that  it  can  not  be  brott^'it  ^^  tlic  wound  in  tlie 
abduuiinal  wall,  it  should  lie  cloaad,  and  another  o])ening,  larf^ 
enough  to  admit  a  draiiiage-tuljc  and  the  (lord,  niiide  in  front.  The 
furtliertniatmenlahoidd  1)6  aa  if  tlie  original  niptnre  bad  oecnrred 
in  fntnt.  Drainage  of  the  altdominal  cavity  ^onhl  al.40  Ui  em- 
phjycd. 

Operation  when  the  Fffitu  U  Dead.— In  thin  condition  it  ebould  l>e 
nnderstood  that  while  the  fu-riis  hnA  died  the  mc  is  not  rnptnrcd, 
and  that  the  dcconipo»iition  of  (he  fo>tud  cansoa  danger  from  (i<eptic 
infection,  and  the  danger  therefrom  demands  ij|X!rative  interference. 

The  complications  which  may  occur  in  thi^  Klate  are  verv  vari- 
able. The  length  of  (imo  that  U  j)erniitted  to  clape,  and  the  extent 
of  inflainnialory  product*  or  cbangca  tliat  may  take  place,  give  cliar- 
octeridtics  tliot  render  no  two  eatK«  alike.  Some  ca«ce  are  aa  einiplc 
to  operate  on  an  an  ordinary  alxlominal  ah««o^  ;  in  others,  intestinal 
and  other  adhtisioitft  are  found  that  make  the  operation  the  nuwt 
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difticulT.    Tlie  iiiHtlinfl  of  procHtliii-B  must  depend  npon  die  n&tnr^ 
of  tilt;  cfu*,  and  tin;  juilgiui-iit  Hiid  dexterity  of  llie  surgeon  must 
die  only  giiidc«. 

Tilt-  wtiulu  g<;^tiitinii  BOc  n\&y  Iw  removed  aa  easily  and  in  (lie* 
eamc  way  tlmt  un  ovarian  cytst  is  removed,  tlio  oouditions  being 
fHvomhle.  AMieii  tlie  fuUic&ions  sre  such  that  it  can  not  be  eafelv 
removed,  AS  determined  Liva  careful  expluration.  tliuii  the  mr  should 
be  aspirated  and  it«  walls  lixcd  to  the  ahdoiiiinitl  wiill  and  draiiied. 
Drainage  of  llie  alxlouiinal  cavit.v  as  well  an  vt  the  mc  urnv  be  uece»- 
earv.      Ap  a  nik-,  l!iv  [ilaeriita  ^'ll<'ul^i  inr  rcnutvcil. 

Operatioo  at  or  before  Full  Texm  whea  the  Child  ii  AliTe.~U  is  iiu 
easy  matter  to  decide  whether  to  oiwratc  at  once  and  save  tlic  child 
— priuiarv  Ia])an)tniiiv — or  to  wait  milil  spuriovis  litixir  ha*,  come  on. 
tile  eliild  has  died,  and  Kcpsin  threatens — seeiindary  laparotomy.  If 
yrc  wait  until  the  chiUl  has  iK^en  dead  two  or  tlirec  months,  the  pla- 
retitol  viMsfls  alrojihy,  and  tlie  danger  of  h)etn<)n-Itag(!  from  the  pin- 
cental  site  after  the  o]>eration  u  vastly  dimiiiiidied.  Jlarrie  gives 
tldrty  per  cent  hk  the  death-rate  in  eocondarv  laparotomy.  Hereto- 
fore the  matenial  niortaiity  lias  been  so  great  after  piimary  lapa 
rotoniy  (ninety -feix  per  eetit  previuws  to  ISSO)  that  it  m-a*  not  ju6liti»- 
ble,  bnt  i.inee  the  death-rate  dropixid  to  feixty  per  cent  between  1880 
and  18S8  (UarrisV  and  m  it  hae  dwindled  to  twenty-ci^ht  |^r  c«nt 
eince  IStiH  (Poasi),  the  operation  demands  consideration.  The  sac 
ia  atitched  to  the  aJidoniinal  wound  and  then  ineieml.  The  child  ist 
removed  and  tln>  cord  tied.  Then  tJie  plaevntal  site  may  be  oon- 
trutlud  hy  »  LHtni*i«talic  Ktitun-.  and  the  plM(tt?tita,  togetlier  with  a  larjce 
part  of  tlie  «ac,  may  bo  removed.  X(  Hih  prciciulure  !«  not  fcainblu, 
the  pliieL']ita  may  he  left  to  come  away  later,  luid  tlie  cavity  carefully 
drained. 

Tiic  aftcr-troatmcnt  coiisiKts  in  pumping  out  the  fluid  tlvat  ao- 
cunnilatefi  in  the  aw  and  doc»>  not  e^a{>e  tlirou^li  the  tnt)e.  If  the 
drainaj^c  ie  not  ]>erfeot  in  this  wise,  the  eavity  tdionld  lie  waelifd  oat 
tlirougli  the  tube.  Thi*  is  generally  ueceesary  in  order  to  reino%'e 
the  d^hrifi  of  the  placenta  as  di^inte^rration  goes  on.  Portions  of  the 
placenta  ai-c  liable  ti>  slouch,  and  it  is  tlien  necessary  to  vulof^  tho 
wound  to  permit  such  masses  to  escape. 

There  are  eertjiin  eonijilieations  which  may  occnr.  Several  of 
the  nuMteommon  I  here  refer  to,  and  diM-'UKK  tliuir  nianagenient.  If 
there  is  uinch  Ihiid  in  the  t^Hc,  it  should  l>e  removed  by  tapping'.  In- 
testinal adht-nionH  in  front  tdioidd  he  M-purated  in  tlie  uxual  way,  if 
tliat  i»  jHiitfihlv.  If  not,  the  porti<pn  ttf  tlio  ene  which  i»  adherent 
alioiild  be  divided  around  the  point  of  contact,  and  allowed  to  remain 
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attached  to  the  intestine,  using  the  opening  thus  made  to  extract  tlie 
child. 

"When  the  attachment  of  tlie  placenta  is  in  front  and  in  tlie  line 
of  incision,  its  presence  there  is  indicated  hy  tlie  extraordinary  vas- 
cularity and  dark  color  of  tlie  sac-wall.  This  may  possibly  enable 
the  surgeon  to  avoid  making  the  opening  at  that  point  of  the  sac. 
If  the  placenta  can  not  be  avoided,  the  incision  should  be  quickly 
made  and  the  bleeding  arrested  with  forceps,  until  sutures  can  be 
introduced  tlirough  placenta  and  sac-wall  to  control  the  bleeding. 
Every  effort  sliould  be  made  to  avoid  tlie  placenta,  as  it  complicates 
the  operation  greatly. 

In  the  subperitoneal  variety  the  sac  consists  of  the  peritonaaum 
and  broad  ligament  tissue,  and  differs  in  vascularity,  thickness,  and 
character  from  the  intraperitoneal  variety.  The  sac  looks  like  an 
intratigamentous  ovarian  cystoma  or  uterine  myoma.  In  this  con- 
dition of  things  there  is  much  haemorrhage  where  the  sac  is  opened, 
and  the  same  manipulations  are  called  for  that  were  described  in 
speaking  of  opening  the  sac  at  the  point  of  placental  attachment. 


V. 


CHAPTER  UII. 


QTSBCOLOOT  AS  BELATED  TO  UrSAIUTT  IN    WOUKIT. 

TiiK  relntions  which  cxiet  between  the  ecxqaI  organs  nf  wotnm 
and  tWmasei  of  the  brain  and  neiroiis  M'stem,  had  occupied  some  of 
my  time  and  attention  in  the  past,  bnt  my  opportunities  for  ob««rrv 
tion  were  h'mited,  nnli)  X>r.  J.  C.  Shfin-.  the  Mc?<lical  Director  of  the 
King's  Oonntv  Insane  Asylum  at  Flatliu&h,  inviteil  me  to  take  charge 
of  the  gynecolo^cfl]  practice  in  that  inetiCtition,  couotiog  among  iti 
iiimateR  about  four  hundred  female  patieiitK.  Thie  garu  me  extended 
fuc'ilitieH  for  ittudying  ihitt  sjiecial  defiartnibnt  of  mtKlicine  ac  it  p^^ 
8enl«  itM>If  among  tlie  insane. 

II|H>ri  cuturiug  lliiit  field  of  oboerration,  I  was  confrontad  with 
an  entirvly  nvw  pliu»»  of  pnictice,  in  whirh  the  ordinary  methods  of 
invcBtigntlon  >vcrc  of  tittle  vuluu.  No  correct  Listorits  coald  bd 
obtained  from  the  pationte  tlicTUsclvcs,  nnd  the  rowrds  kept  by  the 
phyatciim?  in  ciiaip?,  though  full  and  correct  in  all  that  pcrlaiiied  Id 
the  mental  conditiona,  afforded  hot  little  information  of  vslne  to  the 
gynecologist. 

The  routine  busiiicfu>  common  to  all  theee  institutions,  made  it  itn- 
Iterative  to  acquire  tlie  art  of  inreatigalion  in  this  deportment,  la- 
formation  was  sought  in  records,  recording  gyti ecological  practiw) 
among  tlie  iusaiiOt  without  avail,  and  mt  I  wtm  obliged  to  dvvi^  a 
method  o(  examining  jKitienLt. 

The  ity8t«ni  of  iuveHtigation  adopted,  and  the  phenomena  ob- 
Served,  together  with  lliu  deductions  drawn  therefrom,  form  the 
suiijcct  niatU-r  of  this  chaptisr. 

It  eboiiH  be  clearly  understood  that  tbo  sobjoct  to  be  diacotttd 
is  limited  siniptj  to  the  relation  which  gynecology  bc«ri  to  insanity. 

ICegnnling  the  etiological  rclatiotis  of  difleai!«s  of  the  hnin  and 
sexual  organs,  little  need  be  said  nt  this  date.  T  take  it  for  gmiited 
that  all  will  agree  that  insanity  is  often  caoHed  by  diseaws  of  the 
procreative  organs,  and  on  the  other  hand,  that  mental  denrngenKUl 
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frequent]?  dUhirlw  the  functions  uf  other  organs  of  tlie  bodr,  nnd 
modiUett  iliseaxed  airtioti  iu  tlu^iii.  Kitlier  may  l>e  priinarv  ami  caus- 
ative, or  Becoiidar^-  and  reniilcant.  In  t1it>  literature  of  llie  piutt,  we 
find  the  gj-tieL-oIog!«t  pu^iliinj;  hU  *-laiiiw  Mt  far  as  to  Icatl  a  junior  in 
medicine  to  IkiIiuvu  tluil  if  lliu  c^L.xitiil  orjfuns  (»f  wi»iueii  wctk  pre- 
served in  licfllth,  insanity  w(mld  soldum  occur  among  them.  Wliilo 
psychologist,  or  nlicaiet,  holds  that  women  will  lose  their  rcaeon 
rcgnin  it,  wiiliout  much  lielp  or  hinderance  from  thoir  ropro- 
ductive  organs.  The  ablest  and  \>eet  men  on  boCb  eidce  take  the 
hnniAD  oi^nizatinn  ax  a  whole,  and  give  to  each  portion  it«  legiti- 
mate ftlutre  of  cretJit  for  goori  and  evil.  On  this  branch  of  medicine 
the  bonudary-lines  which  divide  the  g^-necologist  and  peychologist 
often  touch  and  cross  each  other,  and  it  ifi  nece^iearv  that  we  should 
know  where  they  toweh,  and  where  they  diverge.  To  know  this 
will  intiinn?  a  (uin)tal  af^reeineiit  11.1  to  wlien  tlie  two  sptscialiHta  eJiuU 
aot  M^jtanitvly,  and  the  conditinnR  which  n^piint  tht'in  U>  labor  to- 
gether for  the  tH^nefit  of  thoxe  wlm  NufTer  in  Inxly  and  mind. 

From  my  inTcHtigations  I  tiaro  hecn  led  to  thu  hcliof  that  np  to 
tlie  pivec^nt  tiinti  the  efft^ctof  dit^ram;  of  theBexoat  organn  in  women, 
in  eftusing  and  keeping  up  insanity,  lias  been  more  correctly  studied 
than  the  influence  which  ineanity  exercise*  Ujwn  the  sexual  organs. 
This  opinion  may  have  been  formed  from  the  fact  that  my  obaerva- 
tjons  li»\'e  been  made  especially  from  the  standpoint  of  the  gyoB' 
eologist,  and  therefore  the  other  ude  of  the  qneetion  has  not  been  so 
clearly  seen.  But  the  reuMiia  for  holding  this  belief  are,  that  the 
one  line  of  investigation  is  easier  than  the  other,  and  our  literature 
shows  that  most  invcstifi;atora  have  cho«eD  the  sexual  organs  &s  tho 
ftturling- point  of  their  inquiries.  The  g^v'necohigist  haa  the  advan- 
tage of  knowing  when  his  pntient^  have  uterine  or  nvuriaii  diseat^s. 
and  if  insanity  follows  in  any  of  his  cases,  he  may  be  able  to  estimate 
the  influence  of  the  primary  diseaiie  In  causing  tlie  mcritid  disonler. 
On  the  other  hand,  the  psychologist  iu.ny  liavo  a  niinibiT  of  insane 
patients  who  soffer  from  uterine  aod  ovarian  diBcafes  wluch  may 
escape  his  notice.  This  may  readily  occnr  even  among  the  casoa  of 
iniunily  caused  hy  disease^)  of  the  sexual  organs.  L)cra.iigemeut  of  the 
mind  often  olioeuree  all  the  symptoms  of  tiodily  disease,  and  therefore 
the  medical  attendant  is  liable  to  lie  misled.  One  is  not  ajit  to  over- 
look insanity  in  putieniM  known  to  liavc  disease  of  the  sexual  orgniia. 
and  hence  the  advantage  Uiat  thu  gynecologist  has  in  studying  the 
relations  of  these  two  foniis  of  morbid  action.  For  rBasons  fucIi  at 
these,  one  should  not  tind  fault  with  peychologists  for  not  having 
done  were  to  develop  this  branch  of  medical  ecicnoe,  but  rather  to- 
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mind  pyneceAogiBtA  tbat  thety  liave  done  so  little,  oonindering  tkinr 
opjwrtunitieti. 

At  tbu  point,  nitontion  may  be  directed  ti  tbo  way  itt  which 
di^eofiee  of  the  soxuiil  ot^ns  caueo  iudanity.  Wc  Iiaro  long  Kfoff- 
nized  tlie  cauH!  and  tlie  etfevi,  but  tbi>  miKle  of  acdun  of  the  ('Oc  In 
prrxluviiig  tht!  utlier  may  be  admitted,  iu  many  coeeB  at  lea^  oi  ab 
0]M.-n  qUt^tiCtOI). 

Tbu  nilu  ba«  been  to  attribute  iueunity  (wbcn  developed  dnring 
llic  existence  of  uterine  ur  ovarian  dufaec)  tv  rc6c*x  ofrtiun.  Tbv 
wcll-kuown  lM»ok  by  Dr.  H.  R.  Btorer  affords  a  notable  example  ftf 
tho  position  gifcn  to  rcHciE  ai:tion  in  tbe  etiology  of  inintiity.  Tbii. 
no  dcubt,  h  aa  important  factor  in  tbu  canw  of  mental  deranj^inonl, 
but  it  h  far  from  covering  tlio  wbole  grttund.  An  aaile  diacaM  uf 
the  ovary  or  uterus,  or  a  didplaeomwit  of  either,  ui  KiiHicieiit  tu 
caiue  a  mental  denui<;einent  (in  some  highly  wniiitive  organizations) 
which  will  eubside  wlien  the  diseaR-  of  the  pelvic  organ  i»  relicvwi, 
Such  caaes  are  no  doubt  reflex  in  chiractvr,  bat  there  are  a  i;reai 
many  more  cases  of  insanity  tli.n1  can  be-  traced  to  tht*  sexual  oifnit* 
in  whiclt  reHt-x  iictioii  luketi  no  part.  Take,  for  example,  casee  of 
uterine  diM-iiK«>,  preceding  hy  an  interval  of  yeiirtt  tltu  mental  de- 
rangement which  fuIlowH  witliont  any  inereaAe  of  the  primary  diaeaMf. 
In  Hiieb  casuH  it  in  pmbable  that  impaini-d  nutrition  uf  the  Itntin. 
whiiOi  iKHnirs  aa  the  result  of  pmloiigetl  enlTurin',  itt  tho  direct  cauae 
of  insanity,  and  not  the  result  of  rellex  action  from  the  diM-«M;  of 
tlic  sexual  orp»n^  The  irritation  and  cxhaui<tion  produced  by  oter^ 
inc  or  ovarian  disease  ix  8iin]>ly  tlie  predit]>Ofiiug  indin?<:t  eaa#e  of 
the  insanity,  while  the  diicct  cause  U  some  lesion  of  natrition  of  tlie 
hrnin  itwlf. 

One  of  the  most  marked  aiid  im|>ortant  caaara  of  hmnicy 
among  women  of  the  poorer  chuB  i^  frequent  child-Iicaring  and 
lactation.  The  extraordinary  taxation  itupo&ed  by  their  maienul 
duties  deruiigea  the  mind  of  a  va«t  number  <if  womun.  This  fact 
i^  ijuite  familiar  to  mwlictal  men,  and  has  been  proved  lu  uiy  uwu 
^HtiHfaction  by  cUnival  olntervation,  anil  a  jjerueal  of  tlie  reoordA  uf 
all  the  axylunis  in  thia  couiitry.  From  theBC  rt^porta  I  tind  tbat 
the  lar^iicst  numtH.T  uf  iuHune  women  i»  found  at  fnxn  twuuly-tiru 
to  forty  yearc)  of  agu,  and  that  of  thcfc  a  1bi|:c  pcroeutu^  han 
been  married  and  have  had  children.  Of  tliis  number,  some  nay 
have  bad  disease  of  tbc  a?xual  orj^nns,  but  there  enn  he  no  doubt  that 
a  liirge  number  become  insane  from  the  cxhanslion  of  fnK|uent  ohild* 
Itearing  and  IflCtation,  without  any  othercompltcatioos.  TbeHecaM 
of  innanity  can  be  traced  indirectly  to  cxtraordinan-  fnnciiunal  actiT- 
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ity  of  the  sexual  orf».n8.  hut  can  not  bo  called  oaj^es  of  reftex  insanU 
ty.  There  la  a  diffieull  v  iu  tiirniug  the  rt-oords  of  asvluius  to  account 
because  tbey  are  not  kept  m  as  to  hriDg  out  tlie  bistory  of  the  soxiuJ 
organ*,  or  the  relalion  of  Uieir  <li«:jiM:*  to  iusanit^v.  NevcrtJicIcsB, 
there  are  facte  sufficient  to  ehow  that  child-beariug  and  lactation  bear 
an  important  rdntion  to  mental  disorderB. 

There  m  trw  little  in  onr  literatnwj  on  the  subjeet  of  nunia 
cansed  by  the  exhaustion  of  the  nerrou»  sjistem  from  child-bearin|5 
and  nursing.  The  true  bearing  of  the  sexual  origans  in  thi«  counco* 
tJon  h  liable  to  escape  notice,  because  tlie  mental  weaknces  or  nerr> 
out;  exhaostiou  ia  t!i«  tirat  nianifeetation  of  disease.  There  i«  no 
uterine  or  ovarian  difiCKiae  to  attract  the  physieian'e  attenttoD  white 
ho  is  geclcinj;  for  the  cause  of  iiiaiiiii.  Our  b(H>ks  telt  ua  of  aiiwmia 
from  priilotigtid  lactation,  hut  tay  little  of  tlie  nervous  exLiiutitiou 
which  may  or  may  not  be  Ktvtimpanted  by  aniemia. 

Every  practitiomT  Iiaa  iil«i"r\'ud  tint  eonditionit  «if  mental  dnpres- 
dion  and  ncrv»tiiK  irritatiiMi  aiul  dul>ility  wbi(;h  ofcur  during  the 
ehild-hL-arinji:  pt-rioti  of  woineri's  life.  Wo  may  gu  beyond  tlie 
apparent  effect*  of  rapid  and  loufr-eontinued  reproduction  and  ask 
the  (question,  Why  should  the  exercise  of  this  normal  function  »o 
often  saeritiee  the  mental  and  pbysicnl  health  of  woman?  The 
answer  is,  that  too  many  other  duties  are  usually  imposed  u[)oa 
women  duting  the  age  of  reproduction,  .'\mong  the  poor  the  wife 
if)  re(]nircd  to  work  for  ber  livelihood,  aa  well  as  to  give  life  and 
anetenanee  to  her  children ;  even  among  the  rich  we  often  find 
that  ver}'  little  allownnet  u  made  for  inatenml  dutied.  The»e  com- 
bined exertiontii  of  reproduction  and  every-day  labor  to  which  go 
many  women  are  BubjtH'ted,  are  more  than  the  nlmngeKt  coiuttitution 
can  endure.  Thin  will  be  grant^id  by  the  nuuit  fanatii.-al  believer  in 
the  nii>ntal  and  ph^'sical  capaliiliticR  of  women.  It  may  t>e  qiies- 
tiouud  if  even  phyriciimH  at  all  times  fully  appr(N-iat<-  the  demand 
made  upon  the  female  oi^nizaiion  by  reproduction.  During  preg^ 
nancy,  there  is  often  an  apparent  or  real  increase  in  the  nutrition  of 
the  iudividunl.  which  givea  the  highest  evidence  of  good  health ; 
tliere  u  a\nn  a  manifent  ability  to  do  ordiiiary  work  that  is  surpriaing. 
But  if  ihiK  jMiwer  is  abased,  as  it  often  is,  the  remit  niu«t  be  general 
debility.  The  reeistanc-e  to  this  overtaxation  may  be  aud  often  is 
maintained  for  a  long  time.  The  first  prt^nuucv  and  lactation  do 
not  ncocBsarily  break  down  the  couBtitutJon,  but  the  repetition  of 
tliew",  with  tlic  dnties  and  cares  which  multiply  m  life  advances, 
exhaust,  the  nerve  power,  and  lead  in  many  ciwes  to  mental  derange- 
meiit.     Tliis  is  eHpeciaily  tw  among  ihoiw  who  have  been  raised  tn 
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cue  and  comfort  vithont  acquiring  habibi  of  indiiBtr)-,  When 
(Uaglitcn  of  tite^  families  mirry  into  lem  affluent  circutiiHUuK^  or 
wlicD  Fortune  turns  artist  the  young  wife  and  mother,  snd  dlsaf*- 
poimmcnt  and  privation  are  adiitnl  to  ilio  taxation  of  lionwhold 
(lur)i>«  and  tliu  rniiiing  of  a  family,  then  wo  bavt>  all  the  ctmdltitnu 
iioccsKiry  to  cause  iiimnily.  Many  ca^ex  having  8uch  u  history  an 
be  foniid  in  our  asyluiiiH.  TUo  iiutnnity  ooctirriti;!  under  Mivh  ri^ 
cumstancen  ia  genc-rally  {.'cntric  and  not  rullc-x,  and  yet  di^ptaident  to 
eoine  extent  on  the  ecxual  orgnus. 

Uaay  authoritios  inif;lit  be  quoted  tu  prove  that  Uic  normuliuoc- 
tjonal  activity  of  the  reproductive  organ8  nomctiuics  tends  to  niuW- 
niiuo  tlie  brain  and  nervous  system  Co  an  extent  raRioiont  to  li^ad  lo 
iiutauity,  and  I  am  satisfiod,  from  ca^ea  occurring  it)  my  own  pne 
Ucu,  llial  it  occaisioually  dots  so. 

There  is  a  prevailing  opinion  that  insanity  occurs  very  frequently 
•t  puberty,  and  tlto  cause  in  euch  casee  is  generally  a^tcribed  to  rvfltx 
action.  Thi^,  no  di>ubt>  >s  fre<|nently  th(>  true  caaw,  but  not  alw-ayc 
Hental  and  emotionnt  excitement  occurring  in  connection  witb  de- 
mands of  the  reproductive  aystein  abnipUy  made  at  tliat  tiiiw, 
may  develop  insanity  at  puberty,  when  the  sexual  organs  are  uvll 
developed  and  perfonn  tlte  function  <if  menstruation  noniuUy. 
Again,  inaanity  occurring  at  the  menopause,  in  pluce  of  Wing  duff 
to  dieeaee  of  tlie  eexual  organs,  can  often  be  traced  to  deranged  cimi- 
dition^of  the  general  systein,  eucb  as  imperfect  elimiQaiioii,ora«tlir 
oldcrautboratttute,  tlu>ttui!deni>upprcs«ionofaiiaccuslonieddiiH?liarge. 

There  ant  otlier  caiuies  of  inwiuity,  ouch  am  tbo  puerperal  state 
and  venereal  exeofwes.  wbicii  are  fully  dincutiBeil  in  our  hook*  and 
need  not  be  niciitioniHl  here.  Enough  Itao  Ix-en  raid  tu  ehuw  that 
a  clear  distinction  should  be  made  in  the  rtudy  of  etiology-,  betwoes 
iueanity  caused  by  existing  active  dtsoaso  of  the  M.>xnii[  orguna,  antl 
imauity  ariaing  ^in  brain  exhaustion  produced  l>y  prolonged  nr 
excessive  functional  activity  of  ihe^  organs  wtiile  five  from  any 
diae8!«.  "We  incline  to  the  Miof  that  as  nicny  or  even  mure  eat» 
of  ioMinity  can  be  traced  to  the  hitter,  i.  e..  exhausting  acHvity,  ac  to 
ibr  fonncr,  i.  v.,  active  dliease  of  tlie  sexual  organs^  The  bearitut 
of  tlicMj  faclM  ii|>on  the  diaguoeis  and  treatment  of  insane  wnnu-a 
will  tw  apjaivnt  to  all  medical  mou.  In  the  ouc  clanS  of  caee»  tlw 
ecxual  organs  require  no  attention,  except  lu  factors  in  the  induvet 
canse  of  the  mental  affoction  ;  while  in  llie  other  the  dinoadc  of  tlit 
sexual  organs  h  tlio  direct  cause  of  insanity,  and  tendri  to  keep  it  np 
until  removed  by  tlie  treatment  which  ought  in  all  cai^es  to  bo  tuti- 
tuted. 
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HaTing  briefly  referred  to  some  of  the  infliienoes  of  the  sexiiftl 
organs  in  cansing  insanity,  the  next  question  which  [  prwportc  Ui 
discass  is  the  eflfect  of  iDsanitj  upi>a  the  fanctioii  of  thu  reproduo 
tive  syetcm.  Observationfi  were  inaAe  'ju  two  hundred  women  mag- 
irig  in  age  from  bH>venr.eeu  to  furty-t^ix  yt^rv,  the  ]K'riod  of  active 
fouotional  life  of  tlie  xexuul  or^m.  Tbo^e  olieorvatioos  were  cuutiu- 
ued  during  six  [m)I1lhi^  and  at  the  end  of  thut  time  eight  were  lot, 
Bonii;  hy  death,  and  the  ulliurs  di»ohargfd  from  the  a.*ylam.  Of  thu 
Tonmining  Wi,  ihero  vrere  onJy  iJ7  who  inuuitriiatod  regularly  and 
noruially ;  HO  did  not  uieuittruiitc  at  all;  4  mcnstruuted  once;  8 
twice;  10  throe  timcv ;  lb  four  times;  34  tive  times;  2-1  aix  timce 
at  irrogtilar  intervals ;  31  «cvcn  tinK-«,  and  6  eight  timce  during  tite 
eix  moDtlis.  Thiu  record  ehows  to  what  a  niarkod  extent  the  nien- 
etnial  function  is  disturhed  among  insane  women.  There  are  per- 
hape  other  conditions  in  which  two  hundred  women  po^acssing  the 
aame  degree  of  physical  health  could  be  found  with  uieuetmal 
derangements  to  the  same  extent.  Theae  disorder  of  muiititniution 
are  accounted  for  in  two  waya.  The  impnired  general  nutrition 
whieh  prevaitiii  m  extensively  antiing  tliu  iiiiane  is  sii Itiettint  to  arrest 
the  meiiwK  in  n,  brge  pntportinn  of  mites.  The  geneml  healtli  ia 
reduced  no  far  behiw  tJie  normal  staridanl,  an  to  compel  the  indi- 
vidual to  suspend  all  fanctional  activity  not  absolutely  necessary  to 
life.  The  same  symptoms  uocur  in  any  of  the  exhausting  diseases, 
such  as  phthisis  piilmonalis,  as  eveiy  pbysioian  well  knowa.  The 
amenorrhcea  is  conservative  when  it  occars  under  euch  circum- 
Btaiices,  and  should  nut  he  cormiderMl  ahijornm),  hut  aa  a  fortunate 
priiviaiou  of  Nature  to  relieve  an  overtaxed org;iniziition  from  adutv 
which  can  be  uvglis^ted  witli  Ie<uf  injury  to  the  individual  tlian  any 
other  function.  Tliat  the  tnutpenMion  uf  iminNtnmtion  is  canwd  by 
malnutrition,  is  evident  fmm  tho  fact  that  the  same  condition 
occurH  in  other  di^eascii  wheu  the  nutrition  is  markettly  impalreil. 
Additional  proof  is  aUo  obtained  from  the  fact  that  the  sexual 
OTganB  in  »ach  coses  arc  genora^ly  found  to  be  umemic,  presenting 
the  appearance  of  tlioee  who  have  piisscd  the  uieno]jaiise,  except 
tlmt  there  is  not  always  atrophy  stich  as  we  find  in  thu  very  aged. 
A  autllcii-nt  number  of  the  cases  having  suppression  of  the  memiee 
that  are  recorded  in  the  table  were  carefully  invcfltigated  to  show 
that  there  was,  in  most  of  them,  impaired  nutrition  of  the  sexual 
OTgnns,  to  account  for  the  ainenorrlicca.  On  the  other  hand,  anion- 
orrhdja  finds  ita  cani«  in  the  diseased  nervous  system  alone.  A  few 
caec«,  and  especially  one.  came  under  obt^crvntion  in  which  the  gen- 
eral nutrition  was  normal,  the  pelvic  organs  were  in  a  healthy  oon- 
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dilion,  and  still  there  was  amenorrho&a  dne,  bevond  doiiht,  to  imper 
feet  itmvrvatioi).  Au  aUunduiice  of  proof  could  be  brunglit  forwurd 
ti>  show  that  the  deranged  inner  <ration,  £nch  as  occars  among  tbc 
in^nc,  cniiseft  stiitpeniiian  of  the  fuuotioii  of  tlie  wxna]  orgniis;  l>ul 
it  n-ill  «ufHi-e  U>  recall  the  fact  Lhat  niuntal  hIiocIch,  prolurigtil  inL-ntal 
anxiety,  and  t1)o  like  liave  been  long  nKfcignixed  as  eaaiws  uf  acute 
suppression  of  ihu  tnc>ti»eii.  Camw  witltout  uutuWr  are  ou  recurd 
n-hich  establish  tliis  fact. 

Ab  a  number  of  patientfl  who  cAme  under  my  c-ire  meiistnuitel 
regnlarly  and  some  of  them  had  menorriiagia,  or  loo  frequent  men- 
Htrufttion,  the  i|Ut-'Sti<m  ariiies,  Why  was  chat  the  case,  aW  of  Iho  ]«■ 
tientti  being  iui:ane  i  According  to  the  rule  forced  npiHi  Uii,  thai  iti- 
sanity  tendo  to  i>us|>end  the  nienKtrtul  function,  all  the  ioMQC  idKinltl 
have  ainenorrha%  but  tJiey  do  DuL  Tlw  answer  then  Is,  tlint  uwu* 
Htruatiun  in  affected  in  pmportion  to  the  degree  of  itiwinity.  In 
tlioAe  pntientH  who  nionntmated  normalty  the  iitiuuiity  waa  of  a  milii 
type,  not  sufficient  to  impair  cither  the  nnttition  or  the  inner^'atioB 
of  the  pelvic  orgsne  to  any  mnrkc^l  extent;  and  in  thoeo  who  ad' 
fercd  from  menorrhagia,  or  too  freqnent  menstruationf  thuro  v» 
some  form  of  uterine  disease  preeent. 

The  deductions  drawn  from  tlie  phenomena  observed  may  be 
formulated  as  follows :  Well -developed  insanity,  with  iuipain-d  gen- 
end  nutrition,  cau^s  euppru^ou  of  the  functions  of  the  «exuftl  o^ 
gane.  Deranged  iniiervadou  tend^  to  produce  the  eanie  rvsiilu  In 
mild  fomuf  of  iuHnnity  monKtmntion  may  contiDoe  normal.  Excoi«- 
\va  menHtmtition  iiniung  the  inrane  is  usually  e.iUH.'d  by  ut<.'rine  dis- 
ease, and  xhoiild  be  accepted  as  evidence  of  sneh. 

The  opinion  jtmt  stated  is  baj>ed  upon  clinical  obscrTstiona  of  thi* 
menhiinial  fimction,  which  may  be  taken  to  a  great  eittent  at  luwt  w 
an  indux  <it  tlie  cotiditton  of  the  organs  conoerued.  Jt  can  not.  how* 
over,  be  elnitned  that  am^notrhcea  k  a  eiire  indication  that  alt  the 
functions  of  the  sexual  organs  are  gnni^endtid.  We  know  well  chit 
oodiition  may  continue,  while  menstruation  is  abmenc,  and  *»  may 
the  venereal  desire;  but  such  cases  are  exceptional,  Mon«iv(ir, 
there  are  other  reasons  for  iK-Ucving  that  a  general  functional  inat* 
tivity  prevails  in  tliose  cosca  ehaniclerized  by  amenorrlura.  In  • 
few  CAMS  of  this  claac,  when  a  poitt-mortcm  cxamiuatiou  hm  been 
made,  the  evidences  of  ovnJation  have  been  absent.  Koro  focta  nn 
needed  to  fully  efitablifih  t\m  jwint ;  bHII  enough  liave  been  obpiintd 
to  show  tliat  ovuktiori  ta  nrrestcd  in  some  cai^es  of  iruginity.  Again. 
maternal  and  marital  aJTections  (ruling  jiaffiions  in  women')  are,  ait  a 
rule,  rarely  nuinifeeted  by  this  clase  of  insane  women.     Thta  would 
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aim  toiiil  to  prove  (hat  tlio  ftcxual  organs  retuni  for  tlic  time  to  a 
CQiitlitioa  of  fuDclioniil  iriACtiim  rceiiiiibliiig  thnt  of  cLildliood  or  ad- 
vaooodagc, 

Tnistiiig  that  siiHidoDt  oviileneo  hiw  been  prodiiei'tl  rpgardinji 
tlio  iuHiicTicc  of  insanity  upon  the  function  of  the  scictial  org^inii.  the 
qnesdon  wliich  follows  in  encce^ion  k,  What  effect  dous  iniyiiiity 
exert  »|ion  thtiir  diseaaes  t 

We  shall  lii-»t  take  up  the  functional  diseases  of  the  utC'Tiift,  and, 
according  to  tlie  ueceseitiee  arising  from  the  character  of  our  nomcn- 
elatiipo,  WW  iimat  inelmle  uiidei-  this  head  all  (hoHO  atrwftions  in  whifh 
the  fuuctiou  of  the  organ  h  deranged  hecautie  of  au  impaired  inoor- 
vation  and  blood  cireulatioD. 

It  ai)|»ai-s  that  all  authoritiea  u|«)n  uterine  patliologyf  agree  that. 
in  a  hoKl  of  oaw»  of  uterine  di£ca»e«  met  in  pnictiou,  there  cxii^t^  an 
oxccsa  of  nerve  irritahiltty  and  hypcratmio,  without  any  wcU-detined 
change  in  the  structure  of  the  tissHC*  exeeptinf;  that  which  wciirs  in 
atl  pntliologienl  c<:»iigcslione — a  eondition  which  implies  a  change  in 
the  quantity  of  blood  and  caliber  of  the  vessels,  which  ie  not  jwnnn- 
nent,  but  dlta]>pear  nnder  In^uence^  which  enable  the  vessels  to  i-e- 
gain  their  original  size  and  tonicity.  Thi*  claims  of  diseases  is  dis- 
tinct from  the  organic,  in  which  well-detined  and  easily  recognizecl 
chaiigea  of  rtructure  exist.  Tor  want  of  a  more  coraprebensive  and 
aeennitc  name  these  arc  called  fniictioiia!  affections. 

The  influence  of  iiiMnity  on  thu«  cla»«  of  diiieaBefi  ia  most  favor- 
able. It  mav  be  stated  fairly  ihnt  wuch  dineitM'-R  disapjH'ar  upon  the 
occurrence  of  mental  alienation.  To  nso  a  [x»pnlaj-  h'lt  niweieiititic 
expreamon,  insanity  tends  to  cure  functional  diswiBca  of  the  uteruB. 
This  statement  may  excite  •juestion  and  f)p|Kwiti(Hi,  hut  elinical  oh- 
servattun  coniiiels  tbU  cnchision  and  i*cndc-ra  it  wi>rthy  of  the  high- 
est eoneideratioD.  It  should  be  clearly  borne  iu  miud  that  the  intlu- 
erice  of  inHanltv  di>c»  not  extend  beyond  this  clttee  of  dieeaaes,  that  it 
doeii  not  atFei-t.  orgHnic  diBeufiOh  to  the  same  extent  at  least.  Tlus  in 
not  claimed  by  any  rae:in«;  but  tht"  effect  apon  the  fnnctional  forme 
of  disease  is  marked,  and,  we  ihirik.  un([iie*tional»le.  There  are  ex- 
ceptional ea.'^es  no  lioidtt,  but  the  ni\v  Imlds  ginMl,  The  gubjeets  of 
tnaFtnrbatiou  ami  thiKHi  who  laltor  under  a  iiioutat  derangement  of  a 
venereal  kind,  while  free  fi*om  uterine  and  ovarian  disease,  liave  cen- 
tric affeei  ii>iis  only,  and  beloug  to  a  ela**  to  be  referred  to  at  another 
litne. 

Attention  was  first  directed  to  tliie  subject  by  wiitching  the  [>n^ 
gressivc  history  of  a  ca»e  which  was  under  oheerration  for  (;oiigi-t- 
tion  of  the  uterus  and  leiicorrhoea.    She  became  insane,  and  her 
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nterine  disoaac  disappeared  without  local  trcntmcnt.  Tho  duewa 
tlic  utema,  added  to  otlier  cuascs  of  tncatal  dirturUaocc,  wm 
posed  to  have  acted  a  part  iti  the  cauMtion  of  her  iitsuni^.  Otber 
casen  fallowed  thU  one,  nntil  snfScient  material  was  obtuned  loibbw 
thii  iviationship  of  the  mental  aad  ntenae  diBease.  Some  craeK,  in* 
doL-d  quito  a  few,  whose  history  of  former  at«riiie  diseases  I  obtained 
tliniu^i  friends,  when  examined  in  the  asylum  were  fotnitl  to  hitre 
recovered.  The  disappearano©  of  fniictioDal  uterine  diseaw  upon 
the  oct'nrrence  of  insanity  agrees  with  the  facta  ohservod  r^iaJYlinjt 
the  inf1iicript<  of  mental  alionatiou  on  the  ftinctioD  of  ihe  wxual  or- 
gans. Tlmt  dii>  vital  atrlivity  of  an  organ  or  sjrstvm  can  bu  lowcreil 
by  the  influence  of  dincaAi-  existing  elsewhere  in  tlic  orgnnizatiun  to 
an  extent  t^nHicient  to  canso  arrest  of  fonction  is  evidcnou  that  fane 
lional  diiteasc  may  disappear  nnder  the  sanio  ciretunstaoeea.  The 
eatne  action  is  obMrvcd  in  the  pathology  of  othor  dtscosos.  The  lit- 
erat.ure  of  itiediclne  fumidiea  niiiucroiis  illustrotionB  of  tho  fact  that 
disease  in  one  portion  of  the  Ixidy  may  disappear  upon  tlie  devdop- 
ment  of  morbid  action  in  another.  Tins  is  all  comprehended 
the  iit-'nd  of  titu  aiita^'tiiiiitin  of  discuses,  the  sauie  law  which 
niztw  the  ]>bysi»Iu<;ical  uutagouiHiii  of  inodidncs.  U  is  not 
tltat  all  functional  di»oasc  of  tho  uterus  dissppcats  when  insanity  is 
devclu]>cd  ;  but  this  occure  so  ^ncrally  that  those  coeos  in  which  ttm 
uPerine  deningciuentg  persirt  may  \to  eUsscd  as  csceptiouaL 

This  peenbarity  of  uterino  disease  among  the  insane  lias  prob- 
ably led  psyciioIo<>;i@ls  to  attach  but  littlo  iin|»rtiuico  to  uterine 
disease  as  eoinplieating  laeiital  sfFectioiis.  This  is  the  ouIt  rBUun 
or  excuse  for  those  who  claim  that  tlw  scxnal  organs  rcqnin;  bol 
littlo  notice  from  tlio^e  who  have  the  aire  of  insane  patients.  Snob 
obseners  bavc  canghc  a  fr-tction  of  the  truth,  and  endoATor  to  mab* 
it  ooTcr  more  ground  than  belongs  to  it.  Tho  ioflTteoc«  of  innni^ 
in  arresting  the  progress  of  uterine  dti^-aso  relates  almost  exclusively 
to  the  class  of  aJTcctions  above  staled,  and  dues  nut  apply  to  utbcr 
forms  of  local  disease  of  an  oi^puuc  character.  Tliose  who  clsim 
much  more  arc  as  far  from  ilie  right  a^  the  gynecologiirt.  who  bo- 
lievei)  that  the  great  inaj«:>rity  of  women  who  lo«e  their  n-itrK>n  i)o  so 
becaD6C  of  disoaae  of  the  se?caal  oigaos,  and  that  all  insane  wi>ut«& 
ehoidd  be  placed  in  chargt*  <jf  llie  Apeinnliiit  for  diM'-itKos  of  vooicn. 

The  class  of  Iniuuie  wiuiion  who  have  Dimply  fiuictional  disoasO' 
of  (he  isexual  organs  requires  no  care  from  the  gjnecologist,  beyoad 
what  is  neccsMiry  to  ci^tHblitih  the  fnrt  that  there  csi)itf<  nn  organic 
dtsoasc.  Tiii»  in  itsn^If  m  an  imiHirtant  nervicc,  and  oite  wbieh  Miity 
tbe  gynecologist  can  render;  biiC  when  the  diagnoeiA  is  KUied  ia 


GTNECX)LOGT  AS  RELATED  TO  IN.-ANITT  I!f  WOMEK.    939 

the  negative,  tlie  patient  should  be  left  to  tlie  p«_j-cboJoj^.  The 
relief  of  deranged  menstruation  and  fnnctionnl  di^e>i«e8  mu»t  come 
tlirougii  improrement  of  tlio  general  bi^ltli  and  tlic  cure  of  tbe 
insanity,  aud  tiot  hy  any  local  treatment,  e.x<:ept  bygieuic,  and  tlii£ 
tli«  alionifit  is  as  competent  to  aiford  as  tlie  gynccologiet. 

The  i^aine  rule  of  praetiee  should  be  followed  iii  tbe  niiuiageiueiit 
of  this  eloi^  of  patients  tbat  is  ol>8erved  iu  ouKe«  in  wlneli  tliu  funo- 
tion  of  tlie  wxual  organs  it*  derauged  from  any  other  diiwiLM*  of  tlic 
general  ^ysteiri,  like  puhuunary  phthittiK,  ucrvoiin  esbatiKtioo,  and 
(luch  like;  i.e.,  to  ruittoru  tbe  general  tiyatem  to  lit^ith,  and  trufit 
tbat  restoration  of  the  Mixual  organs  will  follow. 

There  is  one  class  of  insane  patiotittt,  already  referred  to»  in 
wbieb  there  appenrs  to  be  a  functional  demngcment  of  ibe  sci^ual 
orgaui^  wbieb  wonld  apparently  call  for  the  gynecologist's  care; 
viz.,  those  who  manifest  in.sane  sexual  desire,  or  whose  ravings  nre 
obscene  aud  licentioits.  Such  cases  often  take  their  origin  in  some 
disease  or  abuse  of  tbe  Mjxnnl  organs,  which  either  dlHappeuni  or 
elcdcs  the  diagnostic  skill  of  tlie  gjQccologifit. 

While  the  mental  denuijrement  points  to  trouble  of  tbe  pctric 
oIgllni^  no  diaeBse  can  be  detecU^I.  Ixfcail  treatment  in  such  eases 
can  effect  no  Iwncfit,  because  tbe  disease  is  centric  and  not  reflex; 
henoe  the  treatment  murt  be  directed  to  the  nervous  nystt^m.  When 
it  ia  stated  that  manifestations  of  sexnal  cxcib^ment  may  originate  in 
the  brain  or  ncrvoiis  eyeteni,  we  have  clearly  in  mind  tliat  Ibe  iame 

iptooiA  may  ariee  from  disease  of  the  pelvic  orRans,  and  will 
efer  to  timt  claa^  of  cadcB  at  another  time.  Wo  take  the  ground 
tliat  abnormal  sexual  excitement  eometimes  lias  ibi  origin  En  tite 
nerve  renten,  and  tbat  loo  wlien  tlic  sexual  organs  are  frcie  fn>m 
diNcaiie,  and  that  a  mental  dcrungciiicut  of  an  emotional  clukracler 
may  continue  after  tbe  diKL-ajM.'  which  canted  it  has  eulNiidud.  The 
impnrtxinco  of  clearly  distingiiiftbing  diacaacs  of  the  i^-xnal  orfcaiui 
tliat  caufle  aud  tend  to  keep  u]>  insanity,  and  mental  derangements, 
which  exi.4t  independent  of  lesions  of  oilier  organs^  can  hardly  bo 
overyslitnalcil. 

Organic  di^ieaiics  of  the  sexnal  organs  exercise  a  most  important 
Influence  in  caitaing  initaniiy.  aud  tend  to  retard  recovery  from  it. 
Under  that  head  are  included  all  the  appreciable  dieeases  of  the 
uvariiw,  utenia,  and  vagina,  that  are  characterixed  by  change  of 
Btnicturc  or  po«ition.  These  need  not  be  named  individually,  bnt  I 
may  mention  some  conditions  that  are  more  jiroiwrly  called  n,■^nltH 
or  products  of  disease,  in  con  trad  islinction  to  active  morbid  pn>- 
ce«sea.     Sueb  aro  the  producld  of  pelvic  peritonitis  and  cullulitiii, 
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cicatrices  of  the  cenix  and  viigina.     Tlicac,  by  adhesion  and 
traclioiin,  often  cause  severe  [iclvic  paiiw,  eufficiout  to  induce  or' 
keep  np  iiKanity. 

TI1C6C  alleetionis  of  the  Bcxniil  orgaiu  frequently  etiasc  ioeanity 
directlr  or  in<Jintcll}',  and  anliUe  functifraal  di»ea8e«,  are  not  as  t 
rule  relieved  by  tlie  mental  derangement  wbicli  follow*.  It  is  cri- 
dent  that  ui»  diBooao  of  tlie  brain  or  nerrous  8j»t«n  conid  favor»Ur 
indu*>ncti  a  di«]>bieetQent  of  the  uterus  or  the  orarii«,  nor  modify  tbe 
UI-vffectM  nf  ji  ]accnilioD  of  the  certix,  nor  check  a  lencorrhcm  dao 
to  thai  Iwtion  of  the  organ.  On  the  contrary,  iusanity  which  too 
often  debnre  the  sufferer  from  nnjuisite  treatment,  and  uvou 
care  that  ^lie  would  take  to  favor  her  infinnitiee  while  in 
mental  healtli,  tcndx  to  prolong  if  not  to  aggravnte  the  peine 
disease,  Thcw  dtseatKii  of  the  scxnal  Dr;^ns  remain  sjB  a  di^tarUng 
element  to  keep  np  the  dcnmgcuient  of  the  bmin,  <ir  at  hast  in 
retard  recovery.  In  this  way  the  insanity  and  the  rjjpcase  uf  the 
8esnal  organs  act  in  concert  to  maintAtn  each  other  i<>  the  detrimenl 
of  tlio  unfortunate  enfTcrere.  There  are  but  fevc  case?  iu  this  cUm, 
where  the  diwise  of  the  itelvic  orgaos  oan  be  lessened  in  severity  by 
the  prcwnoe  of  inKanlty.  The  general  anasitlietfia  wlneli  m-cun  in 
(tome  fontw  of  insanity  may  relieve  the  |Nilient  from  thi*  snffering 
of  pelvic  pain  arising  fpc«n  old  ftdhi-wonB.  iSn  also  a  ilysiiiu-norrhom. 
which  is  largely  due  to  an  exalted  neni-e  irritability,  inay  be  modi- 
tied  or  entirely  relieved.  In  proUpfuit  of  the  ovurios  and  ohrouie 
ovaritis,  the  pain  may  be  calniwl  by  the  mental  deranjfeinwnt  m  by 
opium,  but  still  in  eucb  casos,  although  the  patient  npikvan  to  nitlvr 
less,  the  qtiestion  may  be  asked:  Does  not  the  disca^  uxert  aa  pow- 
erful an  energy  for  evil  upon  the  brain  and  nervous  syriium  of  tbr 
sufijercr?  It  is  possible  that  while  the  patient  is  m  fully  engaged 
with  iuiiane  fanoieB  as  to  disreganl  physical  pain,  the  local  irritatioo 
cxtAt&  none  the  leas,  exercising  ita  depn-tM-ing  intluejioe.  lie  thiit  u 
it  may,  it  is  certain  that  whenever  di»«u«  exists  in  thi^  ^'Xitnl  orgaiU 
of  iD«tno  vomen,  ttie  condition  of  the  brain,  if  intlncnced  thereby 
at  all,  must  he  atTeeted  unfavond^ly.  If  Ani'Ii  din^aM-a  of  the  m>xdiI 
organft  are  capable  of  nnfnng  insanity,  (n  fact  that  appears  to  fan 
eettletl  by  our  be»t  thinkers  on  both  f^ides)  they  miut  ali^t  tend  tu 
keep  it  np.  It  is  to  this  clii^a  of  genital  affcrtiouK  among  the  imanr. 
that  the  science  and  art  of  gyuecoltrgy  apply  with  inot^t  tuiu-kol 
adrantage.  Functional  deningement«  and  disEO^es  of  the  senal 
organs  among  the  intsaue  atay  he  loft  alone,  and  the  paltcntK  c<tiii- 
niitled  to  the  iwyeholugi^t,  with  conlideuce  tluit  they  will  ^cure  all 
die  beocfitd  that  medical  actenoo  can  afford.    In  this  dejiartment 
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those  whn  enre  for  the  insane  m&y  ineist  n])on  non-iut«rf«n>nc8  from 
tifi.  But  when  iiiKine  woiueu  have  orfj^aiiic  diseases,  tliey  have  a 
right  to  nil  (he  nAief  tliat  they  can  oUtaiu  from  gynecology,  and 
that  i»  certainly"  very  much. 

AnotliRTqiicxition  follows  nt  thU  pouit:  Wlint  are  the  a^ertoincd 
vHiicU  upon  thu  iuMiuc  of  curative  treatment  of  the  eo-exi^tin^ 
dlGcaece  of  The  ecximl  organs  t 

Any  one  wlio  is  famitiw  with  onr  ciirroiit  HtRratnre  wonld,  on 
first  thoucht.  he  proin]>U*<I  lo  say  that  the  rwulls  are  vrr_v  gratifying, 
^-even  WKtidfrful.  Tliere  are  cii»e«  recordetl  witlioiit  initulier  in 
wliic^  all  TRriotiwt  of  atmnge  nervous  afFoctions  end  mciitAl  dis- 
order* have  dtsnpiKflred  06  if  hy  mimic,  upon  the  nrplacement  of  a 
dislocated  itteros,  or  the  restoration  of  a  lacerated  corvit.  ilucli  of 
this  litenLture  may  be  worthy  of  acecptaiice  as  exact  seience,  but 
thery  hi  mucliof  it  that  may  be  elmllcnjjt'd  as  havxupno  other  wlainia 
ujHm  our  notice  than  tlie  fact  that  rceo%'ery  of  one  affection  followed 
the  care  of  au  accompanying  one;  but  what  relation  the  ouc  bad  to 
tlie  (»tlicr  remains  a  mystery.  To  accept  all  sucb  testimony  iw  cor- 
rect,  would  be  us  unsafe  ae  to  believe  that  eonse  and  reason  could  bo 
promptly  roatored  to  nil  ineane  women  by  caring  any  disease  of  the 
sexual  orfTins  that  they  had. 

A  careful  consideration  of  this  euhjeot  luis  led  to  the  conehision 
that  acute  affections  of  the  brain  and  nervous  Rystcm.  that  are  wholly 
due  oripnally  to  disease  of  the  sexnat  orgaius,  will  Ik;  relieved,  in  a 
large  majority  of  cases,  by  curing  the  primarj-  alfoction.  The  effecta 
of  treatment  of  the  dieesAC  of  the  sejnial  organs  will  Im  in  proportion 
to  the  duration  and  Beverity  of  tlie  mental  derangement.  In  sob- 
acute  mania,  oaiuiod  or  af^ravated  by  di^cafie  of  the  textial  orf^ns, 
marlceil  benefit  or  prompt  recovery  tuaj  be  expected  to  follow  the 
cure  of  the  pelvic  disease.  On  the  other  hand,  clironic  mania  as»a. 
ciated  with  dixciSAuof  (ho  3c;xiiu]oi^ua,  will  oft^^'U  remain  unchanged 
after  tlic  local  dincaw  liiu^  Ijcch  relieved.  That  ia  ttomctimue  tlio  case 
when  the  patient's  general  health  improvoi  by  the  local  treatment. 

This  follows  the  rule  that  i*  obst'rved  in  otlier  dejHirtincnts  of 
patholo{*y,  in  *hich  two  or  more  diseases  are  related  to  each  other 
in  the  order  of  cause  and  effect.  A  secrindary  di.'*ea)ie  does  not 
always  disappear  when  the  primary  one,  whieli  acted  as  the  cause  of  ' 
the  other,  is  cured.  This  deliues  the  limits  of  the  euccONS  which  the 
gynecologist  may  expect  to  Jiave  in  practice  among  the  infiaiic. 

Having  endeavored  to  outline  the  conditions  which  demand 
the  service  of  tlie  gynecologist  among  the  innane,  attention  u  now 
invited  to  ttie  aubject  of  diagnosticatiug  diseases  among  thia  class  of 
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patJenta  The  mlve  laid  (lawn  in  oiir  test-boulut  on  (liseaeea  of 
vuniCD  for  hivcetiguliiig  pattioli^gicnl  comlitioiis  appljr  to  prsctict* 
atnong  tlic  ittKiuu  utilir  in  part. 

Tlicru  U  au  cndlui^i  mitnbiT  nf  dilticnUics  which  are  not  t-n- 
oontitorcd  among  »mo  women.  To  overcome  time*:  and  tiud  means 
and  waji  of  ascertaiiUDg  the  climcal  history  and  physical  indications 
of  tho  state  of  the  eexniU  orgaiia,  tiae  occupied  much  of  my  etnUy, 
and  tJie  resulU;  I  now  offer. 

The  firsi  thiujc  required  is  the  natural  and  oHnioal  history  of  tbo 
aexiial  ity.st«ni.  Vi-ry  few  insane  jiaiieiits  can  give  an  account  of 
tlicinsc:Ivi»  in  this  rcKpect ;  even  thtMC  who  comprehend  questions 
and  are  diri|X>eed  'to  answer  Ihcm,  ore  often  opjHjecd  t»  diMii^eiir;; 
thoir  Qterinc  conditions,  and  when  they  can  be  induced  to  talk  on 
tho  eiihjoct,  the  pliyeicinn  ia  left  in  doubt  m  to  thu  correctDCss  or 
vahio  of  tlidricstiniony.  We  arc  obliged,  therefore,  to  depend  npon 
the  methods  eniptoyed  in  the  invesligatioa  of  diaease^  in  children, 
and  Beck  iufoniiation  from  those  who  hare  had  the  care  of  (he 
pnticnta.  Parents,  friends,  and  nureee  can  generally  j^ive  us  the  fact* 
that  wc  require  to  knon*.  iJy  dili^nt  inqniry  in  this  way.  the  lead- 
ing point*  in  the  hintory  of  the  patient  iip  to  the  development  of  in- 
sanity can  he  uRnnlly  learned,  and  if  tlie  attention  of  the  nuiwe  or 
guardian  in  direrted  to  a  earefid  oWervation  of  the  funnrion  of  die 
aeximl  organs,  much  valuable  knowledge  can  >«  obtained.  Atten- 
tion is  CBpccinlly  directed  to  thia  part  of  the  clinical  history  of 
infiane  patient^  liecaufto  it  ifi  sadly  neglected  by  the  great  majority  of 
those  who  have  the  care  of  them.  In  looking  over  the  rworde  kept 
in  the  anyluins  one  can  nee  how  little  information  they  nffonl  regard- 
ing llie  state  of  the  organs  of  reproduction.  Tho  age  of  patient,  and 
whether  married  or  single,  and  the  nunilior  of  ehJlda-n,  if  any,  thai 
she  ha«  had.  ia,  in  many  institutions,  all  timt  iMJare  upon  gynecolt^y. 

For  example,  in  the  tallies  of  nearly  all  the  aMytuois  for  iasane 
people  in  this  country,  we  find  that  thoac  showiug  the  age  at  wliich 
iniianity  first  appean-d,  give  thenimiher  of  those  under  ten,  from 
ten  to  fifteen,  fn»m  fifteen  to  twenty,  and  so  on;  or  elw!  tliey  are 
arrange*!  under  twenty,  and  from  twenty  to  thirty,  thirty  to  forty, 
etc.  This  shows  how  imposeihie  it  is  for  any  one  to  ohtniii  from 
Ruch  tallies  the  information  which  the  gynecologijst  neo-Is,  on  the 
relations  of  puberty  and  tho  mooopaasc  to  insanity.  These  records 
may  give  the  information  required  by  the  psychologist,  hut  arc  of 
little  value  for  onr  piirjioso.  To  know  the  condition  of  tlw  sexual 
oi^ns,  we  require  all  available  information  regarding  their  fono- 
tional  nianifoBtatioa».     In  order  to  accomplish  this,  I  arranged  a 
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CHso-book  for  use  in  oar  county  nsylnm,  which  waa  approved  by  the 
medical  director,  Dr.  Sbaw.  The  headings  in  ttie  blank  pagee  are 
BO  aminged  as  to  call  ont  the  history  bearing  upon  the  condition  of 
the  Bexual  systen),  etc  Here  ie  tlie  hiBtory  of  a,  case  as  it  reads  from 
this  form  of  record : 


Dnlv. 

Kbim,  a Jf 

TeaipcmMDt,  Stmymne,  A'enMUt. 

I  UcBtol,  Good. 
DcTclopniciil,  \ 

\  Phj»l«I,  Kiir. 

&)clal  conilltlon.     ifarrkd  tUvat  gnn, 

Agf  o(  AiEt,  m 
UUcarrlagM,  Period  of  GMUUon, 


Age,  SO.  Kalivtl7,  Otrmanj. 

DMtli««U,  A'cnw. 

InlKfllcd  OiMMC,  A'lm*. 

K<x  of  Cliildiai,  1. 
Age  at  tut,  S|  OM. 
UtM  of  fir»t,  D*lit  of  hut, 


Finttil  16, 


(  B«forv  Inaaiiiij, 
t  After  imanll;. 


DunlU*. 
a  la  t  tiin/t. 


AOIAMIt. 

A'annaL 


Xarmal. 
Abtenl. 

tMta,  of  Mcni«*  on  Korvoit*  SjMcm  hetott:  iniisuity,  Jf^  tffett  aiitrntd. 
Etita  of  ]lenH«  on  Ncrrous  Sjvtcm  after  Insukltj,  A'ot  oittrwr^ 
lllsiory  o!  DtK«ic  of  ^lual  Orgftoi  bt-forc  IrmiiIit,  Xanntil  tmlU  ^/Ter  An-  fijih  nW^ 

mVii  (Af  ^i  ili-ijht  jnviapnm  of  thf  vtrrwi  and  &/«-Un'. 
Menrd  manif  Mteliuiu  ao'l  STinpUiini  of  Di«(*M  of  tl»e  Sei«Kl  OrpCNoa.      t^ntiplnintif  f>f 
lawfcliw,  vAiA  mirniv  Atr  /(u(  (Arnr  chiUrtn.     SAe  an/ih  in  a  tloirjnnrj  paiilum  : 
hat  Imtmrr/utt,  and  Uitla  Ihat  Uurt  u  tuinttAimf/  in  Itrr  itvmii  ic/iUli  ouff!il  to  come 
aumy, 
Pt])-fk«l  rigniof  DImmo  of  t!«iiial  Orsao'i  VtfrinraivUjtAntvitJ  Utrtt/ovrlAtinrAa 
itmg.     Slight  nvr*tim  ^frtiz;  anttttmiiM  «/  th*  aftnu;  prolafrnmof  tkt  urrfAra  onif 
Uitddtr. 

DikgnoMS,  Imprrffti  inniulion  anil  »itlrrfrv«ii  o/  th*  vtmtt.     SvfnUtt  o/*  tkt  ttrrix 
/mm  tliyltl  laaraliof  :  prolapna  n/  IJm  UadSfr  and  «rrf4ra. 
Fonn  o(  IntatiilT,  Jft/cin Mo/to. 


Ovrailon 


OauM 


Sof  Inannlti',  Fitv  momlhL 
of  illiwui;  ci(  8c<ua1  Oii;aiii>,  Big^n  of  iXr  liitH  v/tter  third  tMd,  Mud  i'mtmumI 
at  lirr  Itul  eonJlnttHoit  tiflu  ami  a  h^/  monlha  ago. 
Jnf  Inftmiiy,  EthauOimi  frmit  rtptvdiuHMi  and  Mwrvvfi-. 
of  dlMMM  of  Scxokl  Org&iui,  MiilHif,  and  muming  htr  irery^if  l^ior  foo 
•wB  a/ttr  (vnjSitnen/. 

A  part  of  this  historr,  you  obscrre,  wae  ohtaine<i  from  the  mother 
of  the  patient,  who  nlm  furmshed  eonie  vnluahle  fuclo  regarding  lier^ 
self;  the  rest  h  iiddiKj  by  the  luwJieal  atiyudaut. 

Such  «  r«c«inl  euppliw  the  rerjuirvd  iiifonnalioii  for  the  use  of 
tlie  }!;yne(^>h>gi8t,  and.  nlthougU  it  may  not  be  the  hcitt  attainable, 
we  venture  to  pbitc  tlitit  it  ih  better  for  the  iiiir|x»«'  t!iiin  the  rurards 
uKually  l<cpl  iu  fuelt  irii>titutiotu,  and  it  i^  Ihcrefoiv,  cuiuiticiided 
to  thoeo  in  charge  of  insane  women  who  desire  to  avail  themselves 
of  the  aid  of  those  bkilled  in  tbc  trcHtinent  of  liie  diseases  of  vomen 
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Tlic  (Iwign  of  iliid  mctljod  of  umViiig  cUiiicul  Lirforics  u  lo  i 
taiu,  as  far  as  |)oi<eibte,  the  wndition  of  tlie  sexual  or)j;aiu  befotv 
ii)«iuiit.Y  occurred,  and  tlic  relution  of  tbe  tncutal  derangt^iDcnt  to  lliuj 
fuiic'tioiis  of  reproduction.  Tliun  follou't*  tlit  hiouir^y  uf  tiia  fuuflu 
n{  these  orgnmiu)  shown  bjthc  condition  of  tho  mcuHtrual  faiiction. 
iMstiy,  the  o)iw>rv~iinoe  of  »iich  inenbil  nuinifait;ttiun<>  as  iiiav  imllcalt! 
the  existence  of  disease  of  the  Hexual  orgiins.  Under  this  hv^d  iiiiich 
vulnable  information  nm^-  Im;  obtainec]  by  carufullj  Btudyiug  tUo  p*- 
tient'e  e]K>ech  and  beharior.  This  portion  of  the  subject  may  be 
bronght  ont  more  cleftrlr  by  a  few  dotaik 

Dr.  Shan-  called  my  attention  to  odo  f^l  who  walked  oboat  thv 
ward  in  a  8t00|>iiig  p>tiition,  and  hold  her  liandg  upon  the  genitala  la 
if  tr)'iug  to  HupiKiit  them.  She  loado  no  complaint,  nor  waa  she 
sane  CDuiigh  to  answer  qucKtioiiK  about  herself,  but  her  arCtiona  raioe^l 
the  r^uepieion  that  theru  wwi  Kumethiitg  wruiij;,  and.  upon  exuinina- 
tion.  she  was  foutid  to  have  nteriuu  tlisea.-*.  Another  case,  a  imr 
riod  woniai),  and  the  mother  of  children,  wits  able  to  convi^rw  quite 
mtumidty  on  many  Bubjects,  bnt  war  gi-eiitly  dwturiied  by  inuigining' 
Uiat  men  \-isitwl  her  at  iiiffht  for  unlawful  jinqKiMw.  She  alno  had 
dweaae  of  the  ntenia.  There  are  a  great  many  wa^-a  in  whieli  cen» 
bralion  indicate«  that  the  brain  is  influenced  by  the  Hexnal  organ*. 
and  sucl)  dcrungement  of  thonghl,  I'liowii  by  abnornul  coiivcr^atioiu, 
is  often  valuable  in  pointing  to  disease  of  tlie  peine  orfrana.  Ob- 
aceno  or  licentious  mental  expre^ioni;  do  not  always  indicate  dieeaw 
of  tho  Boxual  orffHua  The  detntiniUzutiuu  of  the  insaue  niuy  omaa 
from  proviouB  tiad  habile  and  at4Mwiatioii»,  or  may  be  deve1o|ied  by 
tbe  disease  of  the  nerve  cuntera  while  the  sexual  orpaus  arc  ntirmal. 
Penrerfced  thought,  when  cut  off  from  the  control  of  the  reaswi,  may 
be  made  niauifeitt  while  there  ia  no  phyKical  eigiia  of  diseadu  oulAido 
of  tlie  brain  itself,  but  when  dcrangfcd  cmotioDs  manifcstu*]  by  ol^ 
Bcene  Bpeeeh  and  actionn  are  olwervod  in  tlioso  previonnly  nindot  and 
oliarite,  tliey  Kliontd  be  taken  as  probable  oTidenee  of  diwiuw  of  the 
sexual  orgims,  and  should  le?id  to  further  investigation. 

PhyMtal  explonition  of  the  pelvic  organs  of  inaanc  women  has 
heretofore  been  beeet  with  many  diffiailties.  Indeed,  it  has  bwo 
iinposflibic  to  examine  eome  insane  patients.  Pcreuaeion  iu  ...ftwi 
uaelesa,  and  forcible  efforts  to  control  them  ends  mustly  in  dofi^atin^ 
lli«  examiner,  or  injuring  the  ]>atient,  or  bnili.  The  only  pniclicaJ 
way  ha*  Wen  lo  ana-fethetize  by  ether,  and  this  ha&  proved  lo  bt-  verj' 
iinsati  a  factory.  It  is  often  a  iaWrioii*  taak  lo  give  etlior  or  clilon/. 
lorui  to  a  maniac,  to  say  nothing  of  the  danger  and  injuKoiu  after 
efleclt.    With  such  paat  experietice,  we  need  not  wonder  ttiat  the 
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practice  of  gynecolug^*  Iiaa  found  1>ut  little  favor  smong  tJiosc  liav* 
ing  tlie  care  of  insane  wotnen.     Que  has  only  to  witiiuart  the  didtnsis- 

eoene  enacted  in  foivibly  giving  etLor  to  u  luauiiie,  for  the  pur- 
^'iposc  of  treating  n  iitcritit;  dLiease,  to  W  ^ti^ticd  tlui  ihe  re^ult^  <!o 
not  juHtify  the  nit>anji. 

To  ovyix^itne  nil  tlic^io  difficjuUios.  I  u?e  the  iiitroiiR-oxido  gas  as 
an  anoitftlivtir',  and  1  »m  liap|>y  to  ^iv  that  it  iui.swer«  tlie  jmrpora 
adinirablj.  It  acts  quickly  and  pleasantly,  and  Iiatt  none  of  the  ehok* 
ing  e1fot:t  which  is  so  di&tn?eeiiig  to  those  of  pound  njind.  and  pecul* 
iarly  horrifyiog  to  the  insane. 

The  mode  of  admiiiiiitering  it  id  with  the  iipparataa  n^d  by  the 
dental  eUTgeon^  to  whom  vee  ure  gr<'aily  iudebted  for  llieM>  raliiablu 
appliances.  In  place  of  iixiag  tht!  iiioiith- piece,  a  rubber  cap  in  em* 
|)loycd,  wtuch  tlUi  over  tbu  patient's  mouth  and  node.  The  mure 
niiuia^eahle  com's  art:  plaei-d  upim  the  tabic  while  the  gait  is  odniin- 
iiilered.  Kefraetory  hukha  uru  plained  iu  a  uhuir,  with  a  back  liigh 
enongfa  for  the  head  to  rcet  against.  An  attendant  on  each  sido 
hold*  the  ariiiji;  the  operator  pUieea  the  cap  over  the  face,  and  holds 
it,  while  a  tliird  a>«i8taiit  holds  the  licad  steady  between  hie  huuds 
and  the  back  of  tlie  chair.  A  few  inftpiratioos  are  luiially  aufllcieiit 
to  quiet  the  moet  onnily  patient ;  then  the  inhaling  proceeds  quietly 
untjl  ann^ttliesia  is  cumpletc. 

By  opening  the  valves  bo  aa  to  admit  a  portion  of  air,  the  effect 
(■on  often  be  kept  up  without  prodnciog  the  arrest  of  blood  aeration, 
wliirh  <K!eiint  in  pntfoiitid  nnR>.-%tliesia  froio  tlii!D  agent,  ll  u  well,  if 
potisible,  to  avoid  this  extreme  aniet<lhei>iu,  luid  the  h'vidity  which 
futltiwR,  hecaniie  it  changes  the  Bp|H>antnce  of  the  tiiu(ue«,  and  inigbt 
thereby  int4.'rfcre  with  mliiute  cxaniiuatiun.  esficciallT  if  tlie  exam- 
iiicr  is  unnccDfitomed  to  iL 

Ko  far  as  the  olj«ervatJoiu  of  Dr.  Shaw  and  Dr,  Arnold  of  the 
Mylum  have  extended,  no  unpleasant  effucta  have  followed  the  use 
of  this  ap^iit ;  on  the  contrary,  many  of  tlie  patieotti  who  took  it  ap- 
peared  to  be  improved  in  their  mental  condition.  One  young  girl, 
who  liud  beeu  uiuuy  iiioutlu  in  the  ueylum,  and  who  ajient  uiiMt  of 
Iter  time  in  mental  and  phj-iiical  inaction,  aaked  for  work  to  do,  and 
becniiic  quite  useful  after  having  taking  the  go^  a  few  times.  The 
improvement  could  not  have  come  frum  the  treatmeot  of  her  local 
derangcmcfit,  bccauBc  she  did  not  iihprove  in  that  respect.  There 
18  much  reason  for  believing  that  the  nitroits-oxidc  gas  is  a  valuable 
tonic  in  casea  of  e.iti'cmo  debility  of  the  nervous  system.  Dk. 
Barker  and  Blake  rehited  gome  instructive  ca^ea  bearing  upon  tliia 
Bubject  in  the  New  Vork  Obstetrical  Sooiety.    Both  theee  gentlemen 
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ciDployed  tlic  f<;ss  in  each  smaV.  doses  ad  uot  to  caiiae  anffiglbenia,  and 
the  effect  was  very  Mtisfactory.  1  lieiieve  tliat  farriier  olnwrvatkin 
will  show  that  like  good  will  follow  in  iwme  caws  whore  it  La  given 
aft  an  anieethetic  If  that  should  prove  lo  lie  so  on  further  ol»«.?rva- 
tioD,  tUia  tgvnt  will  oxerciiw  a  douhic  advantage.  As  it  is,  the  uhu 
of  it  in  the  treatment  of  diwase*  of  the  sextiftl  or^na  of  imwie 
women,  h  a  oontribiition  from  g^'necology  to  the  management  of 
the  inHinc  which  promises  to  Tie  of  great  benetit. 

The  phy^ienl  signs  of  disease  rarir  btit  little  from  those  in  ordi- 
nary cases,  witii  a  few  exceptions  which  may  be  mentioned.  Tbe 
absence  of  tenderness  Is  almost  always  marked.  Patients  rarely 
complain  of  being  hnrt  by  examination  or  treatment.  This  is  so 
marked  an  to  be  noti'^eable  in  tbotte  who  permit  treatment  without 
tiiking  an  anipHtheltc  When  tlie  mentHl  derangement  ha*  existed 
for  sevenil  months  or  longer,  and  the  men»e»i  tiave  been  abaentf  tlie 
vagina  and  cer\-ix  uteri  an;  found  to  be  pale  and  anajmic.  The 
appearance  rescinblea  Uist  found  in  Ihoso  who  have  pms^ed  tbe 
inenopanse.  This  dot*  uot  indicate  any  active  difieaee.  but  simply 
ehowe  the  inactive  condition  of  the  circulation  and  nutrition.  Con- 
Htipation  is  so  common  among  insane  women  as  to  make  it  alnioat 
tbe  rule  lo  Hnd  the  reetnm  distended.  This  fact  should  lie  Iwme 
in  mind  so  tliat  the  bowels  may  be  emptied  before  making  an  ex- 
amination, tlierehy  disponing  of  one  of  tbe  cliicf  olMbiclcs  to  unr 
iiivettigatione.  The  diagnosis  of  ovarian  disease* — oberan;  at  all 
times — 19  TU0i<t  difficult  among  the  insane.  It  is  well  known  bow 
umeh  dei-^ndenee  in  plaeed  n[Mm  the  pr<«cnec  of  tendeniesfl  on 
pressure  in  nwertaiiiing  tliw  condition  of  the  ovaries.  This  vahmhle 
sign  is  lost  when  we  examine  nnder  an  amevtbetic,  and  even  when 
the  patient  is  consciona,  wc  can  not  always  tell  by  her  behavior 
whether  preasun.!  hurts  or  not.  Still  in  one  caae  1  was  able  to 
detect  di««*e  of  tlie  right  ovary  by  obecrving  that  tbe  orf;aa  waa 
enlarged,  protapeed.  and  tender  on  strong  pressure.  There  waa  also 
rigidity  of  the  nbdominnl  nuisctes  on  that  uide,  which  was  marked 
when  coroparod  with  the  left  side. 

Bearding  tbe  dlM^ascs  which  occur  among  the  insane  tlie^e  is 
little  that  is  peculiar  or  worthy  of  noticL-.  We  tind  the  laune  organic 
affections  of  tbe  uterus  aud  ovariv!*  as  arc  met  among  rational  1x-ing», 
and  while  their  e^-mptoms  are  modified  by  the  state  of  tbe  norvon* 
RVftem,  their  pbysienl  sign?  are  the  fwtne.  It  is  jxiKsible  tliat  malig- 
nant diwase  of  tbe  nterns  ocenrs  more  frequently  among  the  insane. 
There  are  reasons  for  believing  also  that  the  prodncbs  of  former 
diaeaaes,  anch  as  puerperal  metritis,  pelvic  piritonitis,  and  cellolittSt 
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arc  fotind  more  fn^neiitly  in  thi»  cla»t  of  paticnte  llian  among  sane 
women. 

The  treatment  of  discasoe  of  tlie  rcprodiietivo  opgiuis  of  insane 
women  is  baeed  upon  the  general  prineiplcs  which  guide  the  physi- 
cian in  onliuary  pmetioe.  There  an*,  however,  eireumBtaiices  jK-cuUar 
to  this  cUsft  of  |iutiL'iit«  which  must,  of  neeeeeity,  inodifjr  our  treat- 
ment, and  thcrcfort!  I  will  nientioti  some  facts  of  clinical  obacrva- 
tion  which  are  worthy  o£  notice.  While  discuasing^  functionaJ  di*- 
COM,  mich  iiB  nmenorrbcca,  it  was  claimed  that  constitutional  t^e&^ 
nwnt  alone  was  requireil  in  wich  ca»e«.  That  is  donbll^e  Ito«. 
Loctil  trontment  ean  ac(M>mpIiKli  ver^v  little  to  re1iv%''e  snch  conditionn, 
either  among  the  insane  or  the  sane.  PersiKteiitamenorrhaMi  seldom 
viehU  to  local  treatment,  nucIi  xh  htem  galvxnic  pensaricA,  the  local 
aae  of  electricity,  locching  and  hlifitvring  the  uteru»,  and  tliu  dilli- 
calties  in  tlie  way  of  employing  euch  laeane  among  the  insane, 
practically  exclude  their  uee. 

In  the  maiia^nient  of  cervical  ondometritis  it  is  necGSsar}'  to  use 
tiieanfl  that  do  not  re(]iiirc  fre(]iient  repetition.  On  that  account  iho 
hot-water  douche  (a  most  valuable  remedy)  can  not  be  uited.  becantte 
cbvae  patients  will  not  permit  the  nurse  to  treat  them,  nor  will  they 
use  it  thcmBelves,  except  in  rare  cases.  There  is  the  witne  objection 
to  tlie  u»e  of  the  cotton  and-glyeerioe  tampon,  which  R-quircs  to  bu 
renewed  every  day.  Id  sncb  cases  I  liavc  ii8<rd  with  advantage  an 
application  of  equal  part*  of  tinet.  iodine  and  carbolic  acid  once  a 
week.  This  is  a  sedative,  and  also  changes  the  ahuormal  aetiou  of 
the  mueoiu  membrane,  eausing  a  diminution  of  tlie  leucorrlueal 
discharge,  the  erosion  of  tlie  surface  disappearing,  not  by  lieing 
replaced  by  cicatricial  tissue,  but  by  the  restoration  of  normal  cpi- 
thtilinm.  "Wlien  improvement  hogins  it  is  well  to  lesBun  the  pro- 
portional quantity  of  tlic  acid. 

Vaginitis  i»  nliw)  a  difficult  dlReaiw  to  treat  among  insane  women, 
owing  to  the  same  objectione  to  the  vaginal  douche.  Little  progress 
can  be  made  in  the  management  of  tin's  afteotion  without  thorough 
cleanlinc.^  and  that  is  difficult  to  obtain  in  inwine  patients.  In 
fact  vaginitis  and  vuIvitiB  occur  oftener  in  this  «In*e  of  patieut* 
than  in  tliose  of  »ound  mind,  owing  apparently  to  want  of  care 
in  keeping  the  parte  clean.  Some  of  the  moet  marked  caeee  of 
purulent  vaj^nititi  that  have  ever  come  under  my  oUtervation  were 
aniong  my  jwitieiils  in  tlie  asylum. 

The  treattiii'ut  adopted  in  the«e  cases  consisted  in  flnit  oleaiising 
the  mucous  membrane  llioroughly  with  a  sponge,  and  then  applying 
a  mild  aoluLiuu  of  nitrate  of  silver,  or  sulphate  of  zinc  with  Quid  uxt. 
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of  bjrdrastifi  Canadensis  and  witter,  and  theo  introdnoinga  tompoa  ol 
marine  lint.  This  tampon  is  elutnged  for  n  new  one  every  two  or 
tlirvc  diiy^  until  tlie  inflainmatioD  subsides.  The  Uuipon  i»  eutficicnt 
to  cute  most  ca^ce  of  Tuginitis  witliont  nay  otber  treatment.  It  sepa- 
rates tlie  intlnnied  eiurfaet's,  iimJ  l>y  ahtiorbing  the  i>e4!n>tiuiifi,  keep6 
llie  purte  pi>rfe<'lly  clean.  TIte  l:u*  wliieli  it  oontjuns  U  out;  of  tlie 
mne^  nHeftil  rcinrdios  in  intkininatiotis  of  miicuus  mumbraucs,  and 
bostdcit  fiiltills  II  HKHlcrn  demand  in  nurgery  in  liein^  antiseptic 
This  tniHlKHl  nf  treating  vn^zinttiii  hna  Ixx'n  tritf)  in  fr<Miera)  practioa 
ami  answers  well,  but  it  is  among  the  iasano  where  ita  vaJue  is  most 
marked. 

Eiiiloinetritis  polvpoea.  or  fuDgosa,  nnlb  the  mcnorrbagia  wLi<'h 
h  caiiKed  tliureby,  a  quite  a  common  affection  among  the  insane, 
juilgtng  fmni  the  tmmber  of  cases  wUieh  liave  oome  under  my  own 
olKcrvatioi).  To  meet  tlie  indic-ations  and  tbc  circuiueitanccg  which 
the  iiccoQipanying  insanity  gipea  rise  to,  I  liave  adopted  with  aatia- 
fctctory  results,  the  following  inetliod  of  treatment : 

Having  made  a  positive  di.igno«i,i,  a  umall  curette  or  acoop  hav- 
ing a  llexible  stem,  U  earried  into  the  cavity  of  the  ntenie.  and  the 
whole  of  tlie  fungous  materia]  broken  down  and  removed.  Thb 
simple  operation  is  often  followed  by  complete  recoveiy.  Some 
times  tlie  polypoid  growth  returns  and  a  repetition  of  the  operation 
is  Dcoeesary.  In  a  very  few  caaee  it  has  returned  again  and  again, 
but  has  finally  yielded  to  tlie  U;*  of  biehloride  of  mercury  jpven  in 
the  usual  doiWK,  and  tlie  applit'ution  of  tincL  iotline  and  carbolic 
acid  after  the  uiie  of  tlie  curette.  There  is  nothing  new  in  this 
method  of  treating  the  disteaac  in  queBtiotu  except  in  omitting  dila- 
tation of  the  etrrvix  by  bcutd  as  a  prelimiiiiirj'.  Thi«  i«  cntin^ly 
unnecessary  aud  should  be  avoided,  t>ccau«o  it  is  iniuful  and  dan- 
gorous,  wliile  t-lie  u^e  of  the  blunt  ncoop  ik  le**  likely  to  give  after 
trouble  tban  any  other  form  of  intra-uterine  treatment  tluit  I  am 
familiiir  with.  The  metbods  of  treating  this  affection  given  in  our 
books  arc  iimt  to  ditati.',  use  the  curette,  and  tiualljr  use  some  cai» 
tic  or  alterative  application  to  tbe  whole  endometrium.  This  r©- 
quiree  that  tbe  patient  should  be  contined  to  bed  several  days,  care 
being  taken  to  prevent  the  development  of  iullammation :  and  with 
all  then!  i^  danger.  Such  ]>ractieu  tit  im)>ofisihle  among  Lite  inaane. 
There  arc  few  of  that  class  of  patients  tliat  can  Ite  kept  quiet  in  bed 
wlule  undergoing  such  trealnient.  The  same  object  can  be  attained 
without  iulerrupiing  the  patient  in  her  usual  mode  of  life.  I  have 
used  the  curette  in  office-practice  with  as  little  caution  ti£  I  inalw 
mild  appHcationa  to  tlte  cervical  canal,  and  have  so  far  had  no  acci- 


GYNECOLOGY  AS  BELATED  TO  t^J?AmTT  I?f  WOMEN'.    949 

denta.  In  the  cootidence  baaed  upon  that  eitperieDce  tlie  treatment 
was  employed  araong  the  insane,  and  tlic  resultj*  Kavi;  ln;fn  quite 
Mtigfuctory. 

With  regard  tu  lacerations  of  the  cLTvix  uteri  in  the  insane,  I 
linve  gimpiv  to  say  that  the  evil  that  such  lacerations  pive  rise  to  are 
wbII  enough  known  to  warrant  ur  in  dovbiring  that  any  patioDt  with 
timt  oompiaint,  wliethor  eano  or  inwine,  has  a  right  to  elaJm  relief  at 
the  hands  of  the  p^ynocoloj^iat.  The  sncceaa  of  the  operation  de- 
Ijeuds  to  Bome  extent  upon  the  details  of  after  treatineni,  such  us 
rest  in  lied  and  cleaiilinefis.  Thia  ia  diflicult  to  ohtaiii  ntnong  insane 
womeu,  but  in  lieu  of  tliat  I  hare  employed  a  method  of  operating 
which  gives  fair  pwulbs,  ercn  when  the  patient  goce  around  during 
tlie  liealiiig  pmresw,  to  wit :  tho  use  of  silk  sutures  and  the  lint  tam- 
pon in  place  of  the  dunelie. 

Tiic  advantage  is  that  the  Futures  can  not  wound  the  vagina  like 
the  ends  of  a  silver-wire  Riturc,  and  the  tampon  supports  the  nteros 
and  gnards  against  putting  a  ftrain  upon  the  euturcft  when  the 
patient  moves  or  sits  up.  Thie  method  is  •well  adapled  to  practice 
araong  tho  insane.  "While  I  would  hesitate  to  operat-c  in  tlie  usual 
wa_v  upon  an  insane  patient,  I  have  practiced  the  niuthod  dcMrilied 
with  marked  succe**.  A  question  may  be  raised  a^  to  tho  prf»priety 
of  leaviug  a  silk  flutiirc  iu  the  cer^■ix  during  the  time  rctjuisitc  for 
lieuling.  The  eoiiatant  heat  and  moisture  to  which  tlii:  suture  is  c\- 
po«cd,  certainly  favor  dccompoaition  of  the  silk,  and  if  that  should 
occur  tho  BMture  would  eaUKc  suppuration,  1  have  demon gtrated 
that  no  such  resnlts  need  be  feared  when  the  nilk  U  properly  pre- 
pared by  immersing  it  for  several  hours  in  a  composiliun  of  melted 
wax,  ftdicylic  iind  carl)oHc  acid;*.  1  have  removed  such  a  suture 
from  the  rorvix  that  had  lieen  there  for  one  year,  two  months  and 
twenty  days.  The  patient  was  operated  ui>ou,  and  when  removing 
tUo  BUturos  after  union  had  taken  pUiee,  1  earel&wly  miiietKi  one. 
She  soon  became  pngnant,  and  six  weeks  after  eoullncmeut,  ehe 
called  for  examination  to  ascertain  the  ofTect  of  delivery  on  llie  cer- 
vix, and  then  I  found  the  missing  suture.  It  had  caused  no  great 
trouble,  and  was  in  a  very  good  state  of  preservation. 

The  pelvic  pain  or  neui'algia,  which  arises  from  cicatrices  of  the 
"cernx  and  vagina,  ia  often  very  annoying,  and  calls  for  tnyitment. 
Marked  relief  fdlhiwti  after  dividing  the  hands  of  cicatricial  tiit»tie. 
In  two  innaiie  caites  I  have  now  in  mind  thin  ti^>atment  was  the  only 
means  that  could  ca«ily  be  employed,  and  the  results  were  very  satis- 
fiictory.  One  wa«  a  «tic  of  scjir  tiHsuo  of  tho  cervix  from  the  reck- 
lesa  uBe  of  nitrate  of  eilver;  the  other  had  a  number  of  cicatricial 
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bands  in  tlic  vagina  rctiiiltii)g  from  gangninoiu  vaginitis  oocurriDf 
afUtr  bcitrUtiita  in  girlhood. 

DiiplaocmcQt  of  tho  Qtcni&.  i,  c,  proiapstu  and  vckioiu  cut  be 
treated  with  good  results,  execptinj;  whyn  tlioro  arc  nnatotntoiLl  nr 
functional  iinperfcctioug  of  tbu  perinii?uin.  The  dii^pliiopil  iituru^ 
can  be  readily  restored  and  a  jieseaiy  adjusted  while  the  patieat  ia 
anii?stbetliized.  It  is  neceiisary  to  freqticiitlv  examine  snch  patients 
while  wearing  pe«6arLoe>,  because  tbej  niajr  eulTer  without  oomplaiii- 
iiig. 

The  most  important  ditBoulty  m  encountered  in  the  managemenc 
of  diHplacuiiii'ntH  in  thfise  having  an  imperfect  ])eriuii>um.  PeM^arieei 
or  iti]piM>rb>  IiL'UI  in  place  by  being  fastened  to  the  body  can  not  be 
used,  and  on  tliat  aiTcount  we  arc  titnitt^d  to  intra-vagiual  |)Cttiari(9s 
whieU  reqiiiru  tlif  prt-HeuRu  of  the  |>criiia3nin.  To  re«tijre  a  Lux'mtL-d 
penntcum  would  be  ea»y,  Imt  to  secure  the  after  treatment  necee- 
sary  to  a  good  rciiult  ii  oftca  difficult,  lovcetigatiou  of  ttii£  eubjeet 
among  the  infa-aiio  has  bet-'ii  very  limited,  but  I  am  »itiat)ed  that  in 
many  esses  the  reetlessnese  of  such  )»atients  would  render  the  tiae  of 
the  silver  wire  unsatisfactory.  I  believe  tliat  the  use  of  Mlk  would 
be  a  great  iniprovcment  in  the^e  plastic  operations  among  the  irumDc. 
Atteotdoo  18  called  to  this  subject  88  a  field  luvitiug  experiincntA- 
tion.  FlcnoTi  of  the  Qtems,  in  ita  varioue  forma,  giree  riw  to  much 
giifferitigwlieii  the  menstniat  function  continues,  and  dysmcDOrrhiBii 
is  a  common  rCAtilt.  In  quite  n  number  of  patieuCs  with  flexion 
there  i»  nmenorTlitea,  and  in  Kueh  Hexion  alone  is  presnmed  to  give 
no  tmublu.  There  is  no  rcanon  for  believing  that  a  Bexion  imaasa- 
ciated  with  auy  other  disease  of  the  utenw  would  give  rise  to  dis- 
turbance of  tho  brain  or  ncrroti^  system  in  a  patient  who  doett  not 
menstruate;  eo  1  have  avoided  loeal  troatraont,  belicring  tlwt  noth- 
ing would  bo  gni9od  by  anything  that  could  be  done,  lEiit  when  tJio 
menses  recur,  and  are  painful,  the  proliabilities  are  tbat  the  flexion 
is  the  cause  of  the  dysmenon-hcea,  and  it  should  be  relievetl  if  possi- 
ble. Knowing  how  difficnlt  lle.\ione  are  to  ciinj,  irhcti  the  c-ircum- 
Btaucea  are  favorable,  it  need  hardly  be  stated  tbat  the  trvatinent  of 
fiueh  defunnitieti  in  the  iii.-«ane  in  often  very  nnsatisfiactorr.  The 
moitt  d^'ing  g^uepologint  would  hesitate  i«  tue  a  stem  pessorr,  or 
perform  division  of  the  cervix,  in  a  patient  who  conid  not  bo  well 
controlled  during  tJie  after  ln->atmcnL  In  ilexion  of  the  cervix  divi- 
sion might  bo  pnictieed  in  piitienttt  nut  too  violent  and  uncontmll- 
ttblc.  As  a  rule,  however,  the  treatment  in  such  casee  i»  limited  tu 
subduing  any  excc«eive  irritability  of  the  atenis,  and  eecoring  a  tmfSi- 
cient  size  of  the  canal  by  dilatation  of  incisioQ,  if  oecesBary,  and  in 
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eaaes  of  forward  flexion  of  the  body,  much  might  be  gained  by 
Btraiglitening  the  uteniB  and  keeping  it  so,  ae  far  as  possible  by 
means  of  Thomas's  anteflexion  pessary,  or  some  eimilar  instmment. 

There  are  forms  of  dysmenorrlioea  (not  dependent  upon  flexion 
of  the  ntema  or  any  known  mechanical  cause)  that  are  presumed 
to  arise  from  ovarian  disease,  or  some  abnormal  condition  of  the 
nerves  supplying  the  sexual  oi^ns.  In  these  cases  the  local  signs 
are  negative,  and  the  only  true  evidence  of  the  painful  menstrua- 
tion is  the  fact  that  the  insanity  is  aggravated  at  that  time,  and  the 
patient  may  indicate  by  the  position  of  the  body,  and  by  placing  the 
bands  over  the  lower  portion  of  the  abdomen,  that  the  seat  of  suffer- 
ing is  in  the  pelvis.  For  cases  of  this  kind  I  know  of  no  special 
local  treatment  that  is  benetieiaL  Fortunately  this  form  of  dys- 
menorrhoea  is  rare  among  the  insane.  The  reason  for  this  is  that 
the  tender  and  irritable  uterus  and  ovaries  are  relieved,  in  some 
cases  at  least,  upon  the  appearance  of  insanity. 
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Cerrjcal  endometritia  with  stenoels  atxA  cys- 
tic d^eneration,  192. 
Cerriz  uteri,  hTpertrophiceloDgttion  of,  124. 
hypertrophj  of,  348. 
iftccntion  of,  from  parturition,  243. 
operation  for  restontion  of,  S49. 
Cliloroeii,  44. 
Chronic  corpore&l  endometritis,  219. 
cjttiiia,  716. 
endcHnetritlB,  I7S. 
Chronic  iDversion  of  uterus,  2T3. 

miMaken  for  6bHHU  poljpaa,  269. 
OTftritii,  4M. 
Cicatrices  of  cervix  uteri  and  Tagina,  2G9. 
causation,  209. 
complications,  262. 
illustratire  cases,  262. 
sjmptomitology,  299. 
treatment,  261. 
Clamp,  hemorrhoid,  Ifil. 
ClassiBcadon  of  neoplasma  of  ovarj,  473. 
Clitorfs,  76,  82. 
Ooaca,  82. 
Coccfodjma,  167. 
causation,  16B. 
UlustratiTe  case,  169. 
pathology,  167. 
phjsical  signs,  168. 
prognosis,  168 
Rfmptomatoli^,  167. 
treatment,  168. 
Kott's,  168. 
SimpEon'a,  16B. 
Coocjz,  remoral  of,  170, 
Colidd  cancer,  400. 
Complex  c^toma  of  OTarj,  476. 
Compound  cjst  of  ovary,  474. 
Concave  mirror,  18. 
CoDdyloma,  406. 
Constriction  at  esteroal  os  uteri,  68. 

at  internal  os,  68. 
Contents  of  ovarian  cysts,  480, 
Corporeal  endometritia,  202. 
GorpQs  clitoridia,  77. 

Courtj'a  method  of  restoring  inverted  ute- 
rus, 274. 
Creecenyc  laceration  of  cervix  uteri,  247. 
Croupous  cjatitie,  706. 
Cup  pesBar;  causing  vulvitis  and  ulceration, 

339. 
Curette,  21,  19S,  362. 


Curetting,  method  of,  209. 
Curved  scissors,  Emmet's,  138. 
CuBco's  speculum,  14. 
Cylindrical-celled  epithelioma,  401. 
Cystic  degeneration  of  cervix  uteri,  181. 
Cystitis,  703.  710. 

acute.  711. 

causation,  730. 

chronic,  716. 

croupous,  7B6. 

diagnosis,  798. 

diphtheritic,  710. 

epf-cystitis,  710. 

gonorrhisa!,  710. 

pathology,  716. 

prognosis,  738. 

symptomatology,  720. 

treatment,  787,  709, 
Cysto-carciooma,  473. 
Cysto-Sbroma,  477. 
Cysto-Hircoma,  473. 
Cysts  of  vagina,  109. 

Dawson's  battery,  372. 
Depressor,  Hunter's,  14. 
Dermoid  cysts,  477. 
Development  of  bladder,  62b. 

of  Fallopian  tubes,  22. 

of  Graafian  follicles,  440. 

of  ovniics,  442. 

of  sexual  organs,  23. 

of  urethra,  620. 

of  urinary  organs,  22. 

of  uterus — primary,  22. 
secondary,  24. 

of  vagina,  22. 
Dilatation  of  cervix  uteri,  69. 

of  urethra,  9,  849. 
Dilators : 

urethral,  17. 

uterine,  17. 

GoodelL's,  17. 

Ilaiiks's,  17, 
Diseases  of  Fallopian  tubes,  8S9,  047. 

of  ovaries,  404. 

of  pudendum,  84. 

of  urethral  gUnds,  879. 

o.' urethra,  BIS. 

of  urinary  nr^ns,  609. 

of  uterus,  171. 

of  vagina,  99. 
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DialocatloD  of  urethra,  661. 
DUplacemeniB  of  ovarieB,  466, 

of  utcruB,  286, 
Double  Tsgina,  100. 
D raging    of    pedicle    b    orarian    tumor, 

4SB. 
Drainage  in  ovarian  tumor,  626. 
DreBsiogs,  136. 
DuctB,  Hiiller'D,  22. 
Dudley's  method  of  treating  fietuta  in  auo, 

165. 
Dupujtren'B  operation  for  atresia,  103. 
DysmenorrhiEa :  inflammatory,  204. 

membranous,  2£9. 

neurotic,  C9. 

obstructive,  69. 

ovarian,  456. 

ficniBeur,  S62,  4IS. 
Ectopic  gestation,  920. 
EtectroljeiB :  ampSrc,  S89. 
aoioDB,  371. 
bstterj,  671. 

Byrne's,  372. 

chloride  of  silver,  372. 

Dawson's,  872. 

Law,  S72. 

I,edand)e,  372. 

Piffarf's,  872. 
cations,  371. 
circuit,  367. 
conductors,  868. 
current,  367. 
electrodes,  868. 
electrolytic,  371. 
electro-motive  force,  368. 
electro-negative  elements,  371. 
electro-positive  elements,  871. 
famdiam,  367. 
f^vanism,  367. 

in  the  treatment  of  filtroids,  304. 
law  of  currents,  369. 
nc^tive  elements,  367. 
negative  pole,  367. 
noD-conductors,  3e8. 
ohm,  86fi. 
Ohm's  law,  869. 
positive  elements,  367. 
positive  pole,  367. 
aliilic  eieclricity,  307. 
voil,  369. 
Elliott's  uterine  adju>lei',  67. 


ElcngaUon,  hypeTirophlc,  of  oerrix    uleri, 

847. 
Enoysted  dropaj  of  the  peritonaum,  4SS. 
Endometritis,  178. 
Enlai^emeut  and  eyBte  of  the  lirer,  spleen, 

and  kidneys,  498. 
Epithelioma,  microBCopical  appearances,  402. 
of  the  cervix  uteri,  401. 
pathology,  401. 
pafement-celled,  401. 
physical  signs,  404. 
rodent  ulcer,  401. 
eccondary  invasion,  402. 
symptomatology,  402. 
treatment,  408. 
amputation,  413. 
astringcat  injections,  408. 
Baker's  operation,  414. 
cannabis  Indica,  409. 
caustics,  411. 
chromic  add,  409. 
cocaine,  409. 
constitutional,  408. 
curette,  412, 
diet,  409. 
6crascur,  4IS. 
galTauo.«nutery,  413. 
hydrate  of  chloral,  409. 
hyoscjamus,  409. 
iodofonn,  409, 
local,  408. 
millf  of  avelgi,  410. 
nitric  add,  409. 

Paquelin's  tbermo-cautery,  412. 
rest,  408. 

Schroeder's  operation,  413. 
Erosions  of  cervix  uteri,  406. 
Eruptions  of  vulva,  97. 
diphtheria,  98, 
eczema,  97. 
acute,  97. 
chronic,  97. 
treatment,  97. 
erysipelas,  97, 

treatment,  98. 
gangrene,  98. 
causation,  98. 
prt^nosis,  98. 
treatment,  98. 
herpes,  97. 
noma,  98. 
prurigo,  97. 
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Eruptions  of  tuIto,  prurigo,  treutmeiit,  97. 
Erythema,  84. 

Ezamination  of  patients,  8,  10. 
aoffstbeata,  19. 

method  of  Bdminlstnttion,  19. 
aspirator,  17. 
cliUsiQcation  of  facts,  4. 
concave  mirror,  18. 
curette,  16. 

Recamier'8,  16. 

Skene's,  16. 
dilators,  17. 

nanks's,  17. 

Palmer'a,  17. 
examining  table,  8. 
history  of  reproduction,  7. 
inspection,  3. 

investigation  of  diseasea  of  eesunl  sys- 
tem, S. 
microscope,  18. 
palpation,  10. 
palpation  and  percussion  conjoined,  10. 

diametrical  method,  10. 

fluctuation,  10. 

interrupted  pressure,  10. 

peripheral  method,  10. 
percussion,  10. 
physical  ^gns,  1. 
positioD,  11. 

dorsal,  8. 

Sims's,  II. 
rf garni  of  methods,  19. 
sound  and  probe,  14. 

elastic,  IS. 

Jenks's,  15. 

Simpson's,  14. 

Sims's,  IB. 
sound  and  palpation  combined,  16. 
speculum,  11. 

Cusco's  bivalve,  11.  , 

Sims's,  11. 
introduction,  13. 
movements,  13. 
symptomatolt^,  6. 
tents,  17. 

compressed  sponge,  17. 

sea-tangle,  17. 

tupelo,  17. 
touch,  8. 

bimanual,  9. 

by  dilatation  of  urethra,  ft 

rectal,  10. 


I  Ei&minatioD  touch,  single,  8. 
'  Anton's  method,  9. 

vesico-rectal,  10. 
vesico-vaginal,  10. 
EKCision  of  uterus,  4IG. 
Eicrementitious  plethora,  431. 
External  genital  organs,  77. 

Facta,  claSBilicBtion  of,  4. 
Fallopian  tubes,  S47. 
anatomy,  647. 
anomalies,  047. 
development,  22,  b47. 
diseases,  647. 
Fecal  impaction,  498. 
Fibroma  of  the  ovary,  478. 
of  uterus,  348. 
synonyms,  S48. 
bleeding  disease  of  the  uterus  (Dun- 
can), 318. 
fibroid,  348. 
fibrous  myoma,  348. 
fibro-myoma,  348. 
hysteroma,  348. 
varieties,  349. 
conglomerate,  S50. 
interstitial,  349. 
multiple,  SSO. 
ungle,  SSO. 
submucous,  349. 
subperitoneal,  849 
within  folda  of  broad  tliiament,  849. 
calcareous  degeneration,  352. 
causation,  3G9. 
clinical  history,  351. 
density,  301. 
diagnosis,  808. 

efTccta  of,  upon  the  uterus,  808, 
fatty  transformation,  852. 
osseous  degeneration,  802. 
physical  signs,  357, 
prognosis,  360. 
symptomatology,  360. 
treatment,  361. 
medicinal,  361, 

ergot,  361, 
suigical,  362. 
curette,  362. 
icraaeur,  862. 
electrolysis,  866. 
hysterectomy,  860. 
Keith's  views,  365. 
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Unmorrh^e,  irrCBt  of,  treatment,  707. 

seooDdaiy,  134. 
Hffimorrhoid  clamp.  101. 
Hawk.bill  sciBBore,  219. 
HennaphroditUm,  82. 
Hernia  of  the  pudendum,  91. 

anterior  labial,  91. 
of  the  bladder,  769. 

diagnoaiB,  92. 

posterior  labial,  SI. 

treatmnit,  92. 
ffiBtory  of  reproduction,  7. 
Hot  water  in  oontroUiiig  htemorrhage,  134. 
Hunter's  depressor,  14. 
Hydatids  in  the  bladder,  779. 
Uydratc  of  chloral,  409. 
Hydrocele  of  round  ligament,  93. 

treatment,  03. 
Hydronephrosis,  400. 
HydroBalpinx,  G49,  EOS. 
Hymen,  78,  78,  81. 
Hjoscyamus,  409. 
Hyperemia  of  the  bUdder,  703. 

causation,  704. 

diagnosis,  704. 

syraptomatolc^  704. 

treatment,  705. 
HyperastheBia,  109. 
of  Tulva,  93. 

causation,  94. 

treatment,  94, 
Hyperplasia  of  bladder,  814. 

diagnoNB,  815. 

treatment,  81B. 

symptomatology,  81S. 
Hypertrophic  elongation,  847. 

of  the  cerrii  uteri,  124. 
Hypertrophy  of  the  cervix  uteri,  843. 

causation,  346- 

pathology,  843. 

physical  signs,  344. 

prognosis,  349. 

symptomatology,  343. 

treatment,  34  G. 
Hypospadias,  82. 
Hysterectomy,  3(10. 

Keith's  cases,  389. 
nysterotomc,  Skene's,  74. 
Hysterrorhapliy,  327. 

niustratirc  cases   of   abuse    of  pessaries, 
334-341. 


Illustrative  cases,  bladder:  atrophy,  817. 

cystitis,  762-706. 

derangements,  091, 

dislocations,  762. 

displaoements,  771. 

functional  diseases,  663-671. 
bladder,  foreign  bodies  in,  783-791, 

irritation  of,  689. 

malformations  of,  686-646. 

paralysis  of,  B84. 

prolapsus  of,  769. 

rupture  of,  797-808. 
cellulitis,  pelvic,  564-578, 
coccyj,  removal  of,  169. 
cervix  uteri,  cicatrices  of,  262-26S, 

lacerations  of,  262-257. 
endometritis,  cervical,  189-200. 

corporeal,  209-212. 
Sstuite  in  ano,  66. 

loss  of  base  of  bladder  and  urethra, 
917-928. 

oretbral,  914-916. 

vesico-vaginil,  901-908, 

frith  stricture  of  Togina,  911. 
membranous  dysmeDorrhoea,  237-210. 
menopause,  425-436, 
menstrual  derangements  caused  by  ar. 
rested  growth  of  uterus,  41. 

chlorosis,  44-46. 

deranged  innervation,  49-63. 

deranged  couditinns  of  life,  47. 

malformations  of  uterus,  82,  88. 

phlegmatic  temperament,  fiO. 
ovarian  neoplasms,  030-546. 
pelvic  htematoccle,  603-608. 
pelvir  peritonitis,  587-596. 
pelvic  floor,  atrophy  of  muscles  of,  160. 

injuries  of,  149,  1G9, 

rigidity  of  muscles  of,  161. 
pudendal  ha-matocele,  91. 
urethra:  dislocation,  864. 

functional  diseases  of,  819. 

granular  erosion,  828. 

gonoirhcEial  inflammation,  887. 

oi^anic  disease  of,  824. 

stricture  of,  872. 
urethral   glands,   gonorrhoea!    inflamma- 
tion of,  890. 

tuberculosis  of,  889. 
uterus,  antefleiloD  of,  69-73. 

fibroma  of,  377-396. 

inversion  of,  272,  278. 
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NcopUama  of  otot;,  multiple  cjetcmo,  473. 

multilocular  cj^toma,  478. 

multiple  follicular  CTBtoma,  473 

pBpi11sT7  cjstomo,  476. 

eatcoma,  473. 

timple  follicular  cystoma,  473. 

simple  unilocular  cjatoma,  473. 
of  urethra,  836. 

areolar,  837. 

compound,  838. 

epithelial,  886. 

glandular,  836. 

papillary,  B.16. 

vaacntar,  837. 
of  Tagina,  109. 

oardnoma.  111. 

cysta,  109. 

fibroma,  110. 

flbromyoms,  110. 

myoma,  1 10. 

sarcoma.  III. 
Xeuroaia,  064. 

Nitrate  of  silver,  long-continued  use  of,  193. 
Nurmal  menopause,  426. 
Njmphie,  76. 

ObMrratiou,  method  of,  1. 
Oophorectomy,  BOS. 
Orificium  Taginee,  80. 
Ovarian  cyats,  474, 
elaaaificalion,  473. 
oomplei  cratorao,  477. 
compound  cyata,  476. 
complications,  483. 
cystitis,  486. 
dragging  of  pedicle,  486, 
perforation,  486. 
rupture  of  cyst,  483. 
contents  of  eyata,  481. 
cyst-wall,  430. 
cyato-Sbroma,  479. 
dermoid  cysts,  478. 
diagnosis,  491,  4S3. 
ascites,  490. 

cyst  of  broad  liganient,  499. 
distended  bladder,  496. 
encysted  dropsy  of  peritoneum,  498. 
enlargement  and  cyats  of  liver,  spleen, 

and  kidncyei,  498. 
parovarian  cyst,  499. 
uterine   fibroids   and    fibrocysts,   497, 
000, 


Ovarian  cysta :  fibroma  of  ovary,  479. 
glandular  cell  of  Drysdale,  483. 
intraligamentona,  600. 
multilocular  cysts,  476, 
microscopic  contents,  482. 
ovarian  granular  cell  (DrysdaleX  488, 
papillary  cyats,  478. 
pathology,  474. 
physical  tij^aa,  490. 
simple  cysts,  476. 
symptomatology,  488. 
treatment,  609. 

ovariotomy,  609. 
Ovarian  neoplasms,  478. 

bypcramia,  4H. 
Ovaries,  anatomy  of,  4S8. 
displacements,  467". 
prolapsus,  454. 
Ovario-uterinc  neuralgia,  434. 
Ovariotomy,  609. 
after-treatment,  62S. 
antiscpsia,  614. 
arrest  of  hicniDrrbage,  627. 
assistants,  621. 

duties  of,  62t. 

positions  of,  621. 
complications,  C24. 
drainage,  6*26. 

emptying  cysts  in  complicated  cases,  0S6. 
general  consSderations,  610. 
illustrative  ca^es,  630,  643. 
immediate  preparation  of  patient,  618. 
Keith's  cases,  B43. 

list  of  instruments  and  appliances  usually 
needed,  619*. 

fenestrated  forceps,  S19. 

Keith's  clamp,  620. 

Keith's  compression-forceps,  619*. 

Keith's  ligature-forceps,  620. 

Keith's  needles,  620. 

Tulcellum  forceps,  919. 
list  of  instruments  that  may  be  needed, 
620. 

cautery  clamp,  1 23. 

cautery  irons,  620. 

counter-pressure  instrument,  620. 

drain^e-tubcB,  S20. 
opera  ting- table,  618. 
piedicle,  management  of,  616. 
removal  of  uterine  appendages,  609. 
steps  of  operation,  022. 

cleansing  abdominal  cavity,  6£2. 
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Ovariotomr,  steps  of  operation : 

closing  abdominal  nail,  G23. 

dressing  abdominal  wound,  6S3. 

examining  other  ov&ry,  622. 

exploring  for  adheBions,  5^2. 

[Qaliiog  iuciaion  in  abdominal  wall,  G22. 

pladng  patieut  to  bed,  522. 

removing  tumor,  622. 

tupping  cffit,  522. 

treating  adhesions,  522. 

treating  pedicle,  623. 

treatment  of  suppurating  cjats,  622. 
Oraritia,  aeute,  454,  1C7. 

chronic,  464. 
Ovulation,  440. 

Palma  plicata,  23. 

Palpation  sad  |)«rcusBion  conjoined,  10,  20. 
Papillary  cf  Bts,  41  &^ 
Piiquclin's  inutei'}-.  111. 
Faralyats  of  bladder,  674. 
Parovarian  e^sts,  4QU. 
Patient,  position  of,  U. 
Pavement  celled  epithelioma,  401. 
Pelvic  celluliiis,  655. 
MuBation,  668. . 
illuetratlve  cftsea,  569, 
pathology,  666. 
physical  signB,  661. 
symptomatology,  660, 
treatment,  6G2. 
Pelvic  floor:  ocntoroy,  112. 

biiibo-cavemosus  muscle,  113. 
cocc3rgeu9,  118. 
injuries,  112. 
levator-nni  muscle,  112. 
transveraus  perinsi  muscle,  112. 
sagging  of,  123. 
Sphincter-ani  muscle,  114, 
hematocele,  606. 
cauNition,  69U. 
illustrative  cases,  603. 
intra-peritoneal,  6Q7. 
pathology,  607. 
physical  sii^s,  000. 
subperitoneal,  597. 
symptomatology,  6B9. 
treatment,  001, 
peritonitia,  679. 
causation,  582. 
Illustrative  coses,  587. 
pathology,  660. 


Pelvic  floor,  peritonitis : 
Fymptomatology,  683. 
treatment,  6S4. 
Percussion,  10. 
Perinieam,  112. 
anatomy,  112. 

tachio' perineal  ligament,  114. 
bulbo-cavcroosus  muscle,  118. 
levator^m  muscle,  1)3. 
sphincter-ani  muscle,  114. 
trans versuS'peiinfei  muscle,  IIS. 
fiinctiuns,  114. 
injuries,  115. 
causation,  126. 
dlo^'nosis,  124. 
illustrative  cases,  144. 
symptomatology,  126. 
Perineorrhaphy,  I2tt. 
primary  operation,  128, 
general  conaidcrationi>,  128. 
Peailee's  needle,  129. 
silk  sutures,  12a,  135. 
silver  wire,  129,  135. 
catheter,  137. 
conditions    necessary     for    healing    of 

wounds,  131. 
conditions  unfavorable    for    healing  of 

wounds,  132. 
description  of  operation   for   rupture  ia 
first  degree,  187. 
denundntion,  137. 
instruments,  138. 
introduction  of  auturee,  140. 
method,  138. 
dressings,  136. 

description  of  operation  for  the  re5totv 
tion  of  sphincter-ooi  muscle  and  peri. 
nceura,  147. 
denudation,  147. 
{introduction  of  sutures,  14H. 
lIlustratlTe  caacs.  149. 
description  of  operation  for  restoration 
of  pelvic  floor  in  subcutaneous  lacer- 
ation between  the  ragina  and  rec- 
tum, 106. 
denudation,  165. 
introduction  of  sutures,  165. 
Peri-sal  pingltia,  646. 
Pessaries,  abuse  of,  334. 
adapUtlonof,  817. 
Albert  Smith's,  817. 
cup,  badly  adjusted,  889. 
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Pessaries : 
Cutler's,  300. 
glass  globe,  208. 
lever  action  of,  321,  322. 
Peoslee'B,  297. 

stem  injuriDg  cervix  uteri,  S94. 
injuring  t>odj  of  uterus,  836. 
Skene's,  for  prolspaus  of  bladder,  667. 
Physical  signB  of  disease,  7. 
Physiologj  of  ovary,  138. 
Premature  menopause,  427. 
Preparation  of  silk  sutures,  140 
Preputiiim,  77, 
Probe,  uterine,  14. 
Probing,  uterus,  16. 
Process  of  vivifying  tissues,  147. 
Prolapsus  of  mucous  membrane  of  rectum, 
120. 

of  ovary,  488, 
causation,  471. 
pliysical  signs,  470. 
prognoi^is,  470. 
Bym|itoniato1(^,  409. 
treatment,  471. 
or  inversion  of  the  urctbral  mucous  mem- 
brane, 866. 
result   of  degeneration    of  supports  of 

utenis,  2S9, 
uteri,  287. 
first  degree,  287. 
second  degree,  287. 
third  degree,  287. 
treatment,  296. 
Protection  of  perineal  iround,  136. 
Prurilis  of  vulva,  94. 
pathology,  94. 
physical  signs,  94. 
symptomatology,  94. 
treatment,  95. 
pBcudo-hcrmaphroditism,  S2. 
Pudendal  hxniatoccle,  89. 
causation,  90. 
diagnosis,  tfO. 
illustrntive  cases,  91, 
physical  signs,  89. 
symptomatology,  S9. 
treatment,  90. 
Pudendum,  73. 
anatomy,  76. 
development,  81. 
dieeasc?,  84. 
Pyosalpinx,  648,  B54. 


Rectitis,  400. 
Rectum,  82. 
digital  toQch  by,  10. 

eiamination  of  pelvic  organs  through,  9. 
Recurrent  fibroids,  419. 
Removal  of  uterine  appendages,  509, 
of  coccyi,  170. 
of  sutures,  145. 
Repositors : 

Aveling's. 

Byrne's. 

Do  Paul's. 

White's. 
Reproduction,  history  of,  7, 
Results  of  surgical  treatment  of  laceration 

of  cervU  uteri,  258. 
Retroflexion  of  the  uterus,  328. 

causation,  330. 

degrees,  32B. 

pathology,  328. 

physical  signs,  329. 

prognosis,  330. 

symptomatology,  328. 

treatment,  831. 
Retroversion  of  uterus,  304, 

treated  by  pessaries,  312. 
Rheostat,  374. 
Rigid  perimeani,  12G. 

Rigidity  of  muscles  of  pelvic  floor  from  in- 
flammatory sclerosis,  161. 
Round  ligaments,  282. 
Rudimentary  uterus,  85, 
Rupture  of  bladder,  793, 

causation,  796. 

complete,  793. 

incomplete,  793. 

pathology,  793. 

pn^nusis,  796. 

symptomalolugy,  794. 

tvestment,  7B6. 
and  perforation  of  ovarian  cysts,  46S. 

Sagging  of  the  pelvic  Boor,  123. 
Salpingitis,  643. 

acute,  646. 

causation,  G60. 

chronic,  648. 

illustrative  cases,  663. 

patholi^,  648. 

physical  signs,  649. 

prognosis,  660. 

symptomatology,  649. 
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Vesieo- vaginal  eiamlnBiion,  10. 
fiiitula,  400,  890,  901. 

complicated,  902, 
touch,  20. 
Vcatibule,  77,  82. 
Vii^in  uterus,  24. 
Vulva,  cotiipktc  ntresiu  of,  02. 
Vulvitis,  84. 

causation,  Si. 

[iiiigno^is,  63. 

due  to  cancer  of  utcrue,  84. 

due  to  vaginitis,  84. 

tfrjtbematou^,  84. 

follicular,  84. 

goaorrlia>al,  8i, 


Vulvitis,  physical  signs,  8fi. 
primary,  84. 
purulent,  64. 
st^condarj,  S4. 
syphilitic,  64. 
symptomatology,  SB. 
treatment,  81>. 

Water,  ice,  or  cold,  use  of,  18*. 
Woiiuds  of  pudendum,  87. 
eontu8ed,  89. 

incised  and  punctured.  8S. 
causation,  8S. 
aymptomatology,  85. 
treatment,  SC. 
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